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MISSOL S DEPARTMENT GF HEA. T AL SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM [ RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 9:22 am, Jur 02,2014

Complete this repont 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 mto service.
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY - | DATE OF INSPECTION

201182 Hollister Police Department 06/01/2014

LOGATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
#1 Gage Drive, Hollister 11:00 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaling within established fimits. (Write In observed values
where determined.) Unmarked items must be correoted before using instrument,

[/l DIAGNOSTIC GHEGK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) :06/01/2014, 2301
I/l compuTER I beTECTOR
i1 PrOGRAM " Kdrwters
/] HEATERS SAMPLE CHAMBER 49°G M1 QUARTZ STANDARD
i/l FLow beTECTOR CALIBRATION
1 PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

] SIMULATOR SOLUTION SUPPLIER RepCo Marketing Ine. Lov ¢ 13002 EXP. DATE 06/19/2015
SIMULATOR TEMP (34°C = 0.2°C) 34.0 °C SIMULATOR SN SD2732 EXP. DATE 08/23/2014

Y] CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All thres tests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box cerresponding to the standard solution belng used. (PRINTOUT ATFACHED)

E 0.100% STANDARD = MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 0.040% STANDARD - MUET READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w 008% |TEST2 = pogos, TEST 3 » 008%

[/l PERFORM R.FJ. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 |(0-04) 0 (05-08) O (10-14) 0 (.16-,19) 0 OVER.19 1

LIST ANY NEV/ PARTS AND DESCRIBE ANY AKTERATION OR MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMITS
{USE DYHER SIDE IF NEGESSARY),

Instrument Operating within DOHSS Specs and guidelines

INSPECTING OFFICER

PRINT FULL NAME

Sgt, Timothy E. Matthews
PH 1| PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
220253 09/11/2014 (417) 334-6565
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast Distiet Office

2875 James Blvd,
Poplar Bluff, MO 63301

MO 580-14568 {2-08) AN EQUAL OPPORTUMATY/AFFIRAMATIVE AQTIOH EMPLOYER LAB-116
£RTvices prowided 0a b DAL Amulory kst
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o Eugs 09/11/2014

Gleie of Missour! .
DEPARTMEMT QF HEALTH

. PERMIT
TYPER

TIMOTHY IE M’ATTHEWS '

Is hereby authonzed to instruot and superwse opera:ors trafn instructors, inspect

cahbrate perform fleld repairs, and Opemte the following breath analyzer(s)
: ' DATAI\MSTER

* forthe determmatlon of the alooholic contsnt of biood froma samp!s of exp:red (alveofnr)
. air, lssued under the prowslc:ns of sectrons 577 020 thrOUQh 577. 041 41, RSMio 1956 .

o om0 i~
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e e R ' . Dlreclor ofStah Fubﬂa Hnnlih Labnralory

| Number 226253

_ . : o . Djmmar. Deparimanlufﬁﬁallh
MO BETT r.r-u) . .

. L:b._J [H7-33) .




