MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
> STATE PUBLIC HEALTH LABORATORY RECEIVED
y BREATH ALCOHOL PROGRAM By Carol Day at 3:14 pm, Mar 19, 2014

DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report 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 into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201247 Eldon Police Department 03/06/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
111 South Oak, Eldon Mo 65026 8:33 am

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

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 3/6/2014 08:33
COMPUTER Y] bETECTOR
PROGRAM V] FiLTERS
[7] HEATERS SAMPLE CHAMBER 48 ] QUARTZ STANDARD
[¥] FLow DETECTOR [/] caLIBRATION
PUMP HIGH SPEED /] PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth LoT # 13280 EXP. DATE 10/16/2015
SIMULATOR TEMP (34°C +0.2°C) 340  <C SIMULATOR SN SD2999 EXP. DATE 09/09/2014

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

Run three tests using a standard solution. 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 solution being used. (PRINTOUT ATTACHED)

m 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1@ (98 TEST2* 100 TEST3 @ 101

@ PERFORM R.F.I. 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 2 (0-.04) (.05-.09) (.10-.14) 1 (.15-.19) OVER .19

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).

New Printer installed by Welsh at Safety Center,

INSPECTING OFFICER

SIGNATURE X PRINT FULL NAME /
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_,_.F-"'TW-E-_II PERMIT NUMBEHﬂEXPIﬂATION DATE TELEFHONE NUMBER E
S . Ol -t =2 ot D) P
R T RSO S
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-118



dayc
Received


(SVdN) £F18-008-008-1 INOHd  L06¥F HO ‘0TIIISNYIN 'SEPL XO8 'Od
‘SYd’'N WOH4 S31ddNS TV H30H03IH

(SYdN) £¢18-008-008-+ INOHd  106%¥ HO '013I4SNYIN 'SEVL XO8 'Od
'B'Vd'N WOHS S311ddNS TV 530%03Y

02009
’Hﬂ______Jm*msmm
o .

fwls H01YH3d0

gEE " 1231 HRETd

EEE * FidWEE L23rdns

3131434 JH-IRNELE THNE31HI

aEE " 1531 HNETE =1

SIEATHNE HEHEME -—

sH1BT ENO3METIEISIN
BT/TTX/21 23140 HOILHEIdE3

EHEZ H3FWAN LIWE3d
982 :"0"1 #43231440

=

HIEH'TWHﬁHIﬂ
MADTH40 9HILETL
2TII BﬂJdeH

21 400
HHIdEa113MuIH

sdWBEN L33rdans

B8 OWIL 1S34eH

P1-90./E0
PL2T62 H3GHNN WIN3S ¥3LSHNHLIHT OHg

IHZMIHYA3T 331704 NOIT3
T4ROZEIN 40 JI”LE

19911 3JUspIng
i9iseyeieq ovd

ol Al

,r#’”"—‘ém*mu
’%@MBIS HOLY

JOMIAZAHFINT DTy
I&3h FedINELE THHE3LINT
B ° 1E3L HANHTE

SN0OINETZIEIN

{LEHT WOT LW T

= ﬂJ&hUH LTidEAad

s st0° L 4331440
NHlBi TI3MITA

EAANT A0 SHILERL

11 M30I440
WHT A3 LA

PN A40 OHILEDHEY

ASEEIT-0W 8 "N EHLE

W3z Flogas08  dJd0l
T4 L5310

:3EH L2335 ENE

AR EE 3WIL 1E344d

HEs

|"I"1

Fl1-28-88
$L2T62 43TWNH THBIHIS 431THWELIET DHd
IR3WLEEA3T 31704 HOIT3
THNOSEIN 40 JIHLE

19011 90UBPIA
Ja)sepeleq ove

TANA3 iU = NAANA 3AIQ Qi1 3N



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

BAC DataMaster
Evidence Ticket

STAHTE OF MIZEOURI
ELLCH FOLICE DEFARTHMEMT

EAC DATAMAZTER ZERIAL MNUMBER 81
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=== DIAGMOETIC CHECK ——-
COMPUTER:

FROGREAM (B4-87 2085953 kA

HERTERZ
SAMFLE CHAMBER:

FLOW DETECTOR:

FUMF

HIGH SPEED: OKAY
DETECTOR: OKAY
FILTERS: OKAY

BUARTEZ STAMDARL: JEAY

CALIEEATION: Ok AY
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STATE OF MISEOURI
ELDOM FOLICE DEFARTMENT

TEETIMNG OFFICER:
EIDWELL-BRIAN-T
OFFICER I.D.: B86g
FERMIT MUMBER: 2383
EAPIREATION DRTE: 12-11-1%
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