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MISSOURI DFPARTMENT OF HEALTH AND SENIOR SERVICES
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7 DATAMASTER MAINTENANCE REPORT RECEIVED

| By Carol Day at 3:51 pm, Aug 12, 2014
Complete this report at the time of the regular monihly preventive maintenance check {not to exceed 35 daysy.
Complete this report whenever the instrument is serviced or repaired and whenever it is placed inlo service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.
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LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

(20 ity fhald I, Loreta, MO 43025 | 2230 founs

CHECKLIST: Place a mark in the box’By each item if (dund to be salisfactory or if operating within established limils. {Write in observed values
wherg determined.) Unmarked items must be corrected before using instrument.

%AGNOS‘FIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) ,,0,_‘5_’/@[ //‘f OGIH0
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IE/CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lesis using a standard solution. All three tests inusl be within £5% of the standard value and must have a spread of .005 or
E;s/.rviark the box corresponding lo the slandard sofution 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% iINCLUSIVE

TEST1 = /00 TEST2 @ . 70/ TEST3 = LA

%RFORM R.FI. TEST (PRINTOUT ATTACHED)

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

(0-.04) you l(.oa-.os) o (S R T RS (15-19) £

OVER .19 &
LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE 7O RESTORE THE INSTAUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF HECESSARY).
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RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depadment of Health and Senior Services, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63901
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T 5% NORTH 67 STREET # HARRISBURG, PA 17H1- 4511 & TELEPHONT 717.
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CERTIFICATE OF ANALYSIS

Certified Aleohol Reference Solution o Simulator

Random Samples ol Lot Number B30 of

Alcohol Refereuce Solution for Stmulatar were anahyzed by
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket
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Card Stock No.
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BA /ROY 1495 MEAMGEIEI N MY A4ant



FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

OPERATOR SIGNATURE _/ ﬁcﬁ% o

Card Stock No.
60021 RECROER ALL SUPPLIES FROM N.PAS.

DA BAY 1495 BIANMQCEIE N ML AAGHE




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

DPERATOR SIGNATURE /%MM 4 /
7 S e

Card Stock No.
80021 REORDER ALL SUPFLIES FROM N.PAS.

DM OMAY 2495 MANCCIE (A0 Ad0nd



STATE OF MISSOUR|
DEPARTIVENT OF HEALTH AND SENIOR SERvIC
BREATH ALGOHOL PROGRAI
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