STATE PUBLIC HEALTH LABORATORY RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM [

By Carol Day at 11:51 am, Oct 28, 2014

|

DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of the regular monthly 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 the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
950124 Kirksville Police Department 10/14/2014
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSFECTION
119 E McPherson, Kirksville, MO, 63501 5:06 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 ATTACHED) DATE AND TIME (from printout) 10/14/2014 05:06 Hours
[¥] comPuTER ] DETECTOR
] ProGRAM V] FiLTERS
[¥] HEATERS SAMPLE CHAMBER 49°C ¥ QuARTZ sTANDARD
1 FLow DETECTOR V] CALIBRATION
PUMP HIGH SPEED Y] PRINTER

¥l INDIcATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Guth Labs LOT # 14200 EXP. DATE 08/05/2016
SIMULATOR TEMP (34°C % 0.2°C) 34.0 °C SIMULATOR SN SD2271 EXP. DATE 12/19/2014

m CALIBRATION 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
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

{Zl 0.100% STANDARD - MUST READ BETWEEN 0.095% 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= 101 TEST 2= 101 TEST 3 = 101

PERFORM 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)

REFUSALS 0 |(0-.04) 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 1 OVER .19 2

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 IF NECESSARY).

INSPECTING OFFICER
PRINT FULL NAME

w & w )fp&j Juan B Chairez

TYPEABERMIT NOWEER/EXPIRATION DATE TELEPHONE NUMBER
220412 12/27/2014 (660) 785-6945
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
sarvicas prowded on a nondiscrimatory basis



dayc
Received


SIY31am 21GRaona) [SIN Suizijn asn yova 0 4014d 2u40p $] UOIIDIIf1424 UOIIDIGIID)

‘S)y31em ajqpaovd) [SIN 3uisn Koualdp apisino up Aq Ajjonuup paipiqiipo 24p SA2UDIDG []V
ISIN 01 2]gpaop4} 24D Sanjpa

ISOYM ZO-TTZZTINA 42qunu JO] pAvpuUD]S 20Ud42f2y JUDI[142) SuUIsn pajonpuoo sos Juipss]
147111902004 [SIN

'ONI ‘SAIYOLVIOdYT HLND
jpopisaid ‘Aamed "7 PpalL

T

‘soouelsqns JuLI9JIdIUL 1S9} JO 921

olom UOINN[OS S[Y] Ul Pasn JIdjem pue [0YOd[e oYL

%€ -/+ T0TZ/3 001°0 Jo Surpear juswnijsur srsfjeue
[0Y0o[e [IeaIq B QAAIZ [[IM uUONN[OS SIYL ‘D.T° -/+ Dob€

1 Superado ‘roje[nuwirg pejeIqI[EY B UI Pasn uaym

Wd 6511 1B 9I0T ‘S Isndny s1 laqunu

10 smpy 10j 9iep uonendxa oy [oyoo[e [Aye (Joa/m) %ETTI'0

UBIIOd 0] pUNO] PUB ‘60ZOCO6NOTY N/S TX walsdsomny ydeidorewory)
se) Jlowy uped ' Swisn ‘pyoz ‘9 ismany uo AydeiSoreworyo  ses
Kq pozAjeue oJom JIOJBINWIS IO] UOIIN[OS 90URIBJRY [0YOO|Y

JO  00ZbI Iequny 107 jo sejdweg wopuey

I0JR[NWIS I0] UOIINJOS 90UdIdJ9y [0YO0O]Y PIIJ1Ia)

SISATVNY 40 ALVOIAILAED

0/¥S¥95-LbL 'SNOHdITIL e LISY-LLLLL ¥d ‘DHNGSIHYYH e 133IHLS W9 HLIHON 065 @

"ON] ‘SA"HOLVYOdVY ] HLND
®



g i PRV

UiEGH 0 el WETR s e

/
HO4XJEId ONILOY d

at

ASQIEIOUET SiEm 29ENg DRI |9 SIIG

T AR T
‘9RE L OWSH 'LFD LG YBN0ILY) QZ0 £LG SUDIDeS JO sunIsIACd 3U) JEpUN PBNss|
{403 (B) PaJIdxs JO 2dWeS B WO DOOIT ;0 1USJUOD 2HOYOD|B SU 10 UDBLIWBIDP 33 10

JE

AALSVINVYLVA '000S HAZATIXOLNI

‘(s)J8zA|BUR WIS Buimo)|oy 3y ajesado pue ‘siedal
oadsul 'SJOJONIISUL UiBS) 'SIDIEMEdD 8SIAIETNS DUE 1an1sul O}

pia1y wiopad 'g1eigued
pazIloyIine Agalsy S

ZAAIVHD 8 NVIAL

Il 3dAL
LITWETd

HLTV3IH 40 IN3W1HVd3d
1INOSSI O 81818




Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket
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Face This Side Down - This Edge In First

| BAC DataMaster
| Evidence Ticket
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