Jul 230 2015 11:08AM No. 5242 P 7

‘ﬁ%ﬁﬂ" MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES
s_({‘{ ,‘1; STATE PUBLIC HEALTH LABORATORY
e BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT REPORT #6
[RECEIVED J

Complete this report al the time of the regular monthly prevenlive maintanancs check (not to excead 3
Complete this report whenever the insirument is serviced or repalred and whenever it Is placed Into gef By Carol Day at 12:52 pm, Jul 24, 2015

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE GF INGPEGTION

201209 Perryville PD 07/20/2016
TIME OF INSPECTION

LOGATION OF INSTRUMENT [STREET AND CITY)
10:56 am

120 N. Jackson St,, Perryville
CHECKLIST: Place a mark in the box by each lfem it found 1o be satlsfactory or If operating within eslablished fimita. (Wrile Jn observed values

whers delermined.) Unmarked ltems muslt he correcled before using Inslrument,
DATE AND TIME {from printout 97/20/2015 10:56 am

71 DIAGNOSTIC CHECK (PRINTOUT ATTACHED)
COMPUTER [/ pETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER +48°C QUARTZ STANDARD

[/] FLow DETECTOR [¥] CALIBRATION

PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

LoT # 14001 Exe DATE 04/30/2016

SIMULATOR SOLUTION SUPPLIER Repco Marksting
+34 °C SIMULATOR SN 542778

EXP. DATE 05/05/2016

[¥] SIMULATOR TEMP (34°C + 0.2°C)

[/1 CALIBRATION GHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solulion, All three tests must be wilhin 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)
] 0.100% 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 2= 102 ) TEST3 = 102

TEST 1 & 0%

PERFORM R.F). TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO MOT INCLUDE EELF-ADM]NISTEHED TESTS) '

REFUSALS 0 |(0-04) 3 (.06-,09) 0 (10-.14) 0 (15-19) i OVER.19 1

LIGT ANY HEW PARTE AND DESCRIBE ANY ALTEAATION OR MODIFICATION THAT YWAB MADE TO RESTORE THE INSTRUMENT TO CPERATE GATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE {FF HECESSARY). .
Instrument Is working within DOHSS Guldelines

I‘RE FRINY FULUNAME :
Y s SLP 5t %—- Ryan L. Worthington
TELEPHONE NUMBER

TYEE (| FEFMIT NUMPEREXPIRKTION DATE / ‘
250120 05/14/2017 {873) 547-4546

Breath Alechol Program, MO Depariment of Health and Senfor Services, Southeast Disirict Qifice

2875 James Blvd,
Poplar 8luff, MO 63501 ‘
EAB-118

140 B80-1468 (2-08) AN EQUAL GPPORTUNITYIAF FIRMATIVE AGTION EMPLOYER
sendoes plavidad on B nordisrimalory bads

REYURN COMPLETED REPORT YO THE:
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al. 23 2005 11:084M

Face This Slde Down — Thilo. 574 Ty miP, 3

BAC Datalaster
Evidence Ticket
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—-—= DIAGHDSTIC CHECK —--

PR ELDEFG

HIJKLANOEORETLARY2 0TS abode fghi 3 Long

- paFstuvexygzii e

Pritiled on reaycled paper wilh agr-based Inke

Opcralor Signature ’Qj L“& Qﬂ%?é;—_‘

CHSU 2208-02
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o (EAM

Face This Side Down ~ This Edgdle. 5241
BAC DataMaster
Bvidence Ticket

STATE OF MISSOURI
PAC DHTANASTER SERIAL NUMBER 281269
B7 oL S

AREEST TIME: 16:n
THEJIECT HAME?
FURTEN RIS

CLBOE: Glqprent RERY M
STHTEST A ¢ MO B3RN0 GEREEaE
ARRESYIHS OFFYCER:

UJDEIHI AT A RYARAL

1

DFFICER 1,000 198
TRATIMG OFFToaKs

o ik

. \l1ifﬂr-\ Iy s84E
PERMIT polmiEr: P B REL)
ERPIRGTIUR DT WW/14/1F

o ;_! f,i:, UH‘, ff‘-

v

o TERY ‘
S FREATH AHALYSIS ~
/..

' Opcrator Signature Qj_ LA&M

P

Pflnlad onecycied paper vith agn-based Inka

CMSU 2208.02




Face This Slde Down - This Edge In First No. 5247 P, 5
BAC DataMaster
Evidence Ticket

Jul 23 2015 11:09AM

P ' : CORTHYE OF Missoulkl
T

ERC DRTHMASTER BERTAL NUMBER, 261883
B7-23-75 '

TESTIHS OFFICER:
WORTHINGTON-RYAMAL
OFFICER X.In: 1g5
FERMIT HHMRER: 2545100
EXPIRATION DATE: 9514447
- MISCELLAHEOUS DATA:

——— SURERYISOR HODE —-n

ELAHE TEST . \ 385 LAT IS
INTERHAL ETAMDRRD VERTFIED  t1m:hgz

EXTERNSL STAMOSRD . 191 18:52

~ Y. BLAME TEST - GE SN ]
B E&TERNAL STANDARD 182 i)
ELAMNE TEST L G813 R Y5
"EXTERMNAL STANDARD la2 11461
- PLAMK TEIXT . GG 117651

= 3 rd
Nif, = .1
RYE, = 16

: . *1;2 ﬂZZ:ZP\._//
o Operalor Signature Jm
' CMSU 220802

Printed on ioeyclad psper with agr-baced Inks /

— e




.Ju1.23. 2005 11:09AM No. 5242 P 6

STATE OF MISSOURI
DEPARTHMENT OF. HEALTH AND, SENIOR SERVICES
BREATH ALGOHOL FROGRAN

TYPEI
RYAN I, WORTHINGTON

Is heroby authorized to:nstruct and supervise operators; lrain instruclors, inspect; calibrats;, perform -field service: and repairs,
-and oparate ihe lollgwing breath. analyzer(g)x

. _DATAMASTER, INTOX DMT _

forihs delstmination 8(1ha:alcohdlé cantant of Blodd (rofn.a sampla.of expired-alf Paritissiel iindetthe:provisiona of sattisng.

577020 Wtdigh 677:04%, REMO dhid 3UBA11 (hrotigh 308,119 ASMS.
u—'M:—D
Lass pvg’d*\v

‘DArE —S/14/2015 : . -~ —
BIRECTOR OF BIATEPURIC HEALTH LABOBATORY"
Wukigers 280120 .. , , Y L,Qj
ExpIREs 1472017 '
BIRE i DIREGTOR . ORDEFARTIMENT OF HEALTH AND-SENIOR'SERVICES
MO 5300771 (8:10), w

. a,‘, STATE OF MISSOURI
Bes PEPARTMENT OF HEALTH AND SENIOR SERVICES
&}é_ BREATH ALCOHOL PROGRAM
INSTRUMENT OPERATOR CARD

Tha named casdhotdar ts suthiordzed lo 6psrale B evidonkal breath aiconsl
Wsteunient for the delermination of the sltohosc comant In bresth forn of expited vh]

R

Operator  WORTHINGTON, RYAN

Pormlt No 280120
Dafe Issued /1472018 Dale Explres 6/14/2017




Jul 23 2015 110 11AM ‘ ‘ fo. 5242 P 8

Standards and Technology (NIST) fn accordanoe wath the standards set by the
Mlssoun Bepartment of Health.and. Senjor Serwoes Rules and Regulatlons
- | 19 CSR 25-30,051 (4) |

Technicia nPrm‘cedNat‘ne Q Oﬁéf:m W t:fZS H

Tachnician Signature:

Date: 695“)09"/ 2018

Contact: Misggugif-_s‘afetv_ Cantear
Breath-Alcohol !ns‘f;qment Tralhing Progian.

. 660:543-4834




