
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

•

. ::::.·.,.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

" DATAMASTER MAINTENANCE REPORT REPORT fl6 

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. 
fletain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 
DAfAMllSTEA SN I NAMoflJ't".V s v, LL r: 

- . 
DATE OF INSPECTION 

1.0Ld.9:J. POLICE 0£f'AR.Tn1f./l/I Olf-01-Jo1r;, -
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

_ _Lo<]_ ;Jo{l;rH 5{COND 5/R,££'( OlJ€.tJSVILL£ :J.304 
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. 

00 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) o'-f /01 Lie, 
r 1 

J.3: 01.j_ 
-

IX] COMPUTER !il] DETECTOR 
f------· 

l&'.J PROGRAM IZJ FILTERS 
·-

([I HEATERS SAMPLE CHAMBER l/1 'C [l{J QUARTZ STANDARD 

~ FLOW DETECTOR f&] CALIBRATION 
- -

IXJ PUMP HIGH SPEED fgj PRINTER . 
------- -

IZI INDICATOR LIGHTS 

!RI SIMULATOR SOLUTION SUPPLIER Gun.J Llt/lO/(ft'fO_flJES,·rtJc.,_ LOT# I (,QL/O EXP. DATE 01-d.o-'J.ol'J 

l&l SIMULATOR TEMP (34°C ± 0.2"C) 3~,0 °C SIMULATOR SN SDJJoo EXP. DATE 0/-/'J-;}.0/7 
- - -----
00 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) 

l&J 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0. t05% INCLUSIVE 
0 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 

TEST 1,.,. ,/00 =1iEST2,.. , IOI TEST3,.,. • !Od... 
• 

IX) 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 I (0-.04) I I (.05-.09) L_J~~-o ,(.15-.19) I lovER .19 0 
UST ANY NEW PARTS ANO DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY ANO WITHIN ESTABLISHED LIMITS 
(USE OTHER SIDE IF NECESSARY). 

Ll>TR.Ufl\t.r!T OPEJ<.A-n.tJG !'l?of'El?./...Y lJ iTHl!V OtfAf!TflU:./J-r or lft.AL1H MD sw10~ 5etv/c£s 
6U/Ot.l1/l/t.5 /l;Jo Si.AAiiJAl?.05, 

INSPECTING OFFICER 

' //{/a_, fa,JAWA,J )c.cr/ bl!.lf"Fl1}( 
SIGNATURE ~· : / ~ / PRINT FULL NAME 

TYPE 11 PERMITNlJM8 RJEXPiRATION DATE ----- ----- TELEPHONE NUMllER 

·d._ J.f OJ 'JO/ 04-0'3-d.O/f., 5/'3-'f 3'7-d..IC/S°' 
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Heallh and Senior Services, Southeast District Office 

2875 James Blvd. 
Poplar Bluff, MO 63901 

MO 550~.~,45=a"'12""'-0s"'1 --------------;N EOUA.LOPPOATIJN-,,Y-,,-,,,-,,M-AHVE ACTION EMPLOYER ____ _ 

services p;ol'ided on a nond'5oima10<y bas·S 

dayc



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 16040 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on January 22, 2016, using a Perkin Elmer Gas 

Chromatograph Au!osystem XL SIN: 610N9030209, and found to contain 

0.1213% (w/vol) ethyl alcohol. The expiration date for this lot 

number is January 20, 2018 at 11 :59 PM. 

When used in a calibrated Simulator, operating at 

-pj"C -+;~-~2°C, thiS- solution will give a breath a!Cohol 

analysis instrument reading of 0.100 g/210L +/- 3%. 

The alcohol and water used in this solution were 

free of test interfering substances. 

·~:~ 
GUTH LABORATORIES, INC. 

NIST Traceability: 
Testing was conducted using Cerilliant Reference Standard lot number FN08051301 whose 
values are traceable to NIST. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
Calibration verification is done prior to each use utilizing NIST traceable lYeights. 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

STATE OF f'JE:S:OUPJ 

01.•JEHS"i!LLE F'OL!CE DEPAPTMEHT 

BAC DATAMA:;:TEf:: :s:EF: JAL HUMBEF'. 201292 
t14./f11 ..... 16 
2:~:;:04 

DIAGHCCTIC CHECK ---· 

COMFUTEf:: CWff>' 

HEATEf:::S: 
rnMPLE CHFIMBEf'.:: 4'3c 

FLOl.•.I DETECTOP: OKAY 

F'UMP 
HIGH :S:PEED: OKA'i 

DETECTOP: OKFIY 

OKR'r' 

OKA\' 

CAL! BF'.HT I OH: OKA\' 

FR HITE!': TUT 
~ II #:f.~·~:~:: .' ( ) :t:+ ~ - •... ··~312::345t:.7::::'3: ; <::::: >?l~ABCDEFG 

HI .J~<LMl·10F'G!l~'.:~:Tl_P./1.i.!~ff'Z [ ~ ... J .. ·. '· abcde f CJh i j k 1 Fino 

pq rs t.ui..JJ.•.1::<1,..12 { I } .:~ -· 

Operator Signature ~ 
2208·02 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

STATE OF M L:SIJUVi 
O/,JEHS:VILLE POLICE DEPRF:TMEHT 

BAC DRTAMR:5:TEF: :~:EF-:'.IFlL HUMBEF.'. ~~)'.:i129C'. 

04.· 0.1 ..... 16 

TE:::nr-m OFFICEF.:: 
GF: I FF I TH.····.JoHRTHRH/:::con 

OFF I CEF: I ~ D. ~ 104 
PEF~M IT t·JUMBEF:: 2401 '"'0 
E>::PI~'.flTIOt-1 DAlE! (i4.· i~t3.··· t6 
MECELLAf·JEOUS DRTFI: 

:::UPEF:\I ! SOF: MODE 

BLRHK TE:::T 
l rrrrnHFlL :S:TRrlDflF:D 
E:,<TEF:t·JRL S:TRHDFiF:D 
:BLHNK TE:::;:T 
E>n-EFllRL :S:TRtlDFiPD 
BLm·w TEST 
E><TEFllAL ::rntrnAF:D 
BLrn·w: TE:n· 

't-i ;:;: ::;: 
:::frL - • 1 
H'v'(J. :::: • 10l 

. ~?iO(i 2:~:; i :3 
\iEF.: l F 1 ED 2::::: 1 :::;~ 
. 100 23: 1:~: 
.CHJO 23~ 14 
. 101 2J; 15 
. ~l[HJ 2J~ 15 
, 1~)2 ;:-::::~ 16 
, iJOO 23~ 16 

Operator Signature .-".,/Jl,LIJY'1,-''--#~,,idc:_·_......, __________ _ h 2208-02 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

STA TE rnc i'1i SSCIUR I 
Ol.1JEltS:V 1 LLE POL I CE DEF'A~'.TME!·1T 

BRC DRTAt·1R"'1EF.: :::rnIAL HUMBEP 20i29c'. 
£14/[i .l .-· .i 6 

Ro:F.:E:::T TI ME: 22: 45 
SUBJECT i'1Ff!·1E~ 

RFI/TE:::T 
DOB: i:r:i/li':.1 .. --·1~19 
:~ TfHL'D. L. : t·iR t·JR 
AR.F~E:S:T !MG OFFICEP: 

t!R 
OFF I CEF.: L D. : t'ifl 
TE:'"! It% OFFlCff:: 

GF: I Ff' ITH.-·".Jot·iflTHRt'J .. C':cor T 
OFFICER l.D.: 104 
PERMIT i·JIJME:EF.:: ;c401 :3(01 

E::,~PIRRTIC1r·i DR.fE;; 04.· [1:::: .. -1('.· 
ML.:CELLRl·IEOUS: flfffR: 

RF l TE:c:T 
RFI TCT 

f:Lflt-W~ lE?f 
I HTEl?NAL :s:TAHDAF~D 

F:RD IO HffERF ER EH CE 

. ~]00 
'./EF'.IFIED 

Operator Signature_~!l/L'WJ,-'--1.11.~?~~-=. ""-------Tr 2208·02 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JONATHAN S GRIFFITH 
-------------·-----

is hereby aulhorized lo instrucl and supervise operators, !rain inslruclors, inspect, calibrate, perform field service and repairs, 
and operale lhe following breath analyzer(s): 

DATAMASTER 
for the determination of the alcoholic content or blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111 through 306.1 t9 RSMo. 

DATE ----4l3L20l~-------

NUMBER 24~0~13~0~--------

EXPIRES 4L1~/~20~1~6~-------

MO 580-0771 \6-10) 

~,, - ·. 

I . " . ,--·~~~~:::> 
~ ~\.c-=:= -

DIRECTOR OF STATE PUOUC HEA-LT-H~LA-B_O_RA_T_O_RY ___ _ 

.:lJo,Q \J °'")\.,·,C2:J' 
--- ------------

01 A ECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 
lAB-4 {A6-IO) 


