
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

08t03t2016

west praiilJ?ffiii'dTTtt-r"# Lane, west ptains, Mo
TIME OF INSPECTION

16:33:30

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

M DIAGNOSTIC RECORD

DATE AND TIME 0810312016 16:33:33 M DETECTOR

E PROGRAM M FILTER 1

M SAMPLE CHAMBER 48.8"C E FILTER 2

M BREATH TUBE 48.1 "C M FILTER 3

E PUMP M INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

M SIMULATOR STANDARD D COMPRESSED ETHANOL.GAS MIXTURE

M STANDARD SUPPLIER REPCO LOT # 15001 EXP DATE O5I2OI2O17

m SIMULATOR TEMP (34"C + 0 2'C) 34.0 SIMULATOR SN DR6928 ISIIIIIULATOR EXP DATE 0311612017

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 aspread
of .005 or less. Mark the box corresponding to the standard being used.

EI O.1OOIO STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

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

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

TEST 1: 0.100 TEST 2. 0.100 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: 0 l0- 04: 0 .05-.09: 1 10- 14'3 15- 19' 2 IOVER 19: 5
LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATIoN THAT WAS MADE To RESToRE THE INSTRUMENT To oPEneTe seTIsFAtTonILv nITIo w TIII,I
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATURE 
,

PRINT FULL NAME

BRANDON ROMANS
TYPE II PERT\fi+fiIUMBER

240441
EXPIRATION DATE

12t22t2016
TELEPHONE NUMBER

417-256-2244
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services

So utheast District Office
2875 James Blvd, Poplar Bluff, MO 63901

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

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

dayc
Received



RapCoMwINC.
31 OT.1A8 STONYrcOK DRIYE

RA|EIGIL *c zrw+
919€7&5440

OFffi

ffi AND SITPPLIER: RepCo trfiarketing Inc'
LOTNUMBER,: 1ffil
EJAIRAITON IIATE: lfiay 20,2017 at 1159 p-m-

RepCo lvla**ing, Inc- certifies the following:

RepCo Marketing Inc- manufactue4 tested ad srryplied Lot ]ihmber

15ml of Alcohol Certified Sohtrion for simuldors. Rmdom samples of said lot :

nrrmber were anal52ed by an indeeenOent hfomtry dilizing a gas chromafograph

and fognd 16, contain .!2$6 gms/dl +t-.003 gns/dl nftfuol ethmol (95%

Confide,nce)-

The alcohol and distilled wattr used in fte sohrtion rsere forlnd to be ftee of

my interferring s$sfiance

This solution will produce a vapor alcohol value of .1{X} +f-3o/o gnsiZL$L

Brealh lrhen'heaEd tD 34 Degrees Cetsius +142 Degrees Celsius in a simulator

(95% Confidence).

The date of maaufrstre fm this lot number is wlav Zf. Z0fS

The expir*ion d4e for this 1ot number is Tula,t 20.2O1l7 X

11:59 p-a
This doqrmentis atue olr ofthe original Certificate ofAnalysis-

Cecil B. Gaaa, President
RepCo@Inc-

FsmRMO2



STATE OT MISSOUHI
DEFARTMTNT CT F{EALTH ANN SINIOR $ERVICT$

BREATH ALCOHSL PRSfi RAT\II

PERKIIT
TYFE II

BRANDON ROMANS
is hereby authorizad lo instruct and supervise operators, train instructors, inspect, calibrata, perform field service and repairs,
and operate the following breath analyaer(s):

DATAMASTER, IIITOXDMT
for the determination ol the alcoholic content of blood from a sample of expired air: Permit issued under the provisions o{ seclions577.02A through 5f.041, RSMo and 806..t11 through 306.113 BSMo.

DAIE 12122/20t4

NUMBEH 24444L

EXPTRE$ 12122/2016 -

MO 5SD:0771 i6-t01

DIBECTOR OF STATE FUELIC HEALTII ISB0RATORY

+1 o-Q Uuro(a^O*,Y&*64x \/ u 
J' ^^4:__ ., t*#

LAB-4 tR6-1rI1

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

INSTRUMENT OPERATOR CARD
The named cardholder is authoized to operate an evidentiat breath alcohot
instrument for the determination of the atcoholic content in breath form of expired a
in Missouri.

!| ll ffi FJtffi ffi,ffi ffiflHfi flfitfi't ffi lfr ffi !I I I
Operator ROMANS, BRANDON
Permit No 240441
Date lssued 1212212014 Date Expires lZtZZtZOli


