MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

7\ STATE PUBLIC HEALTH LABORATORY

/) BREATH ALCOHOL PROGRAM RECEIVED "
#" DATAMASTER MAINTENANCE REPORT i G 1 o

ance check (nol lo exceed 35 days).

Complels this report at the lime of the regular monthly preventive malnlen
Comrlete this report whenever the instrument Is aerviced or repaired and whenever il Is placed Inlo servics,
Retaln the orlginal and send & copy within 16 days lo the Brealh Alcohol Program, DNSS.,
DATAMASTER 3N NALIE QR AGENGY DATE OF INSPECTION I
950424 Slater Police Dapartment 03/16/20156
LOCATION OF INSTAYIENT (STRERT AKD CITY) HME OF INSPECTION -
117 N. Walnut 81. Staler, Missour] 65349 6:68 am
CHECKLIST: Place a mark In fha box by vach lem If found to ba salisfactory or If operaling wilhin eiablished limits. {Wrile in observed valuas
where determinad.} Unmarked ilems must be conrected batore using [nstrument, -
M oiaenosTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (trom printout) 03/16/2015 at 6:68 am
M compurer 4 oevEGTOR
M proGRAM i FiTERS
MINEATERS SAMPLE CHAMBER ____ 4g-0 M quastz stanpaRD
Vi FLow beETECTOR , M causraTION '
M rump HiGH sPEED : [l PRINTER
1 InicATOR LigHTS
M simuLAroR soLuTION sUPPLER Guth Laboratories, inc, ... LOT 414200 — EXP. DATE 08/05/2018

- °C SIMULATORSN ___ 094948 eyp parg 11/06/2015

(V] SIMULATOR TEMP (34°C 4 0.2°C) ..., .34

‘Z CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT})

Run three lesls using a standard solution, All hree lesls must be within 28% of \he standard value and mus| have & spread of .005 ot
less. Mark the box correspondlng to the standard solullon belng vsed. (PRINTOUT ATTACHED)

] 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,108% INCLUSIVE
B 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+ (pg TEST2 & g8 TEST3 % 100

[A PeRFORM R.FI. TEST (PRINTOUT ATTAGHED)

TfGDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPOR™y
(PO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ¢ I(G-.(M) 0 !(.05-,09) 0 {.10-,14) 0 (.15-.19) 0 IOVEHJQ 0

D VATHIH ESTABLISHED LM S

LIETANY NEW PARTBAND DEBCHIDE ANY ALIERATION OR MOODIFICATION THAT WAS UADE T0 RESTORE THE INATRUMENT TO OPERATE SATIOFACTORIY AN
{US2 OYHER 8IDA |F HECESSARY).
This Datamaster Instrument is operating within the requirements sel by the Missouri Department of Health and Senior

Services.

INSPECTING OFFICER - . o ' o~ S
PRINT FULL, NAME

SIONATYAE -
O&Qp\'f\ £ . C/i\u c;f‘( 2 Joseph £, Vallquette

TYPE U PERIIT MHUMBER/EXPIRATION DATE 24) TELEPHONE NUMBER

230248 10/24/201% (660) 629-2241

RETURN COMPLETED. REPORT TO THE, Brealb Alcohol Program, MO Deparlment of Heaith and Senior Services, Soulheast Disirlct Office
2878 James Blvd.
Poplar Biuff, MO 63801

KO E86.1469 (2-08) AN EQUAL CFRORIUNNYIAFRRMATIVE AGHCH RAFLOYER LAB G

BFre Coy pravdid 69 3 0% 1 mafery b,




