. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\

REPORT #1

(
Complete this report at the time of the regular monthly preventive mainter R E CE I VE D

Complete this report whenever the instrument is serviced or repaired andl By Carol Day at 9:50 am, Jul 08, 2016
Retain the original and send a copy within 15 days fo the Breath Alcoho!

INTOX BT SN NAME OF AGENCY DATE OF INSPECTICM
500251 Eldon Police Dept. 07/05/2016
LOCATION OF HISTRUMENT (STREET AND CITY} ' AR GFINSPECTION

111 South Oak Eidon Missouri 65026 15:25:14

CHECKLIST: Place a mark in the box by each itern 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.

Xl DIAGNOSTIC RECORD

DATE AND TIME _07/05/2016 15:25:16 3 DETECTOR
K PROGRAM ] FLTER 1
I SAMPLE CHAMBER_48.9°C FIELTER 2
BREATH TUBE 43.4°C K FILTER 3
Kl PUMP B0 INTERNAL STANDARD
BREATH AMALYZER ACCURACY STANDARDS
Kl SIMULATOR STANDARD {1 COMPRESSED ETHANOL-GAS MIXTURE
B} STANDARD SUPPLIER_REPCO LOT# 15001 EXP. DATE _05/20/2017
K} SIMULATOR TEMP (34°C 2 0.2°C}_34.0 SIMULATOR SN_8D2989  |SIMULATOR EXP DATE _12/07/2016

{1 CALIBRATION CHECK - {(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the stendard value and must have a spread

of 005 or less. Mark the box corresponding to the standard being used.
] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

{1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[} 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.942% INCLUSIVE
TEST 1: 0.104 TEST 22 0.103 TEST 3: 0.104
{1 PERFORMR.F1 TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
REFUSALS: 0 0-.04: 2 05-09: 0 16-14:0 C15-190 1 OVER .19: 0

LIST ANY MEW PARTS AND DESCRIBE ANY ALTERATICH CR RGGIFICATICN THAT WAS MAGE 7O RESTORE THE MISTRUMENT TO OFERATE SATISFACTORILY AND WITH: M
ERTABLIZHED LNUTS (USE OTHER SIDE IF HECESSARY)

BRIAN D KIDWELL

AP/
TePE [t FERNIT HURBER LY 27 EXEIRATION DATE TELEPHOHE HURMELR
240439 12/22{2016
RETURN COMPLETED REPORT TO THE Breath Alcohal Program, MO Department of Health and Senlor Services
Southeast District Office
2875 Jamas Bivd, Poplar Bluff, MO 63201
DN ZESI 3R AN EIS'UAL CREORTUNITHAFFIRMATIVE ACTION EMPLOYER LAB-188

services provided on a nand.senmmaloly basis



REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, N.C, 27604
919-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 15001
EXPIRATION DATE: May 20, 2017 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following;:
RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
15001 of Alcohol Certified Solution for simulators. Random samples of said lot

number were analyzed by an independent laboratory utilizing a gas chromatograph

and found to contain __.1206 gms/dl +/-.003 gms/d! wt/vol ethanol (95%
Confidence). |

The alcohol and distilled water used in the solution were found to be free of
any interferring substance.

This solution will produce a vapor alcohol value of 108 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date of manufacture for this lot number is  May 21, 2015

The expiration date for this lot number is May 20, 2017 at
11:59 p.m,

This document is a true representation of the original Certiticate of Analysis.

{

Cecil B. Garner, President
RepCo Marketing, Inc.

Form Rivi 02



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

TYPE (]

Is hereby aulhorized to instruct and supervise operators, train instructors, inspact, calibrate, perform fleld service and repalrs;
and aperate the following breath analyzer(s)h:

- __ DATAMASTER, INTOX PMT

for the determination of the alcoholic:content of blood from a sample 6f expired air. Pormit issued under the pravisions of sections
§77.020 through 577.041, RSMe and 306,111 through 308.118 RSMo.

DIRECTOR OF STATE PUBLIC HEAUTH LABORATORY

NuMaeR 240439 S , TR0 Yl MQ:/’

paTE 1272272014

EXPIRES 12/22/2616 _pcting divector
TIAECTOR OF DEPARTMENT OQF HEALTH AND SENIOR SERVICES
FA0 5820774 (8-10} LAB-S {RG-10}

STATE OF MISSOURI
OEPARTAMENT OF HEALTH AND SEHIDR S2RVICES
BREATH ALEOHOL PROGRAN

INSTRUMENT OPERATOR CARD

Fhue nemod cordioidar s suthotited o ogerafe an pwdealisl broath Meokel X
Indrumant for the dolamstaation of the aicahalc enalantis heoath form of exptrad a3
Gporater  KIDWELL, BRIAN

|
Date losued 122212014 Date Explres 12J22/2016




