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MISSOURP DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE F’UlBLIG HEALTH LABORATORY
"BREATH AE_COHOL PROGRAM

DATAMASTER MAINTENANCE REPORT RECEIVED s
By Carol Day at 11:15 am, May 06, 2015

Compfate this repori at: ihe time of the regutar monlhly preventwe maintenance check (not )
_ Complete this report whenever the Instrument Is servsced or ropaired and whenaver it is placed into service,
.| Retain the originaliand send & copy within 15 days lo the Breath Aleghol Prograrm, DHSS.

DATAMASTER 8N ! NAME OF AGENCY DATE OF INSPECTION
203080 orae. leste ?@\ qe 0Y4-2a. 20\§
LOCATION DF r\gumswsmaa N CITY) S/k ) TIME OF INSPECTION
(o X 1330 Lrs.

CHECKLIST. Place a miark in the box by each ltem if found to be satisfactory or if operating within established:imils. (Write in observed values
whore detérmined.) Unmarked ftems must be corrected before usinglinstrument,

MAGM GHECK (PRINTOUT ATTACHED) DATE AND.TIME (from printout) H-28-205/ 13) L,s;

WR }E‘é;cmn"
Z:}/ﬂges( < E/F{yns/ ’
Mﬁ( WLE cHaveer T °G %UWS/TAN%HD

W /ovéJETECTOH CALIW
%MP HIGH SPEED %TER

Vil weﬁyom LIGHTS
m/y(uuwoa soLuTion supPLER _ edh LOT # _&_,&Q _exp. pate _10- L 15

W SIMULATOR TEMP (34°C + 0.2°C) . 34 __*C SIMULATOR SN O‘-‘{”ﬂ% EXP. DATE 07’3O‘f§

EI CALIBRATION GHEGK — (ONLY ONE STANDARD IS TO BE U!ISED PER MAINTENANCE REPORT)

Run three tests using a standard solution, All three tests must bia within 5% of the standard vaiue and must have a spread of .005 or
less. Mark Ihe box corresponding Lo the standard solution being used (PRINTOUT ATTACHED}

D 0.100% STANDARD - MUST READ BETWEEN 0.095% AND| 0.,106% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND, 0.084% INCLUSIVE
D 0.04p% STANDARD - MUST READ BETWEEN 0.038% AND; 0.042% INCLUSIVE

TEST/é \ 0947 TEST 2 wr . \(@ 7o TEST3w  \p| /o

[ perForm RFL, 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 O {0-.04) O ‘ (.05-.08) 'S {.10-.14) ) {.15-.19) IS OVER .19 O
LIGY ANY NEW PARTS AND DESCAIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

{USE OTHER SIDE IFF NECESSARY). L\ S’\ forerY L " x\\'\r\ 5\(»& " AS

X ‘ ' ;‘MTF”“NAMFC\\'QQ b S CG_\\)Q(‘\ *‘{E)Q\
wp;—upenunlirmaewecgwglcymle\U U(J\- :lb\k B ]TELEI‘HO\CNUMDEH [)_7?3 (*’,\} ’) Q)\

RETURN COMPLETED REPORT T0 THE: Breath Aicohol F'rograrn MO Departrnenl of Health and Senlor Serwces Southeast District Office
2876 James Blvd.
Peplar Bluff, MO 63901

VO 5801468 (2-08) AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOVER . LARL TG
FEPVAGh Proradid e} 3 AL GOSN bass
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DRIES, INC.

530 NORTH &7h | HTREET € HARRISBURG, PA 17111- 45" ® TELEPHONE: 717-554-5470

CERTIFICATE (

Certified Alcohol Reference

Random Samples of I
Alcohol Reference Solution

gas  chromatography on Octol

OF ANALYSIS

Solution for Simulator

13280 of
for Simulator were analyzed by
per 18, 2013, using a Perkin Elmer Gas

Lot Number

‘Cbi‘omatogaph Autosystem XL
0.1217% (w/vol) ethyl atcohol.
number is October 16,2015 a

When used in a cali
34°C +/- .2°C, this solutio
analysis instrument reading

The aleohol and wate

free of test interfering sub

NIST Trace abihly,

Testing st conducted using Cerilliant Refere
values arefraceable to NIST,

All ba!ancles are calibrated annually by an o

Cal!bra!lon ver!fical!on Is done prior to each us

S/N: 610N9030209, and found to contain
he expiration date for this lot
11:59 PM.

rated Simulator, operating at
on will give a breath alcohol
of 0.100 g/210L +/- 3%. |

r used in this solution were

stances.

ed L. Pauley, Preside

H LABORATORIES, INC.

1ce Standard lot number FN122211-02 whose

tside agency using NIST traceable weights.
e utilizing NIST traceable weights.
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