AUG/21/2015/FRT 10:53 A Miner PD FAX No. 573-471-8110 P. 002

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

DATAMASTER MAINTENANCE REPORT (RECEIVED

Complete this repoit at the time of the regular monthly preventive maintehance oheiBy Carol Day at 8:57 am, Aug 25, 2015
Complefe this report whenever the Instrument is serviced or repaired and wheneve
Retain the original and send a copy within 15 days to the Breath Aleohol Program, DHSS,

DATAMASTER 8N NAME OF AGENGY DATE QF INSPECTION

201253 MINER POLICE 08/21/2016
LOCATION OF INSTRUMENT {STREET AND GITY) YIME OF INSPECTION

103 ST. HWY H, MINER, MO. 63801 8:29 am
CHECKLIST: Place & mark in the box by aach item if found to be satisfactory or if opsrating within established limits. (Wiite in obsarved vaiues

where determinad.) Unmarked ltems mus! be corrected before using insttiment.

[¥] DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 98/21/15 08:29 |
COMPUTER /) pETEGTOR
[¥] ProGRAM FILTERS
HEATERS SAMPLE CHAMBER 48sc QUARTZ STANDARD
/] FLOW DETECTOR ' 1 caLiBRATION
I/l PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

[l SIMULATOR SOLUTION supPLIER REPCO MARKETING toT#1400  Exp. DATE 04/30/2016

& SIMULATOR TEMP (34°C = 0.2°C) 34.0 G SIMULATOR SN 502273 EXp. DATE 01/13/2013

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Al three tesis must be within #5% of the standard value and must have a spread of .005 or
less. Mark the box cortesponding to the standard solution belng used. (PRINTOUT ATTAGHED)

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% 100% TEST 2% _100% TEST 3= {029

{/1 PERFORM R.F, TEST (PRINTOUT ATTACHED)

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

REFUSALS 2 |{0-.04) 0 l (.05-.09) 0 l {10-.14) 0 (.15-.18) 0 OVER .19 2

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIPICATION THAT WAS MADE TO RESTORE THH INSTRUMENT TO OPERATE SATISFACTORILY AND WITKIN ESTABLIGHED LIATS
{USE OTHER SIDE IF NECESSARY}.

OPERATING WITHIN DOHSS STANDARDS

INSPECTING OFFICER: -
SIGNATURE SRINT FULL NAME
; LANCE ASH
TYPE |} PERMIT NUMBERIEXP, A’I;g/ TELEPHONE NUMBER
240149 //yﬁ _/‘HS 04/22/2016 (673) 471-8566
RETURN CHMPLETED REPORT TO THE: Breath Aleohol Program, MO Departiment of Health and Senlor S8ervices, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63801
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REPCO MARKETING INC. W
- T s 3101.1335;ONYWGQK ERIVE

o ’ " RALEIGH, N 27804
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and found to contam 1.216
Confidence).
The alcohol and. dlstﬂlgd Wate. ruséd in the solution were found to be free of

aﬁy mterfemng saosiance.
This solu_tio_n will- produce. a:vano:
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