MISSOUR; DEPAR : MENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY [ RECEIVED ]

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Carol Day at 11:21 am, OGt 03, 2014

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Department of Health and Senior Services; retain otiginal in department file.

ALGO SENSOR IV SN PRINTER SN DATE OF INSPECTION
097413 091.3580.867 09/30/2014

LCCATION OF INSTRUMENT {STREET AND CITY) . TIME OF INSPECTION
52 Young Dr Calverton Park MO 63135 , Di abl

CHECKLIST: Piace a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed val-
ues where determined.} Unmarked ltems must be coirected hefore using instrument.

lZl DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

m TEMPERATURE QF ALCO SENSOR (10°C - 40°C)

{Zi PRINTER WORKING PROPERLY

[ZI TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

!Z' SIMULATOR SOLUTION I:I COMPRESSED ETHANOL-GAS MIXTURE

[/l sTaNDARD sUPPLIER GUTH LABORATORIES LoT # 14030 Exp. pare 01/20/2016

[/l SIMULATOR TEMPERATURE (34°C +0.2°C) 34 SIMULATORSN  SD3327  SIMULATOR EXP DATE 01/13/2015

[¥] CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Ali three tests must be within 5% of the standard value and must have a spread of .005 or
less. Check the box corresponding 1o the standard solution being used. {PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = 009 TEST 2 % (,009 TEST3 & (99

E RF1 DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUsALs O (0-04y O (05-09) © (i0-14 9 (15-19) O (OVER 19y  ©
List any new parls and describe any alteration or modification that was made to restore the instrument {o operate satisfactorily and within
established limits (use other side if necessary).

guth lab .100 lot num 14030 exp 01/20/2016

PRINT NAME _

» ;{ /-VL.-_A./ La’l«-(‘ {/ Mecrc
TYPE || PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
240234 05/12/2016 (314) 524-1212

Return campleted report to the: Breath Alcohel Program, MO Department of Health and Senior Services, Southeast Dislrict Office
2875 James Boulevard '
Poplar Blulf, MO 63901

MO 580-1351 (6-10) AN EQUAL CPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
services provided on B randiscrimingory bas's
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‘ 590NORTH67UI STREET 3 HARRES&URG FA 17111 4511 2 TEQ.EPHONE 717-584-3470

'CERTIFICATE OF ANALYSIS

Certificd Alcoliol Reference -Solution*for Simulator

Random Samples of Lot Numbel 14030, of
Alcohol Reference Solution: fm-" S1mulator were analyzed by
014, usmg a Perkin  Elmer- Gas

N9030209 and found to contain
n. date f01 thjs lot -

- gas chro;n'lat_og_l_iél:lihy'} 6n° Januay
'Ch101natog1aph Autosystem XL S/N
0:1215% (w/voi) ethyl alcohoi ’lhe ex

- numbe1 is Janua;y.z_{j,zorléi at._;:

i 'ulatm, ope1 atmg.- at ,
4°C +/-~ 2°C thns so]utmﬁ,
analysna mstrument radlng ot (}18{} g.’2}.{}L -ri 3

"The - arl,cdhb'l' -and”™ Wa‘,téf-,used' ‘in. this ‘solution were”

free of ‘test interfering substances.

Ted L Pauiey, P1esulen
GUTH LABORATORIES, INC,

NIST Traceability: o
Testing was conducted using Cerilliant Refe.'ence Stam!md lo! number FNIZ2211-02 whose

values are traceable o NIST.
All balances are calibrated annually by it outs:de agency using NIST traceable weights.

.Cah‘b: ation vemf.rcatiou is done prior to eqchiise utilizing NIST traceable weight:

e-utilizing NIST traceable ;s'eighis




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

1

LOWELL § MOORE

s hereby authorized to insiruct and supervige operators, irain Instruciors, Inspec, callbrate, perform field service and repalrs,
_and operate the following breath anaiyzer( 8):

ALCO-SENSOR IV WITH PRINTER

for the determination of the alecholic content of blood from a sample of axpired air. Permut lssued under the provisions of sections

577,020 thiough 677.041, RSMo and 806111 through 506,119 RSNo.
Los 1S

DIRECTOR OF STATE FUBLIC HEALTH LABORATORY

NUMBEé 240234 ' | i | Sé\, O& \)m& "‘QJ’

EXPIRES 5/12/2016

DATE . 5/12/2014

" GIREGTOR OF DEPARTMENT OF THEALTH AND SENIOR SEAVICES
LAC 650-0774 (610 . . LABS {R810)

STATE OF MISSOURI
DEPARTHIENT OF HEALTH AND SERIDR SERVICES
BREATH ALCOHO! PROGRAI

INSTRUT\HENT OPERATOR CARD

Tha named cardnolisr s aylhosized fo pperale an evidential brealh alcohol
tnstrument for the determingtion of the alcofolis cordentln breath form of expied el

faHissaul :u SRR
B

Operator  MOORE, LOWELL

PermitMo 240234
Date lssuied 522014  Dafe Explres 512/2016




