MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

(RECEIVED
Complete this report at the time of the regular monthly preventive mamtenance check {not to exq By Carol Day at 2:00 pm, Jun 19, 2015
Complete this report whenever the instrument is serviced or repaired and whenever it is placed Ivec—oer

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

DATAMASTER SN NAME OF AGENCY DATE OF INSPEGTION
201306 MOUNTAIN VIEW POLICE 06/12/2015
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
117 NORTH PINE STREET 9:32 am

CHECKLIST: Place a mark in the box by each item if found {o be satisfactory or if operating within established limits. (Write in cbserved values
where determined.) Unmarked items must be corrected before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 86/12/2015 1002 am
V1 computer DETECTOR
1 ProGRAM V1 FiLTERS
V1 HEATERS SAMPLE CHAMBER 48 °C QUARTZ STANDARD
l¥] FLow DETECTOR Y1 CALIBRATION
PUMP HIGH SPEED [/] PRINTER

/] INDICATOR LIGHTS

V] simuLaTOR soLUTION sUPPLIER guth laborarores LOT # 610903209  exp. paTe 05/01/2016
SIMULATOR TEMP (34°C + 0.2°C) 3402 °C SIMULATOR SN 5d1425 EXP. DATE 07/29/2015

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

RAun three tests using a standard solution. Al 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)

IZI 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

TEST1@ 100 TEST 2 & 101 TEST3 = 101

IZ' PERFORM R.FI. TEST (PRINTOUT ATTACHED)

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

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

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 {F NECESSARY).

monthly maintenance report instrument ok

INSPECTING. QOFFICER

SIGNATURE PRINT FULL NAME

, % R P"’""—Oﬂ“: e thomas r poindexter
TYPE ik PERMIT NUMBER/EXPIRATION DATE TELEPHGNE NUMBER
240213 04/30/2016 (417) 934-2525
Réw!\l COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
\ 2875 James Bivd.

Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN FQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
senvices provided on a nondiscrimatory basis
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| CERTIFICATE OF ANALYSIS

Certified Alcohol Refereace Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution. for Simulator were -analyzed by
ges Wmmsmtwamwesmm
Ammnw:amme.aa found to costein 8.1206% (wival)

aumber is May1,2036 at 11:59 PM.

_ When used in 8 calibrated Simulator, opersting 2t
34°C +/- .2°C, this sofution will give 8 bréath alcohol
analysis instrument reading of &100 g/310L +/- 3%.

Thealcoholandmumedinﬂ:issolaﬁonwm '
free of test interfering substances.

Tésting was Londs
wriluas, dre (raceable 10 NIST.

\ 431 batamces are caiibrawf.mdly by an outside agemcy XSing NIST traceabie weights.
oo NIST traceabie weights.

Caligration verification is done prior 1o eack use utilizing

A\

GUTH LABORATORIES, INC. o
mwo#uwoﬂm e



ka4 e Mt Lt e

A e

T




THOMAS R POINDEXTER

amwmmmwmmmmwwmmmmmmm
t@mwumm‘bm-mmﬂt$}:

mwamw%mﬁcmmawma

e o trough 577,041, RSMo ahd 08111 Hirough 306119 RSMo. |
A ,A,Z

TE 43002014  ——

@EHESW

SEQ-07TY {6108

e g
iy LU



= o o

Face This Side Down — This Edge In First Face This Side Down — This Edge In First
BAC DataMaster i BAC DataMaster
Evidence Ticket Evidence Ticket

\wf . Y % i ey "
ator Signature Honnen. g@ év%"@&ézﬂ Operator Signatur;é}iwmfm 2 ﬁgdw‘vz“w{‘\

2208-02 2208-02




BAC DataMaster
Evidence Ticket

Operator Signamre% BK ‘f)()\if\i\«c}éﬂif\‘

2208-02




