MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

N ) BREATH ALCOHOL PROGRAM RECEIVED
L By Carol Day at 2:55 pm, Dec'18, 2014

Complete this report at the time of the regular monthly preventive meintenance check (notto ex_ceed 35 days).
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.

INTOX BT SN HAIE DF AGENCY CATE CF INSPECTION
500178 Missour State Highway Patrol 12/07/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

210 E. North St., California 17:42:10

CHECKLIST: Piace a mark in the box by each item i found to be satisfactory or is operating within established Imits. {Write in obsarved

valuss where determined). Unmarked items mugt be corrected before using Instruraent. :

Kl DIAGNOSTIC RECORD .
DATE AND TIME __12/07/2014 17:42:12 K DETECTOR
K PROGRAM _ ., B FLTER1
Kl SAMPLE CHAMBER_48.7°C FILTER 2
K BREATH TUBE_486.3°C &) FILTER 3
& PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS ,
Kl SIMULATOR STANDARD [0 COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER £,/ LoT#__ L3ea/ EXP.DA) S-7- 8 »
& SIMULATOR TEMP (34°C +0.2°C)__33.9 SIMULATOR SN_G6758 ___[SIMULATOR EXP DATE o7~ 7 /5.,

CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, All three tests must be within £5% of the standard value and must have & spread

of 005 orlese. Mark the box comesponding to the standard being used.
B 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
00 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE
TEST 1:0.098 TEST 2: 0.100 TEST 3: 0.100

Kl PERFORM R.F.L TEST .
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-04:3 .05-08:1 10-14: 0 16-18: 1 OVER .18: 0

{157 ANY NEW PARTS AND DEBCRISE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER

PRINT FULL NAME

SIGNATURE
7;;, ‘Tif;ch BRIAN J GEIER
FYPE 1l FERMIT NUMB: [EXFIRATION DATE TELEPHONE NUMBER
230324 12423120135

RETURN COMPLETED REPORT TO THE Ereath Alcohol PFrogram, MO Department of Heatth and Senlor Services
Southeast Dietriet Office
2875 James Bivg, Poplar Bluff, MO 63901

MO 580.2483 (3-13) AN ECUAL OPPORTUNNY/AFFIRMATIVE ACTION EMPLOYER LAS-168

sarvices provided on @ nondisgriminatory baxis
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CERTIFICATE OF ANALYSIS

" MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13001
EXPIRATION DATE: March 7, 2018 at 11:50 p.an.

RepCo Marketing, Inc. certifies the following:
RepCoMarketmg,Inc manufacun'ed,testedmdsupphedLotNmnber

13001 _ of Alcohol Certified Solution for simulstors. Random samples of said lot

| numberwueanalyzedbyanmdependmnhboratmyuﬁhzlngagasdmmamgmph

and found to contain __J218 . gms/dl +-.003 gms/dl wivol ethanol ©5%

Confidence).

Thealoohnlmddlsuﬂedwmusedmthosohhmwexefmmdtobeﬂeeof
any interferring substance. .

Thissoluhmmﬂproduwavmalooholvﬂuﬁof,,]m_ +/-3% gms/210L
Breath when heated to 34DegmmCelmus-!-/~0.2DegeesCelsiusmasrmulm

. (95% Confidence).
Thedateofmam@cureforthlslotnumberw_w

expmdatefmﬂmlcnnnmb&mM_ at

11:59 p.m.
| .’I‘hlsdocmneaﬁsan-@" o1 ‘onofmcoﬁginalCerﬁﬂemofAna]ysis.

Form RM 02




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

TYPE I

BRIAN J GEIER

Is heraby authorizad to Instruct and supervise operators, train instructars, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s): )

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of biood from & sample of explred air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 806.111 throtgh 806,119 RSMo.
Lase .,.,SZ_

DATE —12/23/2013
DIREGTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 230324 _
P . VaPRIAN mLMQJ”
EXPIRES 12/23/2018 — #ung,dimm;_____
DIRECTOR DF DBPARI’ME\IT OF HEALTH AND BENFOR QERVICES
LARS (R8-10}

MO 520477 (310

B e o et e e o . !




