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.;:.;\\'.;;. MISSOURI DEPARTMENT OF HEAi.TH AND SENIOR SERVICES 

( ~ STATE PUBLIC HEALTH LABORATOIW 
\

1 
-' BREATH ALCOHOL PROGRAM 

DATAMASTER MAINTENANCE REPORT . 
------------ - --

Complete this report at the time of the regular monthly 
Complete this report whenever the instrument is servi 
Hetain the original arid send a copy within 15 days to 

preventive maintenance check (not lo exceed 35 days). 
ced or repaired and whenever it is placed into service. 
the Breath Alcohol Program, DHSS. 
-----------------

OATE OF INSPECTION 

POLIC£. D&PAft. lrflfNT' _07_-:_QI - ;J.OIG 
---------~ 

'"2:1'9;-- -, NsE;{~~5v 1 L_~£ --
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

__ j_09 /l/ot?:rH Sf.(,O/../Q Sr£££/ OWt:.l'ISYI LLC:: 00/7 

REPORT #6 

--

--

CHECKLIST: Place a mark in the box by each item if fo 
where determined.) Unmarked items must be correcte 

und to be satisfactory or if operating within established limits. (Write in observed values 

d before usin9 instrume~t. 

i&'.I DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout; _1)_7/f21/JiL_QQ_;_jJ__ 

00 COMPUTER 
-------

!XIPROGRAM 

IXI HEATE~S S~M-PLE CHAM~ER _ __!/_~</ __ 
------------------

IZI FLOW DETECTOR 

IZI PUMP HIGH SPEED 
---------· 

~ INDICATOR LIGHTS 
------· 

~DETECTOR 
-- --- --

r&J FILTERS 

oc IZI QUARTZ STANDARD 

i&'.I CALIBRATION 

IXJ PRINTER. 
--

fl(] SIMULATOR SOLUTION SUPPLIER G llTH l-Jl .&1RA.t0.BJ£5'Llc, LOT# _i_hjJ_l/_Q EXP. DATEQl~ 
-

OO~ULATOR TEMP (34°C ± 0.2°C) _ _j~Q__ 
i)ll CALIBRATION CHECK- (ONLY ONE STANDARD 

--- °C SIMULATOR SN SD--2JQ() EXP. DATE 0 /- / J.. ":J.017 

IS TO BE USED PER MAINTENANCE REPORn 

Run three tests using a standard solution. All three 
less. Mark the box corresponding to the standard s 

tests must be within ±5% of the standard value and must have a spread of .005 or 
olution being used. (PRINTOUT ATTACHED) 

00 0.100% STANDARD - MUST READ BETWEEN 
0 0.080% STANDARD - MUST READ BETWEEN 
0 0.040% STANDARD - MUST READ BETWEEN 

TEST 1 ... • I 0 I I TEST 2 ... 

00 PERFORM R.F.I. TEST (PRINTOUT ATTACHED) 
-------------~-------

0.095% AND 0.105% INCLUSIVE 
0.076% AND 0.084% INCLUSIVE 
0.038% AND 0.042% INCLUSIVE 

, /OJ. ITEST3 ..-

-

'J03 

INDICATE THE NUMBER OF BREATH TESTS IN TH 
(DO NOT INCLUDE SELF-ADMINISTERE~:!:ESTS) 

E FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

REFUSALS 0 I (0-.04) 0 ~-.09) 0 1(.10-.14) / I (.15-.19) 0 jovER .19 0 
LIST AN'r' NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITillN ESTA BUSHED LIMITS 
(USE OTIIEA SIDE IF NECESSARY). 
-. 
J. tJ S IR.Utn(tllT Ofc(A,TltJb f/?,C>f>f.R • .t--Y t.J//il!Al DtPA!?.Tflif.fli1 OF Ht.AL/II AtJO 
.5'€.:J /Of.. s·r:.~l/ICf:S 6 U/Ot'l-/,UC~- .Mo~ 1A/JDAt05. 

INSPECTING OFFICER 

s;GNAT~ _ '""N:T~~~~A,<.i S<.oTI 61?1FFl7JI 

-

l'YPE II PERMIT NUMBERIEXP1nAT10N DATE '? I TEl.EPHONE NUMBER 

_ _ ___ ';J {,O 1._'-{::2/_Q_3 -/ S- 'J.o I '3 . S7 3 -1{3 7-;) J %' . 
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 500-1466 (2-08) AN EQUAL OPPOAlUNITYIAFflRMATIVE ACTION EMPLOYER lAB-116 

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 Autosystem 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 

34°C n:- ~:r0c, Tlils. solution. will 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. 

=~:~ 
GUTH LABO RA TORIES, 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 age.ncy 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 

:snrrE OF ME:JllJF:l 
011.IEtf';'./ I Ll.E POL I CE DEPAF.:HIEirr 

BRC DflTAMAs:Tff: ::rnrnL !JUMBEF: 20lc"'32 
[1l . ...-~~i1 ..... 1E. 

(1(1: 1 ?' 

DIAJ3t·1o:s:TIC CHECK ----

COMF'UTEP: OKA'r' 

HEiiTEF.::s: 
ffli'IF'LE CHAMBEP: 49c 

FLOl1.l DETECTOF.'.: OKA'i' 

F'UMP 
HI r?.H :s:PEED; Ot<!i\' 

DETECTOP: OKAY 

OKfl\' 

(!UfikT;.::: :S:TFiMDAF-'.D~ Ot<A'l 

CAL!lWflflOM: Ol<fl\' 

! 11 #$~·~K ·' ( ):t:-;-., -~ .. ···OJ.2:~:456?::::9: ~ <:::>?1!JRBCDEFG 
HJ .JKLMr~oPr!1;::sTUVl1Ji·:'.'r'Z [ ··,_] .. ·.. '· abcdr::• f i;ih i j k I r>ino 

pq1·-s t.u1...i1 .• r=<tJZ { ! }-)--

Operator Signature ___ /}./Yllf J ~'---------------
7-7=---~ 2208·02 



Face This Side Down - This Edge In First 

BAC DataMaster 
·Evidence Ticket 

STATE OF M LSOIJPI 
Of.1JEtfS:\·1 ILLE FOL I CE DEF'FiF.'.TME!·JT 

E:AC DATF!MASTff: :::EF:IAL NU1·1BEF:: E:Oli':'32 
07 ..... !2!1.·· 16 

TEnmo OFFICEF.:: 
GR I ff I nl/.JOl'iATHAt·J/SCOTT 

OFFICER l.D.: 104 
PEPMIT HUMBEF~~ 260143 
E::<PlF~ATlC1t·i DATE: t1::::/15.-· 1::: 
MJ:::CELLFit'JEOUS: DAffi: 

sUF'ERV I :::oR MODE 

BLAtW: TES:T 
HITERHAL S:Tlll'iDAF:D 
Ei<TERNAL S:TAl'iDAF:D 
BLAf·W. TE:::T 
D:TERl'iAL :::rnt·IDAF:D 
BLANK TE:c:T 
EinERHAL STFllWFWD 
f:LFll'if': TEH 

.----i'·j = :3 
:::m. = • 1 

Opemtor Signature ~ 

~ (.:.'100 

"iEF;IFIED 
. 101 
. 000 
. 1oc: 
• 0(10 

. rn:e: 
• (10ti 

Ot1: 2El 
~~H~i: 2[i 

~jO: 21 
~1[1:21 

(i~~i: 2i:: 

~~J[1 i 2:::: 
iJ~~i: 23 

2208-02 



Face This Side Down - This Edge In First 

BAC DataMaster 
Evidence Ticket 

STtiTE OF MI s:~~OUR I 
Cil•JEM:~V ILLE F'OL I CE DEF'FIF'.TMEnT 

BflC DFITAMfl:o:TEF: :::ERIRL nut·lE:ER ~0012'92 
~3?.····01...- ii::. 

Hk:~:E:S:} TI ME: i;:::J; 3li 
:~:Ut:.JECT HRPJE;. 

RFJ/TEST 
DOB' O':l/0'3/0'3 :;E;;: M 
STATE-· fl, L. : tJfl,·llfl 
ARREs:T !HG OFF I CU::: 

t·JA 
OFFICER r. D.: HA 
TE'.,:T!t% OFFICER: 

GR I FF I TH.-··'._IOHATHAt·J/:o:con 
OFFICER L D.: 104 
F'Ef::M IT ti UMBER: 2613 ! 4::: 
E;.:;p IF:ATI Clt'l DFITE: ,;;3 ... J. 5.-· rn 
i'1 IS:CELLAMEOUS: DATA: 

F.'.F I TEST 
RF! TE:,:T 

BREflTH At·lflLYSE ----

Blflf-11:0: n::::T 
I tnERr·Jfll. ;::rnr·mARD 
RflD IO UffERFEF.:ENCE 

• (il::1[f 

VERIFIED 
00: 2::::: 
[i[1; 28 

Operator Signature /J)f}1 }~d ... c,._ __________ _ 

~._,_ 2208-02 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JONA THAN 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): 

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 ~ ·s..=--==::::> 
-0-IA-EC-,T-OA OF STATE PUBLIC HEALTH LABORATORY 

NUMBER 260143 

EXPIRES 3/15/Z018 --------- _______ ,, __ , ____ ,, __________ _ 
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 

MO 58.'l-0771 (6· IOJ LAB4 (n6-IO) 

.. 


