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. :::;;,-.;,, MISSOl!RI DE:ARTMENT OF HEALTH AND SENIOR SERVICES 
STATE I UBLIC HEALTH LABORATORY 
BREATH ALCOHOL Pf10GRAM 

DATAMASTER MAINTENANCE REPORT 

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days). 
Complete lhis report whenever the instrument is serviced or repaired and whenever ii is placed into servico. 
Retain tho original and send a copy within t 5 days to tho Breath Alcohol Program, DHSS. 

REPORT 116 

DATAMASTEH SN NAME OF AGENCY DATE OF INSPECTION 
--. --·-----·-·=r------·-.-.----------·-------------------·-----. ----------~------------

- ;;) 0 I J J_2:.___ _Q_i) £/\/ 5 \I/ l~Lf..f!..~i:L~f:._!2Jif!,t\_8T_!flf./\/I 0).-o I ::_),_QI 6___ __ 
LOGATlON OF INSTRUMENT {STREET ANO CFTY) TIME 01' IN8PECTlON 

/09 NO~[H 5__£.<:,(J/.}D _.[Tl< .. E.£1 __ _()__L.}_£/l/J_.llii-L£ _____ _ OO!f'j_ __ 
CHECKLIST: Place a mark in the box by each item if found to bo satisfactory or if operating within established limits. (Write in observed values 

l'lhere deter111_ine~_~ll_rrl_flr~!l_d it oms mus_t_tJe C<Jrrectn_(j_b_o~9~~ t1_sinu.in_~u_rTI_e_rlt:.. ..... ____ ,, ____ _ 

~ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) _os/01 //L_QQ_:__'j__'{__ 
--------·--------~-------------------~------------·----- t-__r_ 

IZI COMPUTER 121 DETECTOR 
·-----------

IXJ PROGRAM I){) FILTERS 
----·------ ------------------ -----·---------

IZI HEATERS SAMPLE CHAMBER __ Lf~9 __ IXJ QUARTZ SlANDAHD 
----------·---------------- --·----- ----- -~------~---------

IR] FLOW DETECTOR l)il CALIBRATION 

(RJ PUMP HIGH SPEED IZI PRINTER . 
--- ---------

00 INDICATOR LIGHTS 
-------------------------·--·--- -------------·----- --------------

tRl SIMULATOH SOLUTION SUPPLIER _Gu17'l LABQJJ.ATQ&lfS;l:.!Yc, LOT# _160 L/o -EXP. DATE _Q/ ~.J,Q--_].DlS. 

~- SIM~~~~OR TEMP~~~,~= ;~;:C) _ 3-q: Q =--~~;--~~~~:;;~~~~-5 D.=-ifoct:=~- EXP.-~~TE Qf- /LJ_p I] 

iR'I CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORn 

Run threo 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) 

1:810.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 
0 0.080% STANDARD - MUST HEAD BETWEEN 0.076% AND 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST HEAD BETWEEN 0.038% AND 0.042% INCLUSIVE ------------------------1---------.---------------------, ______ ,, _______ __ 

TEST 1 ... , 10:1 TEST 2 ..- 'I O:J. TEST 3 ..- '103 
------ -· -------------·----------- ------------------------

iZ! PERFORM R.F.I. TEST (PRINTOUT ATTACHED) 
-------

INDICATE-THE NUMBEROF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

i[)_O NOT INc_L~[)_§_ S§LF-ADrJl~~~_T_l_'f'l_E:E_~~T~-- ~- ----------------··------------ _____ __ 

REFUSALS 0-~~4~·-_Q___ -~~09) _ Q ___ _l_i:_~o-._1_~~-'----J~15:~1~ __ J OV=~19 o __ _ 
'Us1 ANY NEW PARiSAND DESCRIBE ANY ALTERATION OR MODIFICATION TltArWAS MAOf TO RF.STORE THE: INST!IUMF.NT TO OPERATE SATISFACTORILY ANO WITlllN ESTABLISHED LIMITS 
(USE OTllER StDF. IF NE;CESSARY). 

ItJsTRUrtJ€.;.rr atcf!..AntJ6 P/:.offJ<.LY tJiT71//J Ot'fAl.T(f)t;JT of' JlcALTfl A;JO 
)&J1of. S't.-t,Vllt:.S GUIO£LftJ(.SAf-lD S'fA,J0.4/!05-,· 

INSPECTING OFFICER 

~~NATUA~4!Jf/£ - ----·------- ·--.. ---_ ::Tj';;"~~17/A".'_l__f~_o'I 6/!./f'~JJ"J/. 
lVl'E,, PERMIT NIJMBEIVEXP;;zot~ 3{2j-1s-J

01 
s , ,,,ps-7 'J":.E~ 3 7 _ ~ / 9 s 

FlETURN coMPLETED-REroi1r-i-oriiE: --8·,~;th-Alcohol Program, MO Depart,;,ent;lii~-;;-;;;; andS~-nior S~rvices. Southeast District Office 
2875 .James Blvd. 
Poplar Bluff, MO 1;3901 

-------------- --- --ANfOuALOPPOfi"TUu;TY/AFF;fl,,tA.TiVE..:cTIONEM'PLoYEH ___ -------~------ ----------- LAA-lH; 
MO 560-1468 (2-08) 

dayc



CI•:RTIFICATE 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 Autosystem XL SIN: 610N9030209, and folllld 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 

34°C +/- .2°C, this solution will give a breath alcohol 

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

The alcohol and water used Ill this solution were 

free of test interfering substances. 

~:§.:: 
GUTH LA130RATORIES, 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 lveights. 
Calibration ver~fication is done prior to each use utilizing NIST traceable 1veights. 



PUt·iF' 

Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

ST;=rrE OF /'1}:S.:s:1JUF.'J 
Cll.iJEft~:v ILLE POL. r CE DEF'Fli~'.Tf·H:Jff 

--·- DIAGNOSTIC CHECK 

'F 1_ L -r Er:::-s:; OVA\' 
---

Operator Signatnrc __ ~-i~ 
2208-02 



-----------------

Fare This Side Down -This Edge In First 

BA C DataMaster 
Evidence Ticket 

:STH fE OF /•1IS::';:OUP1 
Ol.1JENS\.1 ILLE F'OL I Cf:: DEP1ii.;'.TMEi"'il. 

BF!C J:!ATAl"·iAS J'EP :S:EPlRL NUf'·lBE? 201.C":?.;;_, 
~!r:j .. · U 1.··' l 6 

G~'. lFF I ·r H . ..--._lOJ'iATHflf·j..- s:corT 
OFFICEF J. D.: ti)4 
PE!?i'l l T NUN BE!?;: 2601 •+::: 
E:=<F' .T ~J1T I or~ {!RTE; i_::13_.·· _).· .t ;::_; 
f·i f ::,:Ct-:LLAHEOU:~: D;i r!'i; 

J::Lflt·tK TE:~:T 

I H r£f.:J1RL STFft-i:OflF:D 
Ci-<Tt.:F.'.!-lfll_ .S:TRHDFiF'.Il 
BLHn~< r F:~:·r 

E::<TEF.:f·1f!i_ :_~:T;=-tdDRkD 

BLAH:< TE:~:T 

E>:;TEf;:HAL :S:Tfii"l.i)Rf?l1 
;c:u11w ·rFc:r 

:i:lf'i. 
H\16. .:..:o 

,ooo 
1v'EF;:IF.lED 
. i 1:.1;:_· 

' (i(ilj 

, l1C1~1 
, if:"'i:::_; 1~:~"3: 5~J 

oo~ ':;c_-i 

{)perator Signature __ .!JJfw j J ,4' ~------------------lLl(ltf ~~ 2208-02 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

:s:TfffE OF MI :~::s:our: l 
Of.1JEltS:"/ I LL~ POL I CE DEPRPTMEl"lT 

BflC DFrTRf·1FJ:S:TEF'. :s:Ei:;:: I RL NUMBEF:: C~0 .l 29i=:: 
~35.---fi 1 / 1 6 

ARF:EST Tl ME; oo~ 15 
:S:UB.JECT t·JRME ~ 

F'.i7J .. ···Tt=:S:T 
DOE:~ 09 .... ·0·::i .. ···~_::i·3 
:~.:TFfTE.--··D~ L, ;: NF!.·· f"iR 

OFFICE~: I, D,:: f"lfl 
TESTirtG C1FFJCEF'.~ 

GP IFF I TH.·· .. !Ui·1F1THFIJ-1 .. · SCOTT 
OFFIC::EP l"D. ~ .1~~iS 

f'E~:f·1 IT f'iUMBEF-:'.~ 26F.11.:_:.::: 
F::~:PIF.'.ATIUf·j DFrr::_; f!J .. ·· !_~)/ J::: 
MI :s:CELLflt"iEOU:~: OfiTH; 

F'.FI TE:::::T 
i?FI TE:S:T 

HF.:EATH RNRL'i:s:r:s: ---

BLHi··iV ! c __ l 

I rrrEF.:r-1nL \TRf·i:OAF.:D 
F'.RDIO rrrrEPFF:::P:'.El'"1CE 

"/Er:: IF l FD 

Operator Signature __ /fr~----
2208-02 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JONA THAN S GRlFFITJI 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

____________________ ____ J>AIAl\1ASTE}l __ __ ------·---------------
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306. 111 through 306.119 RSMo. 

DATE 3/15/2016 

~---- -----:::> 

IA»- ,,,__<,,=::::::-.:.-.::__ 
-·---------·-- ----------

DIRECTOR OF STATE PIJBUC HEALTH LABORATORY 

NUMBER 260143 _______ ____ _ 

EXPIRES 3LlSJ2018 __ ___ _ --·--

DIREGTOR OF DEPAR™ENT OF HEALTH AND SENIOR SERVICES 


