e

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT ; REPORT #6

HAFPTD Xo4087 |psesSowkE Srpte Psghwal PoTel %~ 29—\

( e
Complete this report at the time of the regular monthly preventive maintenance check (not to REVIEWED
Complete this report whenever the instrument is serviced or repaired and whenever it is place{ By Carol Day at 9:47 am, Sep 26, 2014
Retain the origj nghgend a copy within 16 days to the Breath Alcohol Program, DHSS.
| DATAASTER SN = [NAME OF AGENGY DATE OF INSPEGTION

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

WS 5Y w1 RouteS T /U dAmDEN County 2%oks  Jfhurs

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.

MGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) % = L4 - |} / 220k Bours
[T CompuTER - [UsETECTOR
PROGRAM MFirers
[LMHEATERS SAMPLE GHAMBER _ () °C [FauarTz sTanpaRD
[d+Cow DETECTOR [U-CALIBRATION
- [LHPUMP HIGH SPEED , [CIPRINTER
INDICATOR LIGHTS
[3-8IMULATOR SOLUTION SUPPLIER (>\WTH LinGoRpTofeeS Smtiory_| 3290 EXP. DATE |0~ 39~ 15
[J-8IMULATOR TEMP (34°C 1 0.2°C) 24,00 -°C SIMULATOR SN ¢ V0545 7 EXP. DATE >~ %5 ____

:B"C?\LIBF!ATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
Eyk 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 0.038% AND 0.042% INCLUSIVE

TEST 1 w- » O 9q 7 TEST 2 wr e O c:l 8 TEST 3 & ? O c18

Monm R.F.L. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(10-14) 7 |(1619) 7 |OVER.19 /)

REFUSALS @/ (0-.04) Z) (.05-,0) Q

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE [F NECESSARY).

INSPECTING OFFICER

YT 2 R Tt THE. Reciae € Down

TYFE FI’PERM{‘F NUMBER/EXPIRATION DATE TELEPEONE NUMBER . o
a40a72 / [-13-\b 773751~ 1006
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

140 580-1468 (2-08) AN EQUAL OPPORTUNITYIAEFIRMATIVE AGTION EMPLOYER LAB-118
senieas provided on a nendiscrimatory basls
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT #6
Complete this report at lhe ttme of the reguiar monlhly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain th‘%‘gﬁﬁjl@' d send a copy within 15 days to the Brealh Alcohol Program, DHSS,

oatETER SN NAME OF AGENGY _ DATE OF INSPECHON
PG00 Rotof7|ISS0uRs SIvsT Wspnwn ! PoReC | - 2o~ Y

LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION

WS S% AT KUTES S/ U SAMDES Gumty 0N [HURs

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

[} DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout)_ 5%~ 22— | Y

[JEomMPUTER - [FBETECTOR

[E/ROGRAM [IFiters

[JIEATERS SAMPLE CHAMBER 5-0 °C [EFQuARTZ STANDARD

EOW DETECTOR [LcaLiBrATION

: UMP HIGH SPEED ' [HPRINTER

[ INDICATOR LIGHTS
[} SIMULATOR SOLUTION SUPPLIER (-7 Y LogepyersEs e LoT# 12240 EXP. DATE _|0-.29- |5 ]
[} SIMULATOR TEMP (34°C + 0.2°C) __2 M. OO *G SIMULATOR N S DO 5577 EXP.DATE (L~ 5~

[} CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solution. 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)

10{]% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 = . O QA TEST 2 @ + YO TEST3 = oo

[LHSERFORM 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)
(10-14) @/ (15-19) (/) |ovER.10 /gf

REFUSALS @; (0-.04) Q‘; (.05-.0) ﬁ\

k!

LIST ANY NEW PARTS AND DESGRIBE ANY M.{EHA’T‘ON OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER

SIGNATURE PRINT FULL NAME B gy
v 7 2R >’(ﬂ TPR KRocHpd B Dadd
TYPE Il PEAMIT NUMBER/EXE lRATID‘l DATE " TELEPHONE NUMBER

Ao LA - ~15. /, S 7375 1-\opo

RETURN COMPLETED HEPDHT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Blvd,
Poplar Bluff, MO 63901

- - AN EQUAL OPPORTUNITYIAFFIRMATIVE AGTION EMPLOYER LAB-118
N 8307148 (008 sevices provided on a nondiscdmatory basls





