[RECEIVED ]

By Brian Lutmer at 10:51 am, Jan 20, 2015

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
REFORT #1

Complete this raport at the ttme of the regular monthly preventive maintenance check (hot to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into sevice,
Retafn the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

NTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500026 Hollister Police Department 01M17/2015
LOCATION OF INSTRUMENT (STRERT AND CITY) l TIME QF INSPECTION

# 1 Gage Drive, Hollister, MO 65672 19:56:54

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or Is operating within established limits. (Write in observed
values where determined). Unmarked tems must be corrected bafore using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _01/17/2015 19:56:56 DETECTOR
Kl PROGRAM FILTER 1
SAMPLE CHAMBER_48.9°C FILTER 2
BREATH TUBE_47.6°C FILTER 3
B Pump INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
B SIMULATOR STANDARD [ COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_GUTH LOT #_14001 EXP. DATE _04/30/2016
B SIMULATOR TEMP (34°C + 0.2°C)_34.0 SIMULATOR SN_ 8D2732 _|SIMULATOR EXP DATE_10/16/2015

CALIBRATION CHECK - (ONLY ONE STANDARD IS T0O 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 a spread

of 005 or less. Mark the box carresponding to the standard being used.
Kt 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[ 0.08% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
{1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.101 TEST 2: 0.100 TEST 3:0.100

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

,05-,09; 0 10-14; 0 .15-19; 0 OVER .19: 0
ERATE SATISPFACTORILY AND WITHIN

fREFUSALS: 0 0-.04: 11
LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MAGE 70 RESTORE THE INSTRUMENT 10 OF
ESTABUSHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATURE PRINT FULL NAME

y N TIMOTHY E MATTHEWS
TRE T PERIT PIAER A DA EXEIRATION DATE TELEPHONE NUVIBER
240373~ 10M7/2016 417-334-6565
natmant of “Wagith and Sarisr Seninzs

[RETURN COMPLETED REPORT O THE  2rean Alsaral Program, MO e |
Southeast Distict Office |

| 2875 Jamas Blvd, Poplar BlUff, MO 83801
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Technician Signature! Rl

l Date: ﬁ/ﬁ;/é//{/

ceatacn Missour Safety C
resth-Alcokol Instrument Training Program

550-543-4224



IWFA CTURER AND &UDPL ER: RepCo Mar kenLG Lc
LOT NUMBER:.-14001 .

BEPIRATION DATE: 4 t}r‘ii 39, “Gia at11 39 p.m.

Rﬁ'-pCo Ivfarketmc Inc. cc—;rtiﬁes the IO,UOW.LHU
RepCo Marketmcm
140017 7f Alcohol Céitti:

d SoILuon .LOI smulators Ra_dom szmmlcs o; sald lot

numbeér were analyzed by an mdependem, laboraaory LLu_.mo a gas chomatog:aph
and J.Qllﬂd;-o coml._

Comdanoe) |

any mte;fenlnd subSLanc ;

Tlus solution W1_1 proche a vapor alcohol v,alLe of 1@6 3% gms/’HOL
Breath when heatad to 34 Degress Cdsws +/-

O 2 Degfaes elsms m.a-simujator
(95% Conﬁde:nﬂe) L

”’he date of maanacme for this IOL number is_ Mav v i@:ﬁ.-@

at

The exp_rﬂuoq date for this 101. nmber 15 _ - April 30, 26}1_6
11:59 p.m. |

This docunent 13 a true represvntaUOﬁf the original Certificate of Analysm
- . . w B . ‘}7\ ;:.—@\/\\

cl_d. uamvl, Fresident ~~

RSPCO DL}LU Ine,
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REPCo MARKETING INC.

3101-188 STONYEROOK DRIVE
RALEIGH, N.C. 27804
5816.878.5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER RepCo Marketing, Inc.

LOT NUMBER:. 14001
EXPIRATION DATE: April 30,2016 at 11:59 p.m,

RepCo Marketing, Inc. certifies the following:

RepCo Marketlng, Inc. manufactured, tested and supplied Lot Number.
14001  of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an independent laboratory utilizing a gas chrbmatograph
and found to contain __ 1216 - 'gms/dl +/-.003 gms/dl wt/vol ethanol (95% -

Confidence).
- The alcohol and distilled water used in'the solutlon were found to be fr:ee of

any interferring substance. , .
- This solution will produce a vapor alcohol value of 2100 +/-3% gms/210L,

Breath when heated to 34 Degrees Celsius -+/-0.2 Degrees Celsius in a-simulator

(95% Confidence).

The date of manufacture for this lot number is_ May i 2014
The expiration date for this lot number is __~ April 30,-2016 at
11:59 p.m. ‘ |

This document i 1s a true representation of the oviginal Certificate of Analys1s

Liof &

Cecﬂ B. Gamer, President -
RepCo Marketing, Inc,
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STATE OF MISSOURI
DEPARTMENT GF BEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
TIMOTHY E MATTHEWS

is hereby authorized to instruct and supervise operators, train instructors, inspec, calibrate, perform lield service and repairs,
and operate the following breath analyzer(s): - i o . :

DATAMASTER, INTOX DMT

for the determination of the alceholic content of bleod from a sample of expired 4ir. Permitissued under the provis'ioﬁs‘ of sections
577.020 through §77.041, RSMo and 306,711 through 306.119 RSMo.

o 1 ST

pate _ 10/17/2014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

. M ¢ 240373 - . .
NUMBER M \) MD(‘MOU" )
,2¢fing director

ExPIREs 10/17/2016 L
. DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR BERVIGES
LAB (R6:70)

140 S80-07 71 (3109

spds  STATE OF MISSOURI
(ZELEANT\  DEPARTUENT OF HEALTH AND SENIOR SERVICES
i s $3’) BREATH ALCOMOL PROGRAN

“SEE INSTRUMENT OPERATOR CARD

The neined cesonoldar 15 nutherized lo oparate an evidanilal breath afcoho!
Insirement for Ihe dslermination of the aleahoRe content tn braalh form of expirad air

B

Operator  MATTHEWS, TIMOTHY
Permit No 240373
;Date Issued 10M7/2014  Date Exnlres 12/17/2013




