
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 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 DMT SN

50021 3
NAME OF AGENCY

West Plains Police Department
DATE OF INSPECTION

06t02t2015
LOCATTON OF TNSTRUMENT (STREET AND ClTr)

West Plains PD, 1912 Holiday Lane, West Plains, Mo
TIME OF INSPECTION

1 3:00:1 1

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 instru ment.

M DIAGNOSTIC RECORD

DATE AND TIME 0610212015 13:00.13 M DETECTOR

M PROGRAM E] FILTER 1

E SAMPLE CHAMBER 48.8"C M FILTER 2

M BREATH TUBE 46.2"C M FILTER 3

M PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCU RACY STANDARDS

M SIMULATOR STANDARD tr COMPRESSED ETHANOL.GAS MIXTURE

M STANDARD SUPPLIER REPCO LOT # 14001 EXP DATE O4I3OI2O16

E SIMULATOR TEMP (34"C t 0 2"C) 34.0 SIMULATOR SN DR6928 ISIMULATOR EXP DATE 07 11412015

E] QALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stairdard. All three tests must be within t5% of the standard value and must nave a'spread
of .005 or less. Mark the box corresponding to the standard being used.

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

D O.OAX STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

B O.O4O/O STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.100 TEST 2 O.1OO TEST 3: 0.100

M PERFORMRFITEST

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

REFUSALS 2 IO- O+: 10 .05- 09'.2 10- 14 4 15- 19: 4 IOVER 19: 1

LlSTANYNEwPARTSANDDEScRlBEANYALTERATloNoRMoDlFlcATloNTHATwASMADEToRESToRETHelrusrnUMeNirowutt.t
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATU-'V PRINT FULL NAME

BRANDON ROMANS

ryqtt 
penurry

240441
EXPIRATION DATE

12122t2016
TELEPHONE NUMBER

417-256-2244

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health'and SenioiSErviCes
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscriminatory basis

MO s80-2898 (3-13) LAB-166

dayc
Received



RepCo rtdeaxATINGINC.
3rot-lBa STOFfrBRooK DR{t E

FTALEIGH. N.C, 7T@4
919976€4A0

CERffiOTffi

ffi AIYD SUPHLIEk RepCo 1i{arkethg, Inc.
LOTNIIMBER: 14001
E$IRAT[ONIIAIE: April 30, 2016 d 11:59p-a

RepCo lrddtting,Inc. certifimthe followiag: F'

Re,pCo Ilddaing Inc. mmu&eture{ tested md sryplied Lot Ntmber.

L4{X}1 of Aloohol Certified Sohfioar for simuldors. Rmdm samples of said lot

nrmber were analy'zed by a^ independffi Ufor*myuilizhg a gas chromdogtutph

and fornd to contain .7216 gms/d1 +t:-OA3 gms/dt urtfuol efhanol {95%

Confidence).

The alcohsl ed distilled wdtr used in the soldion vrer€ fornd to be free of

aay interferring subshce

This soh*ion will produce a vatrar alcohol value of .100 +l-3ya gngZL0L

Bre& when heated b 34 Degees Celsius +142 Degrees Celsius in a sireuldor

{95%Coofidence}.

The da*e of manr&sture for this ld mrmber is llfllv f. 20f+

The expiration flaLs fsr this lot nuaber is - 4pril30.2$16 at

11:59 pn
This docume,rt is atnre rc-preetrationpfthe original Certificde of Analysis.

Cecil B. &mer, President'
RepCohda*eting; Iac.

FormRM02



STA-rH Sr IJII$SOUHI
NEFARTMENT OT HEALTH ANN $ENIOR SHRVffiT$

BHEATH ALCOHSL PROfiRAM

PHHIIfiIT
TYPE II

BRAI{DON ROMANS
is hereby auihorized to instruet and superuise operators, train instructars, inspect calibrate" perform field seffiee and repairs,
and operate tha following breath analyaer{s}:

DATAMASTE.R. INTOX DMT
{or the determination ol the alcoholic content of blood from a sample of expired ein Permit issued undgr the provisions oi sections
577.020 thrcugh 5V7.O41, RSMo and 3OS.111 through C08.t1S Ft$Ms.

DArE . _t217?QAlA L^,-^

NUMBEH ?{P/]M

EXPrRrs 1212212016 .. _ . "_-

MO 5*0:S7/1 {6-lS}

DIBECTON SF STATE FUELIC HEALTil LABSfiATSRY

'{+1 ,]"! U ur(o^^.#*--r*=t-c^*H. \/ u 
.^J

LAB-4 {RS-1r}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGR^AM

INSTRUMENT OPERATOR CARD
The named cardholder is authorized to operate an evidential breath alcohol
instrument for the determination of the alcoholic content in breath form of expired

It!ril
Operator ROMANS, BRANDON
Permit No 240441
Date lssued 1212212014 Date Expires 1212212010


