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

DATAMASTER MAINTENANCE REPORT [RECEIVED

i : B ol Day at 10:25 am, Jul 27, 2015
Complete this repor at the time of the regular monthly preventive malntenance check (not to exceed 3.‘L y'C:ar i
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 Alcohal Program, DHSS.

DATAMASTER S8 NAME OF AGENCY BATE OF INSPECTIGN
950079 COUNTRY CLUB HILLS POLICE 07/20/2015
LOCATION OF IRSTROMENT (STREET AND CITY) : TIHE OF INSPECTION
7422 BUNICE AVE. COUNTRY CLUB HILLS, MO 63136 0135 HRS

CHECKLIST, Place a mark in the box by each item [f found to be sallsfactory or if operating within established fimits, (Write In observed values
where determined.) Unimarked iteims must be corrected bafore using instrument.

DXl DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND THME (from printouty ___ 07/20/15 0135 HRS
COMPUTER DETECTOR
X procrAM FILTERS
X 48 .c
HEATERS SAMPLE CHAMBER X QUARTZ STANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED D priNTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER GUTH LABS LOT # 14220 EXP.DATE __ 09/24/2016
SIMULATOR TEMP (34-C £ 0.2°C) 34 'C SIMULATOR SN 358440 ExP.DATE __ 07/14/2015

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 g spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

)}i

2 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

TEST 1 102 TEST 2 101 TEST 3 101

A PERECRVIRFLL TEST (FRINTCUT ATTAGHED
INDICATE THE NUMBER OF BREATH TESTS [N 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} 0 OVER.19 0

LIST ANY NEW PARTS AKD DESCRISE ANY ALTERATION OR LODIFICATION THAT WAS MAGE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

THIS INSTRUMENT MEETS MO DOH STANDARDS

SIGNATURE PRINT FULL HAME
SGT S pr /1/ e 35 DET/SGT GARY L. SPENCER DSN 357
TYPE # PERMIT HUMBERIEXPIRATICN DATE TELEFHONE NUMBER
240192 - 04/23/2016 : 314-261-0845
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63901

hiQ 560-1466 {2-08) AN EQUAL CPPCRTURITY/AFFIRMATIVE ACTION EMFLOYER
SEMVSES provided ona nea CRefmanaliry taES
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MISSOUR
DEPARTMENT OF HEALTH AND SENIOR mmms.o,mm
BREATH ALCOHOL PROGRAM

wreby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field .service and: repairs
i operate the following breath analyzer(s):

the defermination of the alcoholic conteént of bloed fréim a sample of expired dir. Perriitisstied Under ke -provisions of sections
7.020 thtough 577.041, RSWo and 306.111 through 306.1192 RSko.

—
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DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

VIBER 240192 ,. E N gﬂh\r@%

RES 4/23/2016

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIORSERVIGES

G077 {5-30) LAB -4 4RE-10)



