
RECEIVED 

A~·:;;~~MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
~~·· . . :;{/ STATE PUBLIC HEAL TH LABORATORY 

By Carol Day at 12:31 pm, Apr 13, 2016 

\J.l}~. ~'il BREATH ALCOHOL PROGRAM 
«~·l1.,ifi.·?? INTOX DMT MAINTENANCE REPORT 

Complete this report at the lime 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 se!Vice. 
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 

INTOX DMT SN 

500267 
NAME OF AGEl\'CY 

Bowling Green PO 
LOCATION OF INSTRUMENT {STREET ANDCm') 

15 W. Church Street, Bowling Green, MO 63334 

DATE OF lt1SPECTION 

04/13/2016 
TIME OF INSPECTION 

00:02:07 

CHECKLIST: Place a mark in the box by each liem If found to be satisfactoiy or is operating within estabfished Omits. (Write In obse!Ved 
values where determined). Unmarked Items must be corrected before using instrument. 

li1l DIAGNOSTIC RECORD 

DATE AND TIME 04/13/2016 00:02:09 li1] DETECTOR 

li1l PROGRAM li1] Fil TER 1 

li1] SAMPLE CHAMBER 48;7°C li1l FILTER 2 

li1l BREATH TUBE 48.1'C li1] Fil TER 3 

li1l PUMP li1] INTERNAL STANDARD 

BREATH ANALYZER ACCURACY STANDARDS 

li1] SIMULA TOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE 

ti{) STANDARD SUPPLIER REPCO LOT II 15001 EXP. DATE 05/20/2017 

liiJ SIMULATOR TEMP (34'C ± 0.2'C) 34.0 SIMULATOR SN 803501 SIMULATOR EXP DATE 03/15/2017 

lii] 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 standard value and must have a spread 
of .005 or less. Mark the box corresponding to the standard being used. 

li1] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 

0 0.08% STANDARD-MUST READ BETWEEN 0.076%AND 0.084% INCLUSIVE 

0 0.04% STANDARD-MUST READ BE"fWEEN 0.038%AND 0.042% INCLUSIVE 

TEST 1: 0.104 TEST 2: 0.103 

li1] PERFORM R.F.I. TEST 

TEST 3: 0.104 

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

REFUSALS: 0 0-.04: 0 .05-.09: 0 .10-.14: 0 .15-.19: 1 OVER .19: 0 
UST ANY NEV/ PARTS AND DESCRIBE ANY ALTERATION OR MOORCATION lHATV/AS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ANO WITHIN 
ESTABUSHED LIMITS (USE OTilER SIDE IF NECESSARY} 

TYPEll PERM 

250166 

RETURN COMPLETED REPORT TO THE 

MO 580·2$...0.S (3· 13) 

TELEPHO-.'SE NUMBER 

573-324-3200 
0 Department of Hea th an Senior Se/Vices 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
sel\kes p1&l.4ed on a nondiscrimfna!oiy basis 

REPORT #1 

LAB·186 



REPCO MARKETING ]NC. 

CERTIFICATE OF ANALYSIS 

3101-166 STONYBRQOK DRIVE 
RALEIGH, N.C. 27604 

919-876-5480 

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 -=·1=2=0=-6 __ gms/dl +/-.003 gms/dl wt/vol ethanol (95o/o 

Confidence). 

The alcohol and distilled water used in the solution were found to be free of 

any interfeffing substance. 

This solution will produce a vapor alcohol value of .100 +/-3% gms/21 OL 

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 __ M_. _ay~2_0~·-2~0_1_7 _______ at 

11:59 p.m. 

This document is a true represent tion of the original Ce1tificate of Analysis. 

Form RM 02 

·-::--> . , ~ 

Cecil B. Garner, President 
RepCo Marketing, Inc. 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

RODNEY E OWEN 
' 

Is hereby authorized to Instruct and supervise operators, train inslruclors, inspect, cafibra1e, ipeJil!JJmi ffie'li!I <Ser>iioe <amt! rral"'!ilrs, 
and operate the following breath analyzer(s): 

DATAMASTER, INTOX DMT 
I 

for the determination of the alcoholic content of blood from a sample of expired air. Permlllssued unrllertthe JP>r0xiilii!JJns®f <Setifwr.rs 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. ' 

i. .. r----=~ 
DATE _7,_,/_...23~1~20~1"'5 _____ . ~~ ! 

------------------~~··-· ·-' OlREGTOll OF S't-<tt IP\fllllJ<G ltH&'ilJThll ltbdll!iR~T/lJJ:lq 

NUMBER ""25....,0~1~6~6 ______ _ 
., 

EXPIRES 7/23/2017 

MO 600-0711 {S·IO} 

OlREGTOR OF DEP.>um~ENT'0F hlfEliLT'114'lilMffilill0R~llRl!IGES 
U/AB4HlfUHfQI 

STATE OF MISSOURI 
OCPARTMEllT OF HEALTH AtlD SEtllOR SERVICES 
BREATHALCOHOLPROGftAM 

INSTRUMENT OPERATOR CARD 
The nMlcd caftfho.Ykrls 8fllholitedfoopeta!s 8/'I evi.kn!ial bleath a'.cchcl 
fns!n.Jmenl lotl/J9 00.:erm!natf'Jn ofths a.1<:t:>h<;>!Q oon/enl fn breath ltxm o/ 9:tpfrod ar 
InM/.Wxlri. 

Operator OWEN, ROONEY 
Permit No 260166 
Dato Issued 7/2312016 Date Expires 7/23/2017 

., 


