. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
47 B | STATE PUBLIC HEALTH LABORATORY

INTOX DMT MAINTENANCE REFPORT REPORT #1

Completa this report at the time of the regular monthly preventive mantenance chach RECEIVED

Complefe this report whenever the instrument 1 serviced or repaired and wheneaver |
Retain the original and send a copy within 15 days to the Breath Alcohol Program, Dl By Carol Day at 2:26 pm, Feb 19, 2016

INTON DMT S8 NANE OF AGENCY TDRTE F TS e L1 1]
500287 Paotosi Police Department 0211220186
LOCATION CF INSTRUMENT (STREET AND CITY TIME OF BSPEC TN

1 Police Plaza Potosi, Mo 64664 07:21:48

CHECKLIST: Place a mark in the box by each dem i found to be satisfactory or is operating within estabbshed mits. (Write in obsenced
values where determined). Unmarked tems must be corrected before using instrument

El DIAGMNOSTIC RECORD

DATE AND TIME _ 02/12/2016 07:21:48 Kl DETECTOR
E PROGRAM El FILTER 1
El SAMPLE CHAMEBER 48.8°C E FILTER 2
] BREATH TUBE 48.1°C B FILTER 3
K PUMP El INTERMAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
E SIMULATOR STANDARD O COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER_REPCO LOT# 14001 EXP. DATE _(04/30/2016
B SIMULATOR TEMP (34°C +0.2°C) 340 SIMULATOR SN_SD1312 |SIMULATOR EXP DATE _02/11/2017

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

of 005 orless Mark the box corresponding to the standard being used
Bl 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

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

O 0.04% STANDARD - MUST READ BETWEEN 0 038% AND 0.042% INCLUSIVE
TEST 1 0.097 TEST 2 0.098 TEST 3. 0.098
Bl PERFORMRFI TEST

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 0 OVER 19 0

LEST &MY NEW PAHTS AN

IMETS [USE

ESCHIBE ANY ALTERATION 0F MOCIFICATYON THAT WAS MADE 10 RESTORE THE INSTRUMENT 10 GPERATE SATISFACTORILT AND WaITHIN

THER SiDE & NECESSARY

ESTABLISHED L

PRINT FULL NAME

+ WK G 1B WILLIAM M GUM
TYPE k PERMLT NUMBER EXFRATICON DATE TELEPHOMNE NUMBER
250050 0212012017 573-438-5468

RETURMN COMPLETED REFORT TO THE Breath Alcohal Pragram, MO Department of Health and Senior Services
Southeast District Cffice
2875 James Bivd, Poplar Bluff, MO 63801
W5 BRI 2808 {14 AN ECUAL DPPORTUNITY AFFIRMAT EMPLOYER LA 186
SETCES priceaiieel Of @ PP



dayc
Received


REPCO MARKETING INC.

A101-188 STONYBROOK DRIVE
RALENGH. N.C. 27604
9i8-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 14001
EXPIRATION DATE: April 30,2016 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
14001 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 __ .1216 gms/dl +/-.003 gms/dl 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 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 1, 2014

The expiration date for this lot number is April 30, 2016 at
11:59 p.m.
This document is:‘L a true representation pof the original Certificate of Analysis.
Lé_.m\‘/
Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02
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