MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES o o
STATE PUBLIC HEALTH LABORATORY b
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT received 8/5/14-cd REPORT #7

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and \{REVIEWED
Send copy to Department of Health and Senior Services; retain original in depariment file. By Carol Day at 12:12 pm, Aug 27, 2014

ALCO SENSOR IV SN Oﬁ"’ '—f(o 7 6. BS80. T00 81 Y

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
MGt Zunbebql Ted. | St Charleg, Mo @303 Litrvwes

CHECKLIST: Place a mark in the box by sach item if found to be satisfactory or if operating within established limits. (Write in cbserved val-

ues where determined.) Unmarked items must be corrected before using instrument.

EI/DlelTAL READOUT (ALL ELEMENTS OPERATIONAL) @

PRINTER SN DATE OF INTPEC{ION

[‘Z(TEMPERATUHE OF ALCO SENSOR (10°C - 40°C)  o%

E/PR;NTER WORKING PROPEALY  ©\c

IE/TIME AND DATE DISPLAYING PROPERLY o\
BREATH ALCOHOL ACCURACY STANDARDS

IE/SM\AULATOH SOLUTION E-coMRRESSER-EFHANOL-GAS MIXTURE.
IE/STANDARD suppLier Guth Laboradories loT#_\4o30  exppate_t12eliv

[
B/SIMULATOR TEMPERATURE (34°C + 0.2°C) 34-0°C_ simuLator sn SP224E  simuLaTor exe pate _\ (1= ls

E{CALIBHATION 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
Ies§./f5heck the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

Y 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

8T S TANDARD - MOS T READ BE TWEEN0076% atrd-8:084%+ HSLEUSIMVE.
D ASD S I A e Al %—W—
TAILIANLL - - T =

AT RLie LV

TEST 1w L0090 TEST2 W Noxd N TEST 3 & LO95

B/RFI DETECTOR OPERATING oW

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

REFUSALS Q (0-04y © (05-09) © (.10-.14) © (15-19) O (OVER .18) ©
List 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).

INSPECTING OFFICER
SIGNATURE

3 PRINT%M‘%\ Gibbors 224

TYPE Il PERMIT NUMBER/EXPIRATION DATE = TELEPHONE NUMBER
ooz - fu by (c30) 944 - 3300 X 2324
Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 Jameas Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
servicas provided an a nondiscriminatory basis



dayc
Reviewed

dayc
Typewritten Text
received 8/5/14-cd


®
ATB GUTH LABORATORIES, INC.

590 NORTH 67th STREET _® HARRISBURG, PA 17111- 4511 & TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on January 22, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1215% (w/vol) ethyl alcohol. The expiration date for this lot
number is January 20,2016 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 in this solution were

free of test interfering substances.

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard [ot number FNI22211-02 whose

values are traceable to NIST.
All balances are calibrated annually by an ourside agency using NIST traceable weights.

Calibration verification is done prior to each use utilizing NIST traceable weights.




i I herzsl [t 39?452
Version mot  S3ZE

TEST F-EECGRD E"!E!Elfﬂﬁf
Iate  Time 218

- e .

Tene

frie Blankt
Fasa0sl4 2i 1l Bﬁﬂ
Calibration Theckt
20 PEsAl 14 Pliil G656

Suh dect Name

Subdect I.0.

(rerstor Mame. I.IL

ND. Gr Lbows 224

Tocat ion

™| %w;»&ew R,

S, Clarles Mo 2202

¥

TEST RECURD 90945

A5 I ferial not 8924

Version not

B2
_ s/
Time Z18L

Date

Tome

-

A TV Berial no! 897462
lerzion not  53FR

TEST RECORED  BOR4S

&
Date Time -216L

Temnr

Air Blank: .
#0114 21513 . 0BR

Lalibration Check:.

2F GRABASEG Z )3 (8%

Subfeci Hame

subdect 1.0,

P

brerator Names I.D,

D Gibbons 32y

location

i re ?—ywu‘é eh! Rd,

- ——

Y& Cuerlesy Mg @323

-
. A
ow = M
- ~
- 73}
4 u o 10
-+ » g
£ = i
w2 5 =D
By 3 ' gu;g
- bt
m?ﬂ ﬁ 14 ot -
oD | 1 m et
= " ' | . 1]
=g g o\ U
Rl & 1.3

E 0 T bt pd,
St Cluarles po 63203

g T

AS TU Serial npt D97462
Version npe 5398

TEST RECORD 004

2
Teme  Iate Time 2161

air Blamk:

- BEAgLAIE 21145 BE5
Cailibration Check:

21 BRS04 F1518 RS

Fubdect Mame

Fubdect I1.0.

Orerator Mome. I.D.

B- G‘IFH.-;E-WJ Y

Location

M8 ambeht T2,

St Cheles Mo 373

3
LJ






