MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED 2/26/14-CD
DATAMASTER MAINTENANCE REPORT {REVIEWED

By Carol Day at 4:04 pm, Apr 01, 2014

|

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed ays).
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

202009 Missouri State Highway Patrol 02/16/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION _
200 W. 9th St., Henrietta, Missouri 64036 /Hs2

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.

E’]/ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) :’Z&/laa/ 14 [Gr20
[ compuTER BéETECTOR
EﬂDROGRAM LT_’I/FILTERS
EﬂiEATERs SAMPLE CHAMBER 49 °C [ QUARTZ STANDARD

ErFLOW DETECTOR E(CALIBRATION

[]/PUMP HIGH SPEED m/PRINTER

[M INDICATOR LIGHTS

lﬂ/ SIMULATOR SOLUTION SUPPLIER RepCo Marketing, Inc. LoT # 13001 Bot. 0T exp. paTe 03/07/2015
0, ' i
IE/ SIMULATOR TEMP (34°C + 0.2°c) _ S H.[C .c smuLaTor sn_O@HYY Exp. DATE ! 0/ ‘f/ 2oy

IZ(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)

[Zl 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
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 & 1097 TEST 2 @ ’0(2“7 TEST 3 @ {09’7

MPERFORM 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 () |(0-.04) O (05-09) | (10-14) O (15-19) (D OVER.19 (D

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).

INSPECTING OFFICER
PRINT FULL NAME

SIGNATU! . - )

X /'jJ A /Z(, , ey Cpl. Neil K. Johnson #1112

TYPE Il PERMIT NUMBER/EXPIRATION DATE = TELEPHONE NUMBER

220181 08/03/2014 (816) 622-0800

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-116
services provided on a nondiscrimatory basis
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

“’TTDUPI STATE HIGHWAY PRTROL
EAC DATAMAZTER ZERIA L MUMEBER 2ozeos
e lEs 14
PR RS S

~-— DIFGHOSTIC CHECK —--

COMPLITER: !:"‘::H"fx

AH IEH ZPEED: DERY
DETECTOR: kA
FILTERS: sk
o BUARETE ZTAMDARD: ORAY

T CALIBRATIOM: OEAY

rrlHTE: TEI

pqr;tuamAQLa!}%

rator Signat(r

= TEABLDERS
- dbud@fghijklmno

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MIZEOURT ETATE HIGHWSY PETEOL
ERC EHTHMHETEP ERIAL HUMEBER S8708
BEslesid

TEETIMG OFFICER:
JOHMEOM-MEIL K
OFFICER I.D.: 14
FERMIT MUMEER: =&
FIRATION DATE:
MIZCELLAMEOUS DAT
EEFCO (1g, LOT
BOT. @egs, EHP.
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MIZEOURI STATE HIGHWAY FHTFHL
BAC DHTHHH;TEF EFIHL MUMBER 282059
-2t

ARREET TIME: iS:00
EUEJECT HAME:
ME
DﬂE Hi-8
THTES I,L,i
HFFE:TIIE
FE
OFFICER I.DL: ME
TEETIMG OFFICER:
?Hi“ﬂH'HEIL”V
IFFLL&F I.0. iil“
FERMIT HHWEE g
EWFIRATION FHTF =
MIZCELLAMEOUE DATA:
RFI TEET

——— BEEATH AMALYZIZ ——-

ELAME TEST - B
SO IMTERMAL ETAMDARD VERI
FROIO IMTERFEREMCE

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MIZZOURT ETATE HIGHWAY PATROL
BAC DATAMASTER SERIAL MUMEER 282809
SRS RS E

ARREZT TIME: 15 i
FUBJECT HAM

ME
DOE: Bl-gl-81 ZERE
ETATE<D. L. 5 MO ﬁaf?ru4<£
ARREZTIMG OFFICER:

FE )
OFFICER I.InL: ME
TEETING OFFICER:

JOHMEONSHEIL <K
OFFICER I.D.: 11i&
FEREMIT MUMEBER: &80
EXPIRATION DATE: Ebhﬁiﬂ
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