
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

08t02t2015

'iii;Si FiJfiT?ffiii'dTfi#d# La ne, west prains, Mo
TIME OF INSPECTION

11 .53:00

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 operatang within established limits (Write in observed
before using instru ment.

M DIAGNOSTIC RECORD

DATE AND TIME 0810212015 11:53.02 M DETECTOR

M PROGRAM M FILTER 1

M SAMPLE CHAMBER 48.7"C M FILTER 2

E BREATH TUBE 48.1"C M FILTER 3

E] PUMP tr INTERNAL STANDARD

BREATH ANALYZER ACCU RACY STAN DARDS

M SIMULATOR STANDARD tr COMPRESSED ETHANOL-GAS MIXTURE

M STANDARD SUPPLIER REPCO LOT # 14001 EXP DATE O4I3OI2O16

E SIMULATOR TEMP (34oC + 0 2"C) 34.0 SIMULATOR SN DR6928 ISIMULATOR EXP DATE 07 11412016

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

E O 1O% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

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

fl O.OqY" STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0 .102 TEST 2 0.099 TEST 3: 0.100

M PERFORMRFI TEST

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

REFUSALS: 3 l0- 04: 50 .05-.09: 0 10- 14. 0 15- 19: 0 IOVER 19: 1

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

SIGNATU-' -> PRINT FULL NAME

BRANDON ROMANS
TYPE II PERMff NUMBER

240441
EXPIRATION DATE

12t22t2016
TELEPHONE NUMBER

417-256-2244

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

AN EQUAL OPPORTU N ITY/AFFI RMATIVE ACTION EM PLOYER
services provided on a nondiscriminatory basis

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

dayc
Received



Missouri Depadment of Health and Senior $ervices
P.O. Box 570, Jefferson City, MO 65102-0570 Phone: 573-151-6400 FAX: 573-751-6010

volcE t-800-735"2466'r_\*sfu#/--#
'4r,,-Y^..€

ffO gsglO$

RELAY futlSSOURt for Hearing and Speech lmpaired 1-800-735-2966

Gail Vasterling
Director

Jeremiah W. (Jay) Nlxon
Governor

Missouri Departruent of Health and Senior Services Breath Alcohol Program

SIMULATOR CALIBRATION REPORT

This is to certiff that the simulator listed below has been examined and tested using
standards traceable to the National Institute of Standards and Technology (NIST) in
accotdance to the standards set by the Rules of Missouri Department of Health and

Senior Services, l9 CSR 25-30.

SIMT]LATOR INFORMATION

lVest Plains Police DepnrtmentAgency:

Serial Number:

Manufacturel':

Motlel Numher:

DR6928

Gutlr

2100

This calibration \vas perforrned with
NlsT-Traceable Thermometer SN :

This simulator rvas tested by:

This testing was perfolmed:

CALIBRATTON RESULTS

Ileference Simulntor
Temperatu"re Temperature

34.00 34,0

093767

TDD

07 /141201s

Signatrrre of certifying DHSS Scientist: l4 ^ ,-(

Name of certitying DHSS Scientist: Briatr M, Luttner



RspCo Tdenxsrlmclmc.
3I OI{ 8A STOHYBROOK DRITE

RALEIGH. N.C.7I@4

"19576€4iEO

CERffiOTffi

M AIYD SUPELIER: RepCo lt{arketinS, Inc.
LOTNTIMBER: 14001
EXPIRAITON DATE: Aprit 30, 2016 d 11:59 p-m.

RepCo Lda**ing Inc. certifiwthe followi4g: {r

RepCo }dnteting; Inc. rirmu&r'ffie4 t€sted md stpplied Lot Number.

L4{101 of Alco ot Certified Sohrtion for simuldss. Rmdom samples of said lot

mmber rrffi analy'/d by m indepedmt labm*ory u"ti-tng a gas chromdognaph

aad formd to confiain J2l6 gms/dl +/:.003 gms/dl urtfuol e'thanol {95%

Confidens$.

The alcohsl ed dis*illed wdff used in the sohsion w€re formd to be free of

anyinterfering$$$'tffi ce

This solrtion will produce a vqpor alcohol value of Jfi) +l-3yo Smr,{ZrcL

Brea& $rh€n heatsd tn 34 Dqrees Celsius +142 Degrees Celsius in a simuldor

{95%Confideace}.

The date of manufacture for

The e:ryiration datn for this lot lrrunber is

11:59 p.rrl

This docume,rt is a tnre repres€ntation

this lot number is Itfrav , f. 20f*
- Aprit 30.20I.6 at

Cecil B. Cramer, Presidenrt =

RepCo }vlarketing, Inc.

FormRM02



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

BRANDON ROMANS
is hereby authorized to instruct and supervise operators, train instruclors, inspect, calibrate, perform {ield service and repairs,

and operate the {ollowing breath analyzer(s):

DATAMASTER. II\TOXDMT
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions ol sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 2t22t2014 U\A

NUMBEH 24A441

DIRECTOB OF STATE PUBLIC ,{EALT'i LABOHATORY

fjl, {'-", \ . ( /')
{J.e. Ii: \._, *,:\..o,&i^-=1,

I'"J .actins director

LAB4 tP5-13:

EXPTRES 1212212016

I.Jlrf, 58C-C'771 (5-1 0)

;PJ,*,?* STATE OF MISSOURI
fi?ffii DEeARTMENT oF HEALTH AND sENroR sERvrcES
i. *#t{;t#,t BREATH ALcoHoL PRoGRAM

ttX#,,P 
INSTRUMENT oPERAToR cARD

The named cardholder is autharizd to operate an evidential breath alcohol
instrument for the determination af the alcoholic content in breath form of expired
in Missouri.
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Operator ROMANS, BRANDON
Permit No 240441
Date lssued 1A2212014 Date Expires 1212212016


