MISSOQURI DEPARTMERNT OF HEALTH AND SENIOFR SERVICES
STATE PUBLIC HEALTH LABORATORY )
BREATH ALCOHOL PREOGRAM
e

DATAMASTER MAINTENANCE REPORT RECEIVED

LBy Carol Day at 9:56 am, Dec 18, 2014
Complete this report at the time of the regular monthly preventive maintenance chack (not to excesawoaaysy

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service,

Retain the originaf and send a copy within 15 days to the Breath Alcoho!l Program, DHSS,

DATAMASTER SN NAME OF AGENGY DATE OF INSFECTION
201253 MINER POLICE 1271172014
LOGATION OF INSTRUMENT [STREET AND CITY) TIME OF NSFECTION
103 ST. HWY H, MINER, MO, 63801 8:16 am

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

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 12-11-2014 08:17
COMPUTER I perECTOR
M proGRAM FILTERS
HEATERS SAMPLE CHAMBER 49+c QUARTZ STANDARD
FLOW DETEGTOR CALIBRATION
PUMP HIGH SPEED M PRINTER

M INDICATOR LIGHTS

B sIMULATOR SOLUTION suppLIER REPCO MARKETING LoT# 18002  Exp pare 06/19/2015

B4 SIMULATOR TEMP (34°C = 0.2°C) 34.0 *C SIMULATOR SN $D2273 Exp. DATE 01/03/2015

E GCALIBRATION CHECK = {(ONLY ONE STANDARD IS TO BE USED PEA 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
legs, Mark the box corresponding to the standard soiution being used. (PRINTOUT ATTACHED)

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 - MUST READ BETWEEN 0,038% AND 0,042% INCLUSIVE

TEST1 = 102 TEST 2= 103 TEST3w 103

K perrorM REL TEST (PRINTQUT ATTACHED)

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

REFUSALS (O [{0-04) 0 (.05-.09) 0 (10-.14) 0 (.16-.18) 0 OVER .19 0

LIST ANY NEW PARTS AND DEEGR|SE ANY ALTERATION OR MODIFIGATION THAT WAS MADE TQ RESTORE THE INSTRUMENT TO QRERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIM[TS
{USE OTHER GIDE IF NECES$ARY),

OPERATING WITHIN DHSS STANDARDS

INSPECTING OFFIGER =~ .

INSPEC . . S e

> (o % LANGE ASH

WIIW 5P IPATION DATE. TELEPHONE NUMBER

2401 04/22/2016 (573) 471-8568

RETURN COMPLETED REPORT TO THE! Breath Alcohol Program, MO Department of Health and Senior Sarvicas, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 63501

MO 580-1468 (2-09) AN EQUAL OFPGRTURITY/AFFIRMATIVE AGTION EVPLOYER LAB-118
ikrded pronided oh X nondiseimaTony basle
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LOT NUMBER: 12062
XPIRATION DATE: June 19, 2018 at 11:59 pan.

Rep@mmg,zm.cmﬁesmefoﬂom
RepCo Markefing, Toc. mmmdmypﬁﬂdmm.,
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nambes were analyzet by an independent Jaboratory niflizing 2 gas chromatofraph
end found to contain 1217 - - gms/dl -+H-003 gs/d wifvel ethanol (95%
Canfidenoe). ' . .
The alochol and distilled water wsed in the sofution were foand to bo free of

. This solution Wi prodnce a vapor alcohol value of 10D +:3% gms/210L
Breath when heated B 34 Degress Célsius -4/-0.2 Degrees Celsins in a simylator

. (95% Confidence). - -
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALEOHOL PHOSHA
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Operator  AESH, JAMES
Permit No 240148
Date Issued 4/22/2014  Date Expires 4/22/2018
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