MISSOLRI DEPARTMENT OF HAEAL R AND SEMIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

i ) BREATH ALCOHOL PROGRAM

72" DATAMASTER MAINTENANCE REPORT (RECEIVED

By Carol Day at 11:46 am, Oct 01,2014

Complete Ihis report at the time of the regular monttiy preventive maintenance check {rol 1o exceed 35 daysﬂ
Complele this report whenever the instrument is serviced or repalred and whenaver it Is placed Inlo service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY OATE OF INSPECT/ON
950107 Stone County Sheriff Dept. ' 09/30/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INGPECTION
P.O. Box 245 or 110 S. Maple St. Galena, Mo. 65656 5:09 pm

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or if apsrating wilhin established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using inslrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printaut) 08-30-2014/17:09
k] compuTER i1 DETECTOR
I ProGRAM FILTERS
] HEATERS SAMPLE CHAMBER 49°¢ i) QuARTZ STANDARD
Il rLow peTECTOR /1 cALIBRATION
bl PuMP HiGH SPEED I PRINTER

INDICATOR LIGHTS

Il simMuLATOR SOLUTION SUPPLIER Guth Laboratories Inc, LoT # 13280 EXp. DATE _10/16/2015
SIMULATOR TEMP (34°C + 0.2°C) 34 *C SIMULATOR SN SD2282 EXP, paTE 0171072015

1 cauBrATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lesls using a standard solulion. All three tests must be within 5% of the standard value and raust have a spread of .005 or
less. Mark the box corresponding 10 the standard solution being used. (PRINTOUT ATTACHED)

Vi 0.1G0% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% (g5 TEST 2% (g7 TEST3 » (98

I/l PERFORM R.EA. TEST (PRINTOUT ATTAGHED)

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

REFUSALS 1 |[(0-.04) 1 (:056-.09) 0 {.10-.14) 1 (.16-.19) 1 OVER .18 1
TO RESTORK THE INSTAUMENT T0 ORERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMTS

LIST ANY NEW PARTS AND bEEONBEANY’ALTEHAT!DN OR MOCIFIGATION THAT WAS MADE
{VSE OTHER SIDE IF RECESSARY).

Operates within DOHSS established limits.

INSPECTING OFFICER - . . ivoi.ooois
PANT FULL NAME

SIGNATURE
} ‘)“;_ JJ/ e Sgt. Trent Massey #123

TYPE nBEAMIT NIWBEREXEIRATION DATE TELEPHONE NUWBER

220218 09/04/2014 (417) 357-6116 _

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depanment of Health and Senior Services, Southeast District Office

2875 Jamas Blvd.
Poplar Bluff, MO 63901

MO $60-148 (2.08) A EQUAL OPPORTUNITYIAREIAMATIVE ACTION EMPLOYER
SANVGHS Proniied on b Aondiaseamalony ekt

LAB-118
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STATE C)F MISS@UF?
DEPARTMENT OF HEALTH AND BENIOR SERVICES
BBEATH ALGOH@L PR@GFIAM

TREN T MASSEY

s hareby authorized to Instruct and supervise operators, fraln instmctof&. inspdct, cafibrate, perform fisld s¢ivice .and: mepalie,
and operate ihg foliowmg bredth analyzer(sj

S ALCO SENSOR IV. WITH. PRINTER DATAMASTER

Torthg déle%mmanon af WhsAlesholie camem of hiﬁoﬂ frohi i a‘aﬁﬁa b ol expiréd air: Pemttisdued Onderihg proxfsuons 01 ss-émons
571020 fhreugﬁ 877041, RsMo alid 348,117 througb 506,118 RSMG., -

oATE .__Qﬂ§!2014 | ) C Lus S L

. : DIREGTOR GF STATE ;iv'sl'.lc"HaﬂiLT'H hﬁsﬁm\?ém
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