MISSOURI DEPARTMENT OF HE#&IH AND SENIOR SERVICES
v STATE PUBLIC HEALTH T ABDR:

BREATH AL COHDL PROGRAM

DATAMASTER MAINTEMANCE REPDRT REPORT #6

Complete his report at the ime of the regular monthly prevendive maintenance check {not 1o exceed 35 days).
Complete his report whenever e instnisnent is serviced or repaired and whenever # is placed info service.
Retain the osiginal and send a copy within 15 days to the Breath Alcoho! Program, DHSS,

By Brian Lutmer at 4:26 pm, Jan 11, 2015

[RECEIVED ]

DATAMASTER S8 BAARST T AGTHCY BATE OF BNSPECTION
90218 Fayetie Police Dapt. 01/06{2015
VOO0 OF STRUOMENT (STREET ANDOITY THAE OF INSPECTION
160 M. Mulbeny, Fayelle Mo 85248 11:04 am

CHECKLIST: Place a mark in the box by each tom § found to be satistactory or # operating within esiablished imits. (Write in observed values
where determined.} Unmarked itoms musi be corected belfore wsing instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printouty 01/06/2015 11:04
/1 compuTER ¥l peteECTOR
¥ proGRAM M eirers
/] HEATERS SAMPLE GHAMBER 49°c /1 quaRTZ STANDARD
&/] FLOW DETECTOR V1 caLiBRATION
] PumP HiGH SPEED 71 PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SuPPLIER Repco Marketing inc. LOT # 13001 EXP. DATE _03/07/2015
V] SIMULATOR TEMP {34°C + 0.2°C) 34 °C SIMULATOR SN sSD1115 EXP. DATE 01/14/2015

CALIBRATION CHECK - {(BEY ONE STANDARD IS T{ BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solulion. Al three tests must be within $5% of the standard value and must have a spread of .005 or
fess. Mark the box corresponding 1o the standard solufion being used. (PRINTOUT ATTACHED)

EI 0.100% STANDARD - MUST READ BETWEEN 0.0695% 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

TESTt= (g7 TESTZ# pog TEST3 % (099

PERFORM R.Fi. TEST (PRINTOUT ATTACHED)

INDICATE THE RUMBER OF BREATH TESTS ¥ THE FOLLOWRIG RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

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

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR SIODIFICATION THAT WAS MADE TORESTORE THE INSTRUMENT TO OFERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(IUSE OTHER SIDE IE NECESSARY).

instrument operating with in Dept. of Health regulations.

INSPECTING OFFICER = ..o i o e
SIGNATURE PRINT FULL BAME

’ \j/wa / MML Greg T. Lanham
TYPE 1l PERWIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
230010 01/21/2015 (660) 248-2241
RETURN COMPLETED REPORT 1O THE: Breath Alcohol Program, MO Depardment of Healih and Senior Services, Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63501
MO 500-1488 {2-08) AN EQUAL DPPORTUNITY/AFFIFRMATIVE ACTION EMPLOYER LAB-116

sepvipes provided on A nondizeriapstory basis


lutmeb
Received


Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

J—
Operator Signature /&UL\?‘) / %"j’lﬁrw‘&"‘\" o e

Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

r SignatureA@i 7T WMWL’- - ::;2




Face This Side Down - This Edge In First

RAC DataMaster
Evidence Ticket

Operator Signature &9‘?}) TL%MM’V #/?\




