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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY S
BREATH ALCOHOL PROGRAM RECEIVED 1/28/],_4-CD

DATAMASTER MAINTENANCE REPORT REVIEWED f—ﬁ

T “=~**" 1 By Carol Day at 9:06 am, Feb 05, 2014
Complete this report at the time of the regular monthly preventive maintenance check (not to excesd + Nayar———————mm
Complete this report whenever the instrument Is serviced or repaired and whenever It is placed into se~vice, oo
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENGY DATE OF INSPECTION
203029 Maryland Helghts PD 01/24/2014
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPEGTION
11911 Dorsett Rd., Maryland Heights MO 63043 1:38 am

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

L__l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout)
[J computER : : L] pETECTOR
[J ProGRrAM (L] Firers
[] HEATERS SAMPLE CHAMBER ¢ |[1QuARTZ STANDARD
[1 rLow pETECTOR . [ 1 cauiBraTION v
[ PUMP HiGH SPEED [] pRINTER

[] INDICATOR LiGHTS o

D SIMULATOR SOLUTION SUPPLIER LOT # EXP, DATE
[0 sIMULATOR TEMP (34°C % 0.2y °C SIMULATOR SN EXP. DATE
[J CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) N Ty

Run three tests using a standard solutlon. All three tests must be wilhin #5% of the standard value and must have a sprgépl;
less. Mark the box aorresponding to the standard solution being used. (PRINTOUT ATTAGHED) A R

D 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[]o.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% (NCLUSIVE

TEST 1 & ) TEST 2 » TESTR &

[T

[] PERFOAM R.F.. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: .57 . -
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) Rt

REFUSALS - |(0-.04) (.05-,09) (10-.14) (.1B-.19) |lover:te 7

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATIGN OH MODIFICATION THAT WAE MADE TG HESTORE THE INSTRUMENT TO QPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER BIDE If NECESSARY). . .

UNIT IS QUT OF SERVICE

PRINT FULL NAME

Y 7 JAMES SCHNURR
TYRE H PERMIT NUMBMPIRAT}ON DATE TELEFHONE NUMBER
220085 04412/2014
RETURN COMPLETED REPORTTO THE: Broath Aleohol Program, MO Department of Health and Senior Services, Southaaat Diatrict Office
2875 James Blvd, ' SRR U
Poplar Bluf, MO 63901 I
M 580-146B {2-D8) ‘ A EQUAL OPPOATUNITY/AFFIRMATIVE AGTION ENPLOVERA i

NLEL PrOAdM fin f ronsarimatony bisla . o
. t
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