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

DATAMASTER MAINTENANCE REPORT REPORT #6
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Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
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 Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201222 Dixon Police Department 02/06/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
303 S Elm Dixon, MO 65459 7:26 pm

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

[/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 01/10/2016 19:39
COMPUTER DETECTOR
PROGRAM FILTERS
V1 HEATERS SAMPLE CHAMBER 49°Cc ] QuARTZ STANDARD
[¥] FLow DETECTOR V] cALIBRATION
[¥] PUMP HIGH SPEED PRINTER

/1 INDICATOR LIGHTS

Y1 smuLATOR SoLUTION suppPLIER Guth Laboratories Inc Lot # 15120 EXP. DATE _04/29/2017
SIMULATOR TEMP (34°C = 0.2°C) 34 °C SIMULATOR SN SD2279 EXP. DATE 12/01/2016

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

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
I:I 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

TEST 1% 102 TEST2 & 102 TEST3 ® 402

. PERFORM R.F.I. 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 0 [(0-.04) 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 0 | OVER .19 0

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 IF NECESSARY).

INSPECTING OFFICER

SIGNATURE PRINT FULL NAME
er\ : 25372 John P Meir
TYg{ll RMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
121222017 (573) 586-0101
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-116
services provided on a nondiscrimatory basis
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Face This Side Down — This Edge In First Face This Side Down — This Edge In First

BAC DataMaster o | BAC DataMaster
Evidence Ticket Evidence Ticket

r Signature 303 Operator Signature ~9\ .\ y v 303
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A Missouri Department of Health and Senior Services
= P.O. Box 670, Jeflerson City, MO 85102-0570  Phone: 673-751-8400  FAX: 573-761-6010
RELAY MISSOURI for Hearlng and Speech Impalred 1-800-735-2966 VOICE 1-800-735-2466

s A Gail Vasterling Jeremiah W. {Jay) Nixon
0 semo® Director Governor

Missouri Department of Health and Senior Services Breath Alcohol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: DIXON PD
Serial Number: SD2279
Manufacturex: Guth
Model Number: 10-4D
CALIBRATION RESULTS
Reference Simulator
Temperatmre Temperature
33.98 34.0

This calibration was performed with

NIST-Traceable Thermometer SN: 358440
This simulator was tested by: RWW
This testing was performed: 12/11/2015
This certification expires: 12/11/2016

Signature of certifying DHSS % j _ —.
Scientist: P %/ '

Name of certifying DHSS Scientist: Ellen Strawsine
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Date: 12fuftS | Time: uop | Date Last Checked: 12{3 /1y Agency EEEEEmeTE) DixoN PO

Simulator Model: [12100 P4 10-4D [] 12Vv500 lmmﬂ:_m»on. Serial #: SP 227 9

Thermometer serial #: 35844D Email address: _ BERR. EIR . DORN (B GMAIL .corm
Thermometer certification date: 09/08/15 Agency property #: . none
Thermometer expiration date: o7 Ne%m /& Thermometer reading | Simulator reading

1% check time: nyo 33 48 349.0

2" check time: ngz 22,97 34.0

3" check time: nay 32.98 39.©

4™ check times b 32.99 34.2

5% check time: LyR 33.9%2 340

Average readings: ) 233 9% 34.D

Bias calculation: : —-.02 TECHNICIAN INITIALS: J<y

This form meets or exceeds the requirements of the Missouri Depa

& Check “o” rings on quick-disconnects and replace as needed.

® Check simulator “0” ring and replace as needed.

rtment of Health breath alcohol program.

LR — Jo—,

B Check jar for breaks/cracks and replace as needed.

COMMENTS:

ggiiﬁwé?ﬂugkﬂaa nvﬂssopu:-onxgbxv

SIMULATOR SERIAL NO.: SD2279
EXPIRATION DATE: 12/011

DATE OF CALBRATION CHECK: 1971973075 —— g\.wuo._ s
NIST REF, THEM. SERIAL NO.» 0358440
AVERAGE SIM, TEMP: 3398C
ANALYST INITIALS: .

w




