[RECEIVED

By Carol Day at 11:29 am, Mar 21, 201.

93/21/2914 94:58 3142983217 MARYLAND HEIGHTS PD

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOROL PROGRAM

DATAMASTER MAINTENANCE REFORT REPORT #8

Complets this report at the tima of the regufar monthly preventive maintenanca check (not to excead 35 days).
Complate this report whenaver the instrumant is serviced or repalred and whenever it is placed into service.
Retaln the ortginal and send a copy within 15 days to tha Breath Aicohol Program, DHSS.

DATAMASTER EM NAME OF AGENCY OATE OF INSPEGTIOH
203029 Maryland Heights PD 03/21/2014
LOCATION OF INSTAUMENT ISTREET AND CITY) THAE OF INSPEGTION
11911 Dorsett Rd., Maryland Heights MO 63043

CHECKLIST: Place amark in the box by each item #f found to be satisfactory or if oparating within established limits. {(Write in observed values
whera determined.} Unmarked items must be correoted before using instrument.

U DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout)
[1compuTeER [ oetecron
[J proGAAM O Frens
[[] HEATERS SAMPLE CHAMBER °C [J quaRTz STANDARD
[J FLow DeTECTOR ] caLiBRATION
[] PuMP HIGH SPEED [ PRINTER

[] INDICATOR LIGHTS

O smuLATOR SOLUTION SUPPLIER LOT # EXP. DATE

[] SIMULATOR TEMP (34°C £ 0.2°C) °C SIMULATOR SN EXP, DATE

D CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPDRT)

Hun three tests using a standard solution, All three leats moust be within £5% of the standard value and must have a spread of .005 or
fess. Mark the box corrasponding to the standard solution being used. (PRINTOUT ATTACHED)

D 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
L} 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[:l 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1= - : o TEST 2% TESTa wr

[J PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

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

REFUSALS (0-.04) {.05-.09) {.10-.14) {.15-,19} QOVER .19

LIGT ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAD HADE 10 RESTORE THE INSTAUMENT TO OPERATE SATISPACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY),

INSTRUMENT 1S QUT OF SERVICE

INSPECTIMG OFFICER e
A PRINT FULL HAME

7 _ JAMES SCHNURR
TYPE 1} PERIMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
220095 04/12/2014 (314) 288-8700
RETURN COMPLETED REPORAT TO THE: Breath Alcohal Program, MO Depaniment of Heaith and Senlor Services, Southeast Distrlet Office
2875 James Bivd.
Poplar Bluff, MO 83501
MO 580-1488 (208} AN DQYAL OPPORTUNITYIAFFIAMATIVE ACTION EMPUDTER LAag-112
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