
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

09106t2015

'"ft?;Si ffjiilJ?yi5i'iUTfi#,,ofi La ne, west prains, Mo
TIME OF INSPECTION

09:50:29

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
before using instrument.

established limits (Write in observed

EI DIAGNOSTIC RECORD

DATE AND TIME 0910612015 09:50:31 M DETECTOR

M PROGRAM M FILTER 1

M SAMPLE CHAMBER 48.9"C M FILTER 2

M BREATH TUBE 47.0"C M FILTER 3

ts PUMP M INTERNAL STANDARD

BREATH ANALYZER ACCU RACY STAN DARDS

M SIMULATOR STANDARD tr COMPRESSED ETHANOL-GAS MIXTURE

M STANDARD SUPPLIER REPCO LOT # 14001 EXP DATE 0413012016

m SIMULATOR TEMP (34"C + 0.2"C) U+.0 SIMULATOR SN DR6928 ISIIVIULATOR EXP DATE 0711412016

m QALIBRATION 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 stanOarO vatue anO must nave ispread
of .005 or less. Mark the box corresponding to the standard being used.

EI O.tOy" STANDARD - MUST READ BETWEEN 0.095% AND 0.10s% INCLUSIVE

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

i O,A4O/O STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.100 TEST 2 0.1 OO TEST 3: 0.101

M PERFORM R F.I TEST

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

REFUSALS: 2 l0- 04: 1 05- 09 2 10- 14. 3 15- 19 4 IOVER 19: 1

LlSTANYNEwPARTSANDDEscRlBEANYALTERATloNoRMoDlFlcATloNTHATWASMADeronEsronertrelt.tsrnt.ttraet.trroopenffi
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATURE 

W fr",
PRINT FULL NAME

BRANDON ROMANS
TYPE II PERMIT NUMBER

240441
EXPIRATION DATE

12t22t2016
TELEPHONE NUMBER

417-256-2244
RETURNcoMPLETEDREPoRTToTHEBreathAlcoholProgram,MoDepa

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



RgrCo MaNXATINGINC.
31 OI.1 E}B STOHYBROOT( DRTVE

RALEIGH. J;.C ZTAO&
919-Er76*E4ltsO

OFffi

ffi AIYD $t PHLIER! RepCo Marketin& Inc.
LOTNIIMBER: 14{101

EXPIRAUONDATE: April 30, 2016 d 11:59p-a

RepCo}da*eting,Inc- certifiesthefoflowing: t'

RepCo hrfa*Aing Inc. mmnfrsture{ t€s'ted md supplied Lot Number -

1400L of A1coht Certifed Sohrtioar for simuldus. Rmdom sauples of said lot

nrmber ryere analyzd by a independem laboratory r [ti-!ng a gas chmmaograph

aad formd to contain JA1:6 . gps/dl +l:.A03 gms/dl wtfuol e.thanol (95%

Confidence).

The alsohol ed distilled wterused in the sohsion were formd to be free of

any interfeuing substmce.

This sohsioa Erill produce a vapor alcohol value of .100 +L3%o gros;{210l

Breaft ulhe,n heated tfi 34 Degrees Celshrs +142 Degrees Celsius in a simuldor

{95%Confidence}.

The dae of manrrfrcture fm this ld mrmber is lfiav f. Z0f*

The expiration dale for this lot nuaber is - Aoril 30. 2016 at

1l:59 pm-

f the origutat Certific ate of Analysis.

Cecil B. Cramer, President =

RepCo}l,Ia*eting las.

FormRM02



STATH ST MI$SSUHI
NEFARTildfNT OT HEATTH ANN $ENIOH SERVICT$

BREATH ALCOH*L PRSfiRAM

PHR[f,IT
TYPE II

BRAI{DOI{ ROMANS
is hereby authorized to instruct and supervise operators, train instructors, inopect, calibrata, perform field saruice and repairs,
and operate the {ollowing breath analyzer(s}:

DATAMASTER. INTOX DMT
lor the determination ol ths aleoholic content of blood from a sample of expired air. Permit issued under.the provjsions of sections
577.020 through 577,041, R$Mo and 3O6.111 through g08.t1S FiSM6.

t,t;^
DIHE*TGN EF STATE FUBLIC HEALTil I-ABORATSRY

NUMBER 7494l

DATE ulzzl?0la - --,

EXP'RE$12/2"212"0_16.- .___" ._
MS 580:S7r1 {5-t*}

tsIRECTOB SF DEFAATI,IEhIT OF HE,qTTH ANS SEN}OH BERVICES

LAB-4 tRS-l$}

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

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 af expired

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

IllrI


