i MISSOURI DEPARTIMENT OF HEALTR AND SENIOR SERVICES
Zak s STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED
£ m‘-?ﬁ""‘ DATAMASTEH MA’NTENANCE REPORT By Carol Day at 12:46 pm; Jul 03,2014

Complete this report at the time of tha regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is ptaced into service,
Retain the original and send a copy within 15 days to the Breath Aleaho! Program, DHSS,

DATAMASTER 8 NAME OF AGENGY DATE OF INSPECTION
203008 MARYLAND HEIGHTS PD 06/27/2014
LOCATION OF INSTRUMENT (6TREET ANO CITY} TIME OF INSPEGTION
11911 DORSETT RD., MARYLAND HEIGHTS MO 63043 3:40 am

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

(] DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 96/27/2014 @ 03:40 HRS
M compuTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER A8ec W quaRrTZ sTANDARD
M FLow DETECTOR kA cauBraTION
4 PuMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER GUTH LABORATORIES, INC o1 # 14030 EXP. DATE 01/20/2016
M SIMULATOR TEMP (34°C 4 0.2°C) 34.0 °C SIMULATOR SN 8D2240. EXP. DATE 05/13/2015

CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solutlon. 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)

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
0,040% STANDARD - MUST READ BETWEEN 0.026% AND 0.042% INCLUSIVE

TEST1 % _100% TEST2 % 101% TEST 3 & 401%

Ml PERFORM R.F. TEST (PRINTOUT ATTACHED) )7, 24

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

REFUSALS 3  |(0-.04) 0 (05-.08) 0 (10-,14) 2 (.15-.19) 0 OVER.19 2

LIST ANY NEW PARTS AND DESGRIDE ANY ALTERATION OR MORIFIGATION THAT WAS MADE T0 RESTORE THE [NSTAUMENT TO OPERATE SATIEFAGTORILY AND WITHIN ESTABLISHED LITE
(UBE OTHER GIDE i NECESSARY),

MEETS DHSS SPECIFICATIONS / NOTE: LAST MAINTENANCE ON THIS UNIT / TURNING UNIT BACK TO STATE OF
MISSOURI FOR REPLACEMENT ECIR/II.

JAMES R SCHNUR
Il PEFT-te0TAB RATION DATE / TELEPHONE NUMSER
240250 06/19/2016 . (314) 298-8700

RETUAN COMPLETED REPORT TO THE: Breath Aleohol Program, MO Departmant of Health and Senlor Services, Southeast Distriet Office
2875 James Bivd,
Poplar Bluff, MO 63801

MO 5801468 (2-08) AH EQUAL OPPOATUNITYIAPNIRUATIVE ACTION ENPLOYER LAB-118
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Random Samiiles of Lut Number 14030
pas chromatography 0D January 22, 2014, usmg e Perkin Bimor Gasg '
Chromﬁtogl:aph Autosystcm XL S/N 610N9030209, and sfound- to contain
0: 1215% (w/vol) Bthyl tl]c(‘)hti] Tfle expuahon dzﬁe for thls lol
number is: Januarylﬂ 2016 at 14: 59 PM., .
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