MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 2:15 pm, Feb 21, 2014

DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check (not 1o exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is plaged into zervice.
Retain the criginal and send a copy within 15 days to the Braath Alcohol Program, DHSS.

DATAMASTER 8N NAME OF AGENCY DATE OF INSPECTION
204010 iincoln County Sheriffs Office 0211412014
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
65 Business Park Drive, Troy, Missouri 63379 9:49 am

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,

DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 02/14/2014 09:49 AM
i1 compuTeR K] peTECTOR
k1 PrOGRAM W1 FiLTERS
/] HEATERS SAMPLE CHAMBER 49°0 ] QuARTZ STANDARD
/1 FLOW DETECTOR 1 causraTion
/1 PUMP HIGH SPEED I¥] PRINTER

] INDICATOR LIGHTS

SIMULATOR SOLUTION suppLIER Guth Labs (Bottle #637) Lot # 12170 ExP. DATE 09/05/2014

/] SIMULATOR TEMP (34°C = 0.2°C) 34 °C SIMULATOR SN SD2508 Exp. DATE 02/25/2014

CALIBRATION CHECK — {ONLY OGNE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Aff three tests must be within 25% of the slandard vaiue and must have a spread of .005 or
less. Mark the box corresponding fo the standard solution being used. (PRINTOQUT ATTACHED)

@ 0.100% STANDARD - MUST READ BETWEEN 0.085% 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% INCLUSIVE

TEST1@ 100 TEST 2@ 400 TEST 3 @ 400

] PERFORM R.EL TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 |(0-.04) G {.05-.09) 0 {.10-.14) 0] {(.15-.19) 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISEACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

instrument placed back inio service after servicing by Missouri Safety Center

SIGNATURE
¥

TYPE I| PERMIT Nyfia TELEPHONE NUMBER

i
230232 10/17/2015 (636) 528-8546
RETURN COMPLETED REPORT TO THE:

PRINT FULL NAME

# S Sgt. Michael K. Pirtle

Breath Alcoho! Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Blvd.
Poptar Bluff, MC 83801

MO 580- 1468 (2-08) AN EQUAL OPPORTUNITYIAFFRIRMATVE ACTION EMPLOYER {AB-116
senvices provided on a nondiscrizoatony basis
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Clromatograph Autosystem JL S/N: G10RM9030706. and  found 10 contaim

GLZE5% (wivol) ethyl alochel. The gupiration date Tor thiy ot

¥

number 15 September 85,2004 & 1159 PM.

When used in @ calibrated Simulator, opsrating at

4°C 44 2%C ) this solution will give a breath alochol
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analysis imstrument reading of 0008 ¢/2100 +/- 29

KRVES]

s H - - < i A 1y 2y
Fhe aicohol and water uge o thas solution WETEe

test interfering subsiance

-

NIST Traceability:

Testing was conducted using Cerilliont Refercnce Standard 1o
vaiues are traceable fo NIST,

At balances are calibraied annpaily by an outside agency using NIST traceable weights,
Calibratior verification iy done prior o each wse utilizing NIST traccabiy weights
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

s hereby authorized to instruct and supervise operators, frain instructors, inspect, calibrate, perform field service and repairs.

and operale the fnllowing breath analyzerfs):
DATAMASRTER

forthe determination of the aiconholic conterd of blood from a sample of expired aiv Permil issued under the provisions of seclions
577.020 through B77.047, REBMo and 306,111 through 308,118 RSMs.

B S
nare | 10/17/2013 LASE e
DHRECTOR OF STATE PUBLIC HMEALTH LABDRATORY
230232 i AN o0 '
NUMBER NAVRIEY WAPREa

expires 1071772015 ~ acting director
DRECTOR OF DEPARTIMENT OF MEALTH AND SENIOR SERVICES
LAD -4 (RE-10

W0 880071 16-10)

STATE OF MISSOURS
DEPARTMENT OF HEALTH AND SENIOR SERVICES
i BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardhiolder is authonized fo operate an evidential breath alcohof
instrument for the defermination of the alcoholic content in breath form of expired ai
Operator  PIRTLE, MICHAEL

in Missouri. .
il 51
T
Eptlbis
Permit No 230232

Date issued 10/17/2013  Date Expirves 10/17/2013




