
.·:·Ji:"·.:., MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

DATAMASTER MAINTENANCE REPORT REPORT 16 

Complete this report al 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 ii is placed into service. 
Retain the original and send a copy within 15 days lo the Breath Alcohol Program, DHSS. -------· 

l"owl'.~c;"'Ll£ 
DATAMllSTER SN OATE OF INSPF.CTION 

:}_o l :J 9 ;;,_ PoLJC.f. fJc P!J&Tl/1£.rJ-r 0G~o1-;io16 
LOCATION OF INSTRUMENT (STREET AND CITY) 

, 11Me OF ?J~O~ /09 NORTH 5£CO;JD 5'Tl<.E.£"T 01)£/'/SV/L/...E. 
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 in'!l_r_ument. .. 

06/01I1 c, IX! DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) JJ' () (" , , 

OOcoMPUTER (XI DETECTOR 

IXJPROGRAM IXJ FILTERS 

I&] HEATERS SAMPLE CHAMBER 4 9._ 'C IZI QUARTZ STANDARD 

IXJ FLOW DETECTOR IXI CALIBRATION 

00 PUMP HIGH SPEED IZJ PRINTER. 
-

[&:I INDICATOR LIGHTS 

IZI SIMULATOR soLUTION SUPPLIER GurH LA8oif.AIQ&l6 '>titJc~ LOT u _li;_O 'iO -, EXP. DATE 0/-]0-;J.0/<J 

00 SIMULATOR TEMP {34'C ± 0.2'C) __j_'f, Q 'C SIMULATOR SN _SD ;;i 3 00 EXP. DATE 0/- / d_ -;)Q/7 
I-·-:. 

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) 

IZJ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% 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 ,,,. • JO I I TEST 2,,,. ./OJ TEST3,.,. • I Od... 
-

IZJ 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{:> 1(0-.04) 0 I (.05-.09) 0 1(.10-.14) J_ j(.15-.19) 0 jovER .19 0 
UST 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). 

r;Js1tut11t1o.r( OftRAT/!'>16 f,fOff:R.lY l.JJ7Hl.ttl J)cf;1f!:f/J1e;J( tJF HE.A.llH A,VO 

${./.110/!. S(.f!V!CES 6'u1 o~/_,/,-J{: s AN'O S'TA;JDA/!..OS, 

INSPECTING OFFICER 

s;GNATUR~~'-~-------------------
PRINT FULL NAME 

--:fDAJAIHAN Sc.cY(/" b~IFF!f'd.__ 
TYi'E II PERMIT NUMBER/EXPIRAT'.2 GO I L/3 I 0 J -/ j- ;;i 0 I 'II TELEPHONE NlJMOER 

513- 7-~/1. 
RETURN COMPLETEO REPORT TO THE: f Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 

2675 ,James Blvd. 
Poplar Bluff, MO 63901 

------~ 

MO 580·1468 (2·08) AN EOUA1.0PP0£lTUNITY/AffmMATIVE ACTION EMPt.OVER LAB·l16 

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 

Clu·omatograph Autosystem XL SIN: 610N9030209, and found to contain 

0.1213% (w/vol) ethyl alcohol. The expirati~n date for this lot 

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

When used in a calibrated Simulator, operating at 

34°C +/- .2 6 C, this solution wlif give a breath alcohol 

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

The alcohol and water used in this solution were 

free of test interfering substances. 

NIST Traceability: 

=~J@ 
Ted L. Pa uJe;PreSdellt 

GUTH LAB ORA TORIES, INC. 

Testing was conducted using Ceri//iant 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 ·weights. 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

STATE OF MLSOUF.:I 
Ol,IEt-l:'N ILLE F'OL! CE DEfflF:TMEl'IT 

BFiC DATAMAS:TEF.: :~:EF'. I AL riUl·iBEP 2~~11292 

06.····i~i .l ..... i 6 
22~05 

COMPUTEF:: OKR'l 

HEATEP:c: 
:;:AMPLE CHRMBEF:' 49c 

FLOhl DETEC:TOF:' OK ff/ 

F'UMP 
HIGH SPEED: 

DETECTOF.:• Ot<Fl\' 

~,FIL TEF:S: OKA\' 

OKAY 

CAL I BF'.AT I OM: 

F'Fc IHTEP TE::T 
! 11 #$~<f: ·' ( ):+:+, ~ •.. ···012:~:456/::_:9; ~ (:::::)?f~!A:BCDEFG 

HI .JKLf·1t·1!:::tF'1~H;;::~:T!_l'·l!.1JifiZ [ ··. J · · .. '· abcde f 1;1h i j k 1 f'·1no 

po1-stu1. .. 11 .• .1::-::1Jz{ I}-+~ 

Operator Signature_~<--



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

:::TF!TE OF MI:S:SOUR! 
01 .• JEtt::V ILLE POL I CE DEF'AF.:TMEtH 

BF!C DF!TAMFf:::TEF.: :SER !AL t·JUMBEF.: ;0 0 i;".92 
OE./[11.·· 16 

TE:::TJ t-JG OFF I CEF.:: 
GF.: I FF I TH.··· .Jot·iffrHAt·vs:con 

OFFICER I.D.: 104 
PERMIT t·IUMBEF:: 260143 
DY ff:F!Tl Cit-i DATE: o::: .. · 15.·· l ::: 
MECELLAMEOUS: DATA: 

SUPEPVEOF; MODE ---

BLAMK TEO,:T 
! tlTERHAL s:TAHDARD 
EiffEF:MAL :STAt·JDARD 
BLFIHK TE:::T 
Ei<TEViiAL :::TAHDflf::D 
BLANK TE:::T 
C<TERr-iAL ::TAHDAF.:D 
.BLAHf< TE:::T 

~--H = 3 

:>:IM. = .1 
flVG. = ~ 1C116 

Operator Signature /))~#· --7-"-1 

• ~:::1CH:::1 22: ~37 
1·/EF.: IF I ED 22; (1t: 
. 101 22: ~::J:::: 
• f1[1[i 2i.~; 09 
= 102 2;::; 0·::1 
. 000 22: 10 
; 11:::12 22: 10 
• 0~'.:H?I 22: :J.1 

2208-02 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

STATE OF M !::SOUR I 
Ol•.IEtEl/I LLE POL I CE DEPFIF:TMEf·ff 

BAC DATAMA:::TEF~ :S:EF: !AL HUMBEF: 2012'32 
06/01 ..... 16 

FIRF:ES:T TI ME: 21 : 30 
s:UB.JECT HAME: 

RF!/TE::T 
DOB: 09/0'::<..···09 :S:Ei·::; M 

::TATE.· D. L. : HR. HA 
Al~F:E:,:TI HG OFF I CEf::: 

HA 
OFF!CEF: ! • D. : t·1A 
TE:,:TJ 1% OFF! CEF: 

13F.: I FF I TH/ ..JOi'lflTHAtl-<~:coTT 
OFFICEP J. D.: HH 
PEl<:M IT t·1UMBEI<:: ;~60143 

n;PIRATIOH DATE: 03/15.-· rn 
MECELLRHEOU:5: Dliffi: 

FFJ TEST 
RF! lr::T 

BF:ERTH At·l!iL'·,-":,:E --·-

BLAHK TE:::T 
11-nrnt-JAL. :s:TAtmi-mD 
f':AD I 0 I t-nEF:FrnEHCE 

.000 22;14 
l/ERIF!ED 22:14 

Operator Signaturc_IJ5,,<#~-----------
22oa-02 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JONATHAN S GRIFFITH 
~~~~~~-~~~ 

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

~~DATAMASTER~~· 
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 306.111through306.119 RSMo. 

DATE 3/15/20J(i~----

NUMBER 26014~3~----­

EXPIRES 3/15/20~18~---

MO SR0-0771 (6·10) 

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

--· -
DIRECTOR OF DEPAATME:."NT OF HEALTH AND SENIOR SERVICES 

LAB-4 (R6-Hll 


