MG OF s AL B GE SEm VICEER

STATE PUSLC HEALTH LABORATORY

') BREATR ALCOHOL PROGRAW
DATAMASTER MAINTENANCE REPORT

RECEIVED

By Carol Day at 10:26 am;:Dec: 01,2014

Complets this report at the time of the fegular monthly preventive maintenance check (not to exceed 35 days).
Complets this report whenever the instrument !s serviced or repaired and whenever it I placed into service.
Retaln the original and send a COpy within 15 days to the Breath Alcoho! Program, DHSS.

OATAMASTER SN NAME OF AGENCY OATE OF INSPECTION
204141 MISSOURI STATE HIGHWAY PATROL 12714

(LOCATION OF INSTAUMENT (STREET ARG It} : TIME OF INGPEGTION ]
104 W. MAIN, WARRENTON, MO 63383 1725

CHECKLIST: Place a rnark in the box by ach item If found to be satisfactory of if operating within established limits. (Write in observed values
whege determined.} Unmarked ltems must be contected befote using Instrument.

[T biaGNOSTIC cHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) [ 1-270 (3729
MOMPUTEH B{ETEOTOH
[ PRoGRAM [ rirers

MEATERS SAMPLE CHAMEER 19 °¢ Eléumrz STANDARD

Hrrow DETECTOR | [ causraTiON

EéUMP HIGH SPEED EjéHINTER
Mmcmon LIGHTS
& simuLator SOLUTION SUPPLIER REPIC mmirtrivr,. | oT#__{3c0l  Exp pate_ 63-61-i§
E/g.fMULATon TEMP (34°C 1 0.2°C) ___ M | °C SIMULATOR SN G6825 EXP. DATE 01/21/2015

X GaLIBRATION CHECK - (ONLY ONE STANDARD I$ TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less, Mark the box corregponding 1o the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
8 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 & , UIE TEST 2 wr ,lee _ TEST 3 wr /CI

v

%RFORM RF.. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) ' -

o4 | ,(.05—.09) o (10-14) I(.;s-.m) |

REFUSALS & OVER .19 ¢

LISTANY NEW PARTS AND DESGHIBE ANY ALTERATION OR MODIRCATION THAT WAS MADE 10 RESTORE THE INSTRUMENT Y& OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIRTS
(VSE OTHER &IDE LF HEGESSARY), '

ANSPECTING DFFZER:
PRINT FULL NAVE

SIGNATURE < ]
n, ' [Su CPL. JEFFREY SCOTT GRAUE

TYPE I PERMITKUMBEREXPIRRION DATE TELEPHONE NUMBER
2400562 ' 03/07/2016- (636) 300-2800

RETURN GOMPLETED REPORT 7O THE: Breath Aleohol Program, MO Department of Health and Senler Services, Southeast District Olfice
2875 James Blvd,

Poplar Bluff, MO 63301

MO $50-1482 (2.08) AN EQUAL OPPORTUNITYIAFFIRMATIVE AGYION EMPLGYER
RIS e ok Abndirrsmaigy b
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REPCO Markrrivg Inc.

. J101-188 STONYBRIOK DRIVE

RC, 27804
P198765480

CERTIFICATE OF ANALYSIS

EXPIRATION DATE: March 7, 2015 af 11:59 p.m.

RepCoMatkeung,Inc cettifies the following:

RepCo Marketing, Inc. manufactured, testod and supphed Lot Number.
. 13601 of Alcohol Certified Solution for simulators. Random gamples of said lot -

nmwmmmwmmmdmhmwmgagmdmmmg@h
and found to contain _, 1218 - gms/dl +-003_gms/dl witvol ethanol 95%
Confidence).

The alcohol and distilled water used in the solution were found to be free of
any jnterferring substance.

'Ihxssoluuonwillpmdmeeavaporalcoholvalue of .100 +/-3% gma/210L .

BxeattheatedtoMDegmesCelmusH-ozDengelmusmasxmulatm
. (95% Confidence).
Thedateofmannfamforthmlotmnnbals_,_b!gm!l;_&__ﬁ

TheeXpn*atwndatefmﬂnslotmbens m'?,ms . at

11 59p.m.

anmqé



STATE OF MISSOURY
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE |I
JEFFREY.-S GRAUE

's hereby authorized o Instruct and supenviss operators, train insiructors, inspect, calibrate, perform fiekd sevice and repelrs,
and aperats the following bresth enalyzer(s):. '

DATAMASTER, INTOX DMT

forthe dﬂemmgﬁon of the alegholic comtent of blood from a sample of expired.ait’ Petmitissuad underthe provisions of sections
577.020 through 577.041, R3M6 and 308.111 through 308,119 RSMo.

DATE _ 3/7/2014 {Am .,_Q;Z

NUMBER 2400852 \

EXPIRES 3/7/2016 ..
. DIRECTOR OF DEPARTMENT OF HEALTH AND SBWOR SERVICES
K 509771 (610 : LABS 510

S . STATE OF MISSOUR!

. DEPANTMENT OF HEALTH AND SEMIOR SERVICES
" BREATH ALCOHOL PROGRAM '
v INSTRUMENT OPERATOR CARD
Tha named & autfiized evikangl breatly akcohol
Wummuﬁmﬂm’nmwwww
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Pote losued 3/7/2014  Dats Bxpives 375016




