CFRRESOUN T a ARTIENT DF AT AW SEIGR SERVICSE

&/ \STATE PUBLIC HEALTH LABORATORY .

/o / BREATH ALCOHOL PROGRAN '
t'r 1

INTOX DMT MAINTENANCE REPORT RECEIVED

1By Carol Day at 1:34 pm, Dec 23, 2014
Complete this report at the time of the regular monthly preventive maintenance check {notto excesd 35 gays].
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

IRYOX DMT SN NAME OF AGENCY DATE QF ISPECTION
500028 Hollister Police Depattment 12/14/2014
LOCATION OF fNSTRL.JMENT {STREET AND CTY} ‘ TIME OF INGPECTION

# 1 Gage Drive, Hollister, MO 65672 211913

CHECKLIST: Place a mark in the box by each ftem If found to be salisfactory or Is operating within established limits. (Write In observed
values where determined). Unmarked items must be corrected before using instrument.

Xl DIAGNOSTIC RECORD

DATE AND TIME _12/14/2014 21:19:18 Kl DETECTOR
PROGRAM Kl FILTER 1
] SAMPLE CHAMBER 48.7°C & FILTER 2
Ki BREATH TUBE 47.0°C Kl FILTER 3
PUMP & INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
K SIMULATOR $TANDARD [0 COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPLIER_GUTH LOT#_ 14001 EXP. DATE _04/30/2016
Kl SIMULATOR TEMP (34°C + 0.2°C) 34.0 SIMULATOR SN_SD2732 _ [SIMULATOR EXP DATE _10/16/2015

Kl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGCE REPORT)
Run three tests using a standard. All three tests must be within x5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used,
0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INGLUSIVE

[ 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
I 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE
TEST 1: 0.102 TEST 2. 0.101 ' TEST 3: 0.101

Kl PERFORMR.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:

[REFUSALS: 1 0-.04: 41 .05-08: 0 J10-14:0 .15-.19:0 OVER 18:0

LIST ANY NEW PARTS AND DESGRIBE ANY ALTERATION OR MODIFIGATION THAT WAS MADE TO RESTORE THE INSTRUMENT 10 OPERATE SATISFAGTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER BiDE IF NECESIARY)

INSTRUMENT WITHIN DOHSS GUIDLINES

INSPECTING OFFICER R |
SIGNATURE PRINT FULL NAME

7, _ TIMOTHY E MATTHEWS
TYPE | FERNITINOMREIETY 7 " EXPIRATION DATE TELERHONE NUMBER
240373 10/17/2016 417-334-6565

RETURN COMPLETED REPORT TO THE Breath Aloohel Program, MO Department of Health and Senior Services
Southeast District Office

2875 James Bivd, Poplar Bluff, MO 63001

MO £80-2888 (3-13) AN EQUAL GPPORTUNITY/ARFIRMATIVE ACTIGN EMPLOYER LAS-168
senvices provided on 8 nondlectimingtary basis



dayc
Received


CERTIFICATE OF ANAT VSIS

o,

MARUFACTURER AND SUPPLIER: RepCo Markefing, Ine.

LOT NUMBER: 14507
EXPIRATION DATE: April 36, 2615 at 11:59 p.m. ,

RepCo Marketing, Inc. certifies the following!
RepCo Marketing, Inc.. manufactired, tested and supphed Lot Nuznber

14001 of Alcohol Cemﬁed Solution for simulators. Random samples of said lot

number were analyzed by an mdependem laboraiory uuhzma 2 gas chromatograph

gms/dl +/-.003, gms/dl wifyol ethimol (95%

and f.ound 1o contain = 3216 -

' Conﬁdence). ' ,
" The ﬂl.,ohol -and dlsuﬂed water uSed 1 the solution were found io be free of

-

any interferring substance, .
This solution will produce a vapor alcohol value of .10¢. /- 3% gms/210%

Breath when heatéd to 34 Degrees Celvas +/-0.2 Deg;rees Celsius m.a -simulator

(95% Confidence).

The date of manufacture for this lot number is Mav- iy 2014

- April 30, Zﬁlp .. at

The expuatzon date for this lot mumber is

11359 p.m.
* This document 18 a true represeﬁtation]of the original Certificate of Analysis,

] - Lt 5 }\‘%w,;\,«\

Cecﬂ B. Garner, President
11"13&_,0 Marku,mg., Ine,

Form RM 02
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UEFARTMENT OF HEALTH AND SENIOR SERVICES f @ )

BREATH ALCOHOL PROGRAL @
TYRE I}

is hereby authorized to instruct and supervise operators, train instry
and ogperafe the following breath analyzer(s):

TIMOTHY F. MATTHEWS

ctors, inspect, calibrate, petlotm fisld service and repalrs,

DATAMASTER, INTOX DMT

[or the determinatiori of the al
577.020 {hrough 577.041, R

DATE ___10/17/2014

coholic content of blood from a sam
SMo and 308,111 through 3086.119 RSMo. .

ple of expired gir. Permitisstied under the provisions of sections

Los o S

NUMBER 240373

DIRECTOR OF SYATE PUBLIC NEALTH LABORATORY .

expires 10/17/2016

JAeting director

WO B85-0771 (6-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR 'SERVICES
LAR (Rg.10]

STATE OF MISSOUR]

ey DEPARYMENT OF HEALTH AND SENIOR SERVICES
' -&j@:& BREATH ALCOHOL PRDGRAM
=

% INSTRUMENT OPERATOR GARD

Th= namad eerdholder fg suthorized fo pparala oh evidential brapth aleohal
thsrfumen{ for he dsletminalion of ine akchots contert in Lreath form of expirsd aif

IR

é”
Permlt No 24p373
LDate Issued 10M7/2014  Date Expires 1/17/2016 J

Operator  MATTHEWS, YIMOTHY




 Simulater Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has

been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the stahdardé set by the

Missouri Department of Health and Seénior Services Rules and Regulations:

19,C8R 25-30.051 (4). - S

Checked:10/68/2014  Expirés:10/08/2015
MSC Tech: DRL - *. -

Yemp: 34,00 Dighal Themn, SN: 093752
Agency: Hollister Pollce Dep!. .

e

Technician Printed Name: bﬁa} tﬁmﬁaf«;ﬁ

Technician Signature: __ 4

Date:.' /4/@//{% '

Cantact: Milssour] Safety Cantar
Ereath-Alcohel Instrument Training Program

560-543-4834




