RECEIVED

MISSQURI DEPARTMENT OF HEALTH
By Carol Day at 10:18 am, Dec 01, 2014

STATE PUBLIC HEALTH LABORATORY

_ ALCO-SENSOR IV/RBT. IV MAINTENANCE REPORT

- Complate Whis reporl in duplicate al the lime of the regular moenthly praveniive maintenance check, and whenever inslrumaent is rapmred

Send copy to Deparimen! ol Health,; ratain eriginal in depariment flle. .
.DATE OF INSPECTION

:;:j:?::::‘f:f;é{lg‘fé’f AND CITY} 0 ?ﬂé % 5 5 / B gg 'HHE/OF{JSPegl 7 /L/
/e $°s, YT ¢y

CHECKLIST :Place a check {v} io the teil ol each-item i found to be satislaclory or if oparaling within established-limits. (Wrile
in observed values where determined:) Unchecked llems must be correcied balore using instruments. .

B{lg;l,TAL READOUT {ALL ELEMENTS OPERATIONAL)

mMPEHATUHE OF ALCO SENSOR (10°C « 40°C)

Eap/q@fyr—:ﬁ WORKING PROPERLY

Tir;.;IE AND DATE DISPLAYING PROPERLY

[E(CALIBHATION CHECK -~
- Run 1hree tests using a-standard solulion. All three tesis must be wllhin £ 5% ol Ihe standard value and must have a spread

of ;D05 or less. Check the box corresponding o the slandard sojution being used. (PRINTOUT-ATTACHED)
0,100% STANDARD - MUST READ BETWEEN 0,095% and 0.105% INCLUSIVE
O 0,040% STANDARD - MUST READ BETWEEN 0.038% and 0,042% INCLUSIVE
(ONLY- ONE.STANDARD 1S TO.BE USED PER MAINTENANCE REPORT)

TESTA ¥ .0 Q@ resre @, 094 TesTs @, () Qg

: (E(SIMULATOR TEMPERATURE (34°£ .2°C)

el
B R FI DETECTOR OPERATING

(] NuMsER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BFIEATH TESTS INEACH RANGE AS FOLLOWS:
{DO NOT INCLUDE SIMULATOR TESTS) ,ﬁ
F’.EFUSALS {0-.04) I(OS- 03) ' I( 10-.14) 9\

Lisl any, new parts and describs any altaralion or madifleation thal was made 1o reslore the Instrument 1o operats salisfactorlly 6nd within eslablished
limils (use other side I} necessary)

ﬂ’)/'fL/\/A)E’as wcﬂkuua it o) S‘ﬂec;ﬁcm:cm

{.16-18) (Over .18}

LN

;{}g’upsnnnuunaemﬂpmmonmrs . J TELEZMONE NUMBPR B ; -
2uh 2 bzl TS LG 200

PeleaT Ll


dayc
Received


2 GUTH LABORATORIES, INC.

590 NORTH 67l STREET @ HARRISBURG, PAA7111:4611 * TELEPHONE: 717.564-6470

! CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Randptn Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed "by
gas  chromatography on ‘August 6, 2014, vsing a Perkin Elmer Gas
Chromatogtaph Autosystem. XL S/N: 610N9030209, and fourid o -contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August5,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C 44- .2°C, this solution will give a breath alcohol
aha’lysii’s instriment reading of 0.00 g/210L. +/- 3%.

The alcohol and water used in this solution were
free of tost interfering substances.

Ted L. Pauley, Presidedft
GUTH LABORATORIES, INC.

*NIST Traceability:

. Testing was conducted using Cerilliant Reference Standard fot number FNI22211-02 whose
values are (raceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable weights,
Calibration verification is done prior to each nse wtilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

JOSHUA S CARTER

is hereby authorizad to instruct and supervise operators, traln instructors, inspect, calibrate, pertorm (iold service and repairs.
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determinatlon of the alcoholic conten! of blood from a sample of expired alr. Permit iasued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

. ——
pATE __10/3/2014 ) s ——— _

DIREGTOR OF STATE PUBLIC HEALTH LAGORATORY
NUMBER 240348
! Q.Q-OxQ \) %&‘i&Q‘:f
Jacting directoy

expipes 10/3/2016
DIRECTOR OF DEPARTMENT OF HEALTH AND SENICR SERVICES .
1O 58080771 (8-10) LAB (Pi5-10)

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

4

5% INSTRUMENT OPERATOR CARD

Tha nemed cardheler is autholized [0 m&n svidanyial traally pleolod
Instrumant for the determingtion of tho 8 15 conlant in breath form of 8 xpied e
in HisSOLET.

[

Operstor  GARTER, JOSHUA
Permit No 240248
Date lssusd 10/3/2014  Dale Explres 101312018




