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

INTOX DMT MAINTENANCE REPORT REPORT f1

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 DI\i1T SN

50021 3
\AIVItr UT AbtrI\UY

West Plains Police Department
]ATE OF INSPECTION

11t09t2015
-OCATION OF INSTRUIV]ENT (STREET AND C[\,)
West Plains PD,1912 Holiday Lane, West Plains, Mo

TIME OF INSPECTION

11:02:21

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 items must be corrected before using instrument.

E DIAGNOSTIC RECORD

DATE AND rtME 111091201511:02:23 E DETECTOR

E PROGRAM E FILTER 1

E SAMPLE CHAMBER 48.7"C ts FILTER 2

E BREATH TUBE 44.8"C E FILTER 3

ts PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

E SIMULATOR STANDARD fI COMPRESSED ETHANOL-GAS MIXTURE

M STANDARD SUPPLIER REPCO LOT# 14001 EXP. DATE 04/30/2016

E SIMULATOR TEMP (34'C t 0.2'C) 34.0 STMULATOR SN DR6928 ISTMULATOR EXp DATE 07t14t2016

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.

M 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

E O.A4O/O STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1.0.096 IEST 2: 0.097 TEST 3: 0.097

ts PERFORM R.F.I. TEST

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

REFUSALS: 3 IO-.04..2 05-.09:4 .10-.14'.8 15-.'19: 2 IoVER .19: 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS I\IADE TO RESTORE THE INSTRUMENT TO OPCRNTT SNTISTACTORILY AND WITI.]II.]
ESTABLISHED LIIVITS (USE OTHER SIDE IF NECESSAR'

5rcneruRE ({ /r,.r) /_,.w-r'- j
PRINT FULL NAIV]E

BRANDON ROMANS
TYPE II PERMITNUMBER

240441
:XPIRATION DATE

12t22t2016
TELEPHONE NUI\,1BER

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

r\4o 580-2898 (3-13) AN TIVEACTION EMPLOYER LAB 166
seryices provided on a nondiscriminatory basis

dayc
Received



RspCo Menxarmte lwc.
31Or-laa STOTI'YBROOK DF vE

RALEIGH. N.c.2A604
919576.54€0

CERTITTCATT. OT' A}IALY$S

M AITID SUPPLIEk RepCo l\{arketing, Ittc.
LOTNUMBER: 14001
E)KPIRATION IIATE: Aprit 30,2016 d 11:59 p-m-

RepCo Ndarketing, Inc- certifis the folloviag, u

RepCo Marketing, Inc. manufacffied, tested and supplied Lot Ntrmber

14{X}l of Alcohol Certifed Solttion for simuldars. Rmdom samples of said lot

nrmber were anafzed by m independent laboratory rfiliing a gas chromatograph

aad formd to contain .1216 gms/dl +/:.AA3 gms/dl rrfllvol ethanol {95%

Confide,nce).

The alsohsl and distilld wder used in the soh*ion were formd to be free of

any interferring suHmce.

This solution will produce a yapor alcohol value of J00 +l-3yo gro${Z$L

Breath when heated to 34 Degrees Celsius +l-02 Degrees Celsius in a simul*or

{95% Confidence)

this lot nr:mber is ltfav f. Z$f+The date of manufacture for

The expiration date for this lot nr:mber is

11:59 p.m-

- Aoril30.2016 at

the original Certificate af Analysis.

Ceeil B. Gamer, President
RepCo }vIa*eting, Iac-

FormRM02



STATH OF MI$SSUIII
OETARTfuIENT OF HEALTH ANN STNIOR STRV$T$

BREATH ALCOHSL PRCIfrRAM

PEHMIT
TYPE II

BRANDON ROMANS
is h*reby xulhcriz*d ir inslruci an* supervise cparators, train in*tructors, in€p*ct, calibrats. perform field *eruire and r*pairs,
and *parate lhe {*ll*wing breath analyzer(s}:

DATAMASTER. INTOX DMT
lor the determinalion rl the elc*halic content of blcod fr*m a *ampl* of expired ain Permii issued under th* provisi*ns ol sections
577.020lhrough 577.041, RSMo and 306.111 through 30$"11S ft$M*.

axr 12/221?014 UA

NUMBEH 240441

EXpTRE$ 1212:212016

MO 58s01 /l 16.t5]

OIfrE*TSN frF $TATE FUELIC HEALTi.I LABSHATSRY

().rn\r{,/
.r[o" V \J c, ',\"^Lq'

rJ -ecfino direcfnr
BIfiEOTOH *T DEFARTMENT OF HEALTH,{I1IB STNIOfr $ERVICES

r,,84 tr?$-lsl

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

INSTRUMENT OPERATOR CARD
The named catdhol&r is authoized to operate an evidential breath alcohol

for the detemination of the alcoholic &ntent in breath fom of expired
Misfiui.

lilt
lilt

ROMANS, BRANDON
No 240441

lasued 1212212014 Date Expfies 1212212016


