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STATE PSS i;Lf\L‘H LABORATORY

} BREATH ALCOHOL PROGEAM

DATAMASTER MAINTENANCE REPORT RECEIVED \fs

| By Carol Day at 10:54 am, May 28, 2014

Complele this report al the fime of the regular monihly pu,veniive nwnlonam‘e check (:mi 0 (,xceed 35 days).
Complete this report whenever the instrument is serviced o repaired and whenever it is placed inlo service.
Retain the originat and send a copy within 18 days to the Breaih Aicohol Plogram DHSS.

DATAMASTER SN NAME OF AGENGY OATE OF INSPECTION

240083 AVA POLIGE DEPARTMENT 05/2712014

LOGATION OF INSTRUMENT (STHEET AND CITY} THAE OF INSPECTION

504 NW 12TH AVENUE AVA, MO. 65608 {AVA POLICE DEPT.) 7:38 am

CHECKLIST: Place a mark in the hox by each item il found to be satisfactory or if operaling within established limits. (Write in observed values
where determined.) Unmarked llems must be comecled hefore using instrument,

Y] DIAGNOSTIG CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05/27/2014 07: 33
71 compuTER | IVl pETECTOR i
PROGRAM | FLTERS
[/] HEATERS SAMPLE GHAMBER _____ 48°c 7] QUARTZ STANDARD
FLOW DETECTOR ] cALIBRATION
PUMP HIGH SPEED o _ i/ PR:N‘?ER
[/l INDICATOR LiGHTS | | -
[¥l simuLATOR soLUTION sUPRLIER GUTH LABORATORIES INC.  1oT# 13010 Exb. DATE ,(-31 105/2015 ,
i1 smuLaToRr TEMP (34°C £ 0.2°C) 34 ' SIMULATOR SN § D1 .6_1?_ ...... _EXP. DATE 08/17/2015

m LALIBRATION CHECK - (ONLY ONE STANDARD (S TO BE USED PEH MAINTFNANCE HEPORT)

Run three tests using a standard solulion. All three tests must be within 5% of the standard value and must have a spread of .005 or
tess. Mark the hox corresponding o the standard soluilon baing used. (FRINTOUT 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
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% 0100 TEST 2 = (000 TEST 3 = 100

[/} PERFORM R.FL TEST (PRINTOUT ATTACHED)

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

REFUSALS 0 [(0-04) 10 {.05-.09) 0 (.10-14} 1 {.15-.19) 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ARY ALTERATION OR MODIFIGATION THAT WAS MADE 70 RESTORE THE INSTRUMENT TO QPERATE SATISFACTQRILY AND WITENN ESTABLISHED LIMITS
(USE OTHER SIDE IF NEGESSARY).

THIS INSTRUMENT iS OPPERATING WITHIN DOH STANDARDS

SIGNMUHE FULL NAM
Pk :Z k?ﬁ LT. TRENT MURRAY
£ B . .
TYPE 1| PERMIT NUMBEREXPIRATION DATE \V TELEPHONE NUMDER
230236 10/17/2015 {417) 683-2931
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office

2875 James Blvd.
Paplar Bluff, MO 63901

MO 500-1468 (208} ) An EQIIAL DPFGRTUNG YAFFISATIVE ACTION EMPLOYER
seivloss provited o0 & REklseimotiny basls
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STATE OF MISSOURI S :\
DEPARTMENT OF HEALTH AND SENIOR SERVICES <2>

BREATH ALCOHOL PROGRAM

TYPE It
T MURR

is hereby authorized to instruct and supervise operalors, train insiructors, inspect, calibrate, perform field service and repairs
and operate the following breath analyzer(s):

_ DATAMASTER e

for the determination of the alcoholic content of blood from a sample of expired air. Pemmit issued undet the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

sy

b N
DATE __10/17/2013 e __g:": e
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 230236 )
‘3:\6\(} \) woL.e,\C/,...]J ) “
EXPIRES LMIT/281S ) . o ~ acﬂn%dimct_ﬂ_n I
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

O 6B0-0771 (6-101 LAE- {(Ag-10)

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
‘) BREATH ALGONHOL PROGRAR

T INSTRUMENT OPERATOR CARD

The named pardholter is authonized [o nperalo an evidential brealh aicohol
instrument for tha determinafion of the alceholc content in breath form of expled eir

Qperator  MURRAY, NORMAN
Penni No 230226
Date Issued 10/17/20613  Date Expives 1011772015
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This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards fraceable to the National Instifute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Depariment of Health and Senior Services Rules and Regulations:
19CSR 25-30.051 (4).

Checked: 03/17/2014 Expires: 03/17/2015
Digital Therm. SN:094948 Temp:34.00 S
RW
/T;e%(;r}rsicg.\i\ Palice Dept. ms?n}?;’;;w -y
SD1617
: ARG SRR
Technician Printed Name: Ro@eter  toelsih
Technician Signature: ui/ ,Z )k//\)\@’
oo )220

Contact: Missouri Safety Center
Breath Alcohol Instrument Training Program

6G0-543-4834



