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

INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this repoft 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 DMT SN

50021 3
NAME OF AGENCY

West Plains Police Depafiment
DATE OF INSPECTION

03t29t2015

west plaiiT,iryi'dTfi#,,o-il Lane, west ptains, Mo
TIME OF INSPECTION

09:31 :53

CHECKLIST. Place a mark in the box by each item if found to
values where determined). Unmarked items must be corrected

be satisfactory or is operating within established limits. (Write in observed
before using instrument.

EI DIAGNOSTIC RECORD

DATE AND TIME 0312912015 09:31 :55 M DETECTOR

E PROGRAM EI FILTER 1

M SAMPLE CHAMBER 48.8"C M FILTER 2

E BREATH TUBE 47.3"C M FILTER 3

M PUMP M INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

M SIMULATOR STANDARD tr COMPRESSED ETHANOL.GAS MIXTURE

M STANDARD SUPPLIER REPCO LOT # 13002 EXP DATE 06/1 912015

B SIMULATOR TEMP (34'C t 0 2"C) 34.0 SIMULATOR SN DR6928 lslltttulAToR EXP DATE 0711412015

m C_ALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stahdard. All three tests must be within 15% oi the atanOaiO vatu6 ano mu-st navd a'spread
of .005 or less. Mark the box corresponding to the standard being used.

EI O.TOY" STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

tr O.O8% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

1 0.04o/o STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.101 TEST 2 0.101 TEST 3: 0.101

ts PERFORMRFITEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 1 I0- 04: 98 05- 09 0 .10-. 14 0 15- 19: 0 IOVER 19: 1

Llsr ANY NEW PARTS AND DESCRIBE ANY ALTERATIoN oR MoDrFtcATroN THAT wAs MADE To nEsrone +te txrsrnLlntexrr ro opennre snrtsrrcronrly nr.ro r,urtrttr-
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATURE .- ---^r1.{ ,/'' --I M,Un ---*j?

PRINT FULL NAME

BRANDON ROMANS
TYPE II PERIVIITfrUIfrts€Fjq

240441
EXPIRATION DATE

12t22t2016
TELEPHONE NUMBER

417-256-2244
RETURNcoMPLETEDREPoRTToTHEBreathAlcoholPro

Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

AN EQUAL OPPORTUNIry/AFFIRMATIVE ACTION EMPLOYER
seruices provided on a nondiscriminatory basis

MO 580-2898 (3-13) LAB-166

dayc
Received



RnpCo MenKErrNG INc.
3I OI.1A8 STONYEROOK DRTVE

RALEIGH. N.C. 276o,4
9 r 9-876-548 O

CERTIHCATE OFANALYSIS

ffiR AI\D SUPPLIER: RepCo Marketing, Inc.
LOT NIIMBER: 13002
E)(PIRATION DATE: June 19, 2015 at tl:59 p.m.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured tested and supplied Lot Number

13002 of Alcohol Certified Solution for simulators. Raadom samples of said lot

number wene analyzed by an independent laboratory ufili-ing a gas chromatograph

and found to contain .1217 gms/dl +/-.003 gnJdl vrt/vol ethanol (95%

Confidence).

The alcohol and distilled water used in the solution were fomd to be free of
any interferring substance

This solurtion will produce a vapor alcohol value of .100 +/-3Yo gmsl}l}L
Breath when heated to 34 Degrees Celsius +l-0.2 Degrees Celsius in a simulator

(95% Confidence).

The date of manufacture for this lot number is fune 20. 2013

The expiration date for this lot number is June 19.2015 at

11:59 p.m.

This document is a firre on ofthe original Certificate ofAnalysis.
(-

Cecil B. Gamer, President
RepCo Marketing, Inc.

Form RM 02



STATE OF MI$SSUHI
DEPAHTMENT OF HEALTH ANN SENIOH SEHVICES

BHEATH ALCOHSL FHOGHAM

PEHMIT
TYPE II

and operate the lollowing breath anallaer{s):

DATAMASTER. II\TOXDMT
Ior tre determination ol the alcoholic contenl of blood from a sample ol expired air. Pqnnit issued under tlla provisions ol sections

577.Ofr thruugh 5V7.A41, R$Mo and 306;111 through 306"11S HSMo.

DATE .!?12?OATA. - "

NUMBEH2^4:044T * . ."

EXPIRES I2IZ2I2QL6 .

M0 580.0771 (6-tc}

DIRE$TSR OF $TATE PUBLIf, HEATTi.I TABORATORY

\,) u,rr(-.^#a.. .,)'-.*.oaeti.ng diresta.r-----.--*- .
.\r .actlng olrector

LAB4 {H6-rS}

,i{&ffi, srATE OF MISSOURI
( tffiF#a'l DEpARTMENT oF HEALTH AND sENloR sERvlcES

tffiffi BREATH ALcoHoL PRoGRAM

W INSTRUMENT oPERAToR cARD
The named cardholder is authorized to operate an evidential breath alcohol
instrument for the determination of the alcoholic mntent in breath form of expired
in Missoui.

lill
Operator ROMANS, BRANDON
Permit No 240441
Date lssued 1212212014 Date Expires 12l2A2Uo


