. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
} STATE PUBLIC HEALTH LABORATORY

5/ BREATH ALCOHOL PROGRAM RECEIVED

© INTOX DMT MAINTENANCE REPORT By Carol Day at 9:15 am, Jul 25, 2016 |*'

Complete this report at the time of the regular monthiy preventive maintenance CW STUBYST,
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 C1T SN HIAME OF AGENCY DATE OF INSPECTIGH
500267 Bowling Green PD 07/10/2016
TiME OF INSPECTION

LCCATICH CF INSTRUMENT (STREET AND CITY)

15 W. Church Street, Bowling Green, MO 63334 04:58:29

CHECGKLIST: Place a mark in the box by each jtem if found to be salisfactory or is operaling within established limits. {\Wirite in observed
values where determined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _07/10/2016 04:58:31 Kl DETECTOR

i PROGRAM Kl FHILTER A

Kl SAMPLE CHAMBER 48.8°C & FHTER?Z

BREATH TUBE_48.1°C &l FILTER 3

K PUMP I INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

K SIMULATOR STANDARD [0 COMPRESSED ETHANOL-GAS MIXTURE
i STANDARD SUPPLIER .REPCO - ~----- LOT#_15001—- - ——  ——EXP DATE 05/20/2017 -
Kl SIMULATOR TEMP (34°C £ 0.2°C)_34.0 !SIMULATOR SN_8D3501 SIMULATOR EXP DATE _03/15/2017

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

of 005 or fess. Mark the box corresponding to the standard being used.
Kl 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
{J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1:0.100 TEST 2. 0.100 TEST 3. 0.100

PERFORMR.F.L TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: ¢ 0-04: 0 03-00:0 l.10=14: 1 45-19: 1 OVER .19: 0

LIST ANY NEW PARTS AND QESCRIBE ANY AUTERATION OR MODIF.CATICN THAT WAS MACE 70 RESTORE THE INSTRUMENT TD CPERATE SATISFACTORILY AMNDNNITHIN
ESTABLISHED LN S {USE OTHER SIDE IF NECESSARY}

— W

PRINT FULL NAME

RODNEY OWEN

: i ;
TYPE i PERMIT HUMBER EXPIRATICN DATE TELERPHCHE HUNMBER

250166 07/23i2017 573-324-3200

RETURN COMPLETED REPORT TO THE Breath Afcohol Pregram, MO Department of Heallh and Seniof Semices
Southeast District Office
2875 Jamas Bivd, Poplar Bluf#f, MO 63901

MO 3328983418 AN EGUAL CPRCRTUNITHAFFRMATIVE ACTION EMFLOYER LAB- 165
serv ces provided on 3 nendisenmuinatony basis
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ReErCoO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, N.C. 27604
S19-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 15001
EXPIRATION DATE: May 20,2017 at [1:59 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

1206 gms/dl +/-.003 gms/dl wt/vol ethanol (95%

and found to contain

VCOnﬁciéﬁrce).

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 100 +/-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 represerﬁ;ion of the original Certificate of Analysis.
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Cecil B, Garner, President
RepCo Marketing, Inc.

Form RM 02




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

PERMIT
TYPE I
RODNEY E OWEN

ts heroby authorized 1o Instrucl and supervise operators, rain instructors, inspenl, cafibrate, periorm fidhd senive and repHirs,
and oporate the following brealh analyzer(s): ;

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from & sarnple of expired air, Pennitissusd under fhe provisionsof %etiﬁ@msi
677.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.

DATE __7/2302015 i :

DIREGTOR OF STATE PUELE HERTH LARTREITRY

‘NUMBER 250160 - - - o e \%&a\dg \jmlk\@j , ey

expires 7/23/2017

KO 8500771 (610}

DIRECTCR OF DERARTIENT OF HERLTH ARD SHAIDR SBAUGES }
WARSRS )

STATE OF MISSOURI
BEPARYMENT OF HEALTH AND SEHIOR SERVICES
BREATH ALCOROL PROGRAN

INSTRUMENT OPERATOR CARD

i
Tha named candholder Is avlirized to oparata an avidenial brealh a'cohol ‘1
nslrument for lhe determination of the alcolfs contan! i iveath form of expired air]

I

Operator  OWEN, RODNEY
PormitNo 260166
Dala lssued 772342016 Date Buplres 742312017




