By Carol Day at 3:16 pm, Sep 04, 201.

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES [RECE’VED 4}

STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT : REPORT #7

Complete this repot In dupllcate at the time of the regular morlhly preventative maintanance check, and whenaver Instrument is repaired.
Send copy to Depariment of Health and Senior Sarvices; ratain original in department fite,

ALCO SENSOR IV SN PRINTER 8N . ‘DAYE OF INSPECTION
0a936] 007- 3584-93¢ Qq-pR-Roly
LOCATION OF INSTRUMENT {STREET AND CIVY) TIME OF INSPECTION
(06N Brol STreet  Gacden. Cde IO 464947 [7/¢&

CHECKLIST: Place a mark In the box by each item if found to/be sallstactory or if operating within established fimits. (Write in cbserved val-
(ues where determined.) Unmarked items must bo cerregted before using instrument,

g' [;Y DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

{4 TEMPERATURE OF ALCO SENSOR (10°C - 40°C)
E*

2 PRINTER WORKING PROPERLY

Q’ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

4" SIMULATOR SOLUTION

[] COMPRESSED ETHANOL-GAS MIXTURE
é("'fl‘ LOT # I41\o EXP. DATE 5Ol 20l
SIMULATOR EXP DATE

g STANDARD SUPPLIER

[B SIMULATOR TEIMF‘EHATUHE (34°Cz0.2°C) _______ SIMULATOR SN

"I CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tasts using a standard solution. All three 1es1s must be within £5% of the slandard value and must have a spread of .005 or
, less. Check the box corresponding to the standard solutlon helng used. (PRINTOUT ATTACHED)
: E; 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 2w o IOLI TESTI W | Oy

E;TESTwr . 1OY

:'1_"- RFI DETECTOR OPERATING
iENDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:
' (DO NOT INCLUDE SELF-ADMINISTERED TESTS)

IREFUSALS ¢ |04 ¢ (0509 ¢  [(10-14 ¢ [(18-19) _
l!Lisl any new parts and deseribe any alleration or modification that was made 10 restore the Instnument fo operate sallsfactorily and within
| established Kmits (use other side if nocessary).
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o (over.19) O

SPEGTINGIOEFICER] | 174 114 R il ] i T RN
n 3 PRINT HAME

) e Sk Qrne S ?_u gl d
PETIATT RUMDER/EXPIRATION DATE TELEPHONE NUMBER

2 Aeturn complated report 1o the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Ohiice
t 2878 James Boulevard

! ' Poplar Blulf, MO 63001 LAB-11A
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MO St (el ..gi’u?:wwm nnendhektianany b



dayc
Received


®
Aﬁ& GUTH LABORATORIES, INC.

590 NORTH 67th STREET. ¢ HARRISBURG, PA 17111-4541 0 TELEPHONE: 717-564.6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chroniatography on May 5, 2614, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1206% (wivol)
ethyl alcohol. The expiration date for this lot
number is May 1,2016 at 11;59 PM.,

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alecohol
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:
Tesiing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whosa

values are traceable to NIST.
All balancus ara calibrated annvally by an outside agency using NIST traceable weighits,

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




AS TV Serisl pot 799381
Versjon nat  a32B

TEST RECORD 66176
o/
Temr  Date Time Z16L
Air Rlsnk:
B9/62/14 17:20 . oop
Calibration Checl:
26 Q9/62/14 17120 , 104 ;

Subdect Name
Subdect 1.7, v
Zos”

Orerator Name. I.0.

R Yope 7

Locat ion

ASGFHD

AS IV Serial nor B99261
Uersion not  S3RE

TEST RECORD 68177 ‘
5/
Temp Date Time 216L
uoIi RTY

12 69/62/14 17:23

Sub.Jdect Name

fwé!mrr awr/’f‘ £/

Subdect 1.3,
7os”

Orerator” Name, 1.D.

RA¥000?

Location

PP

BS IV Serial hos @9%9361
Vetrsion not  BR2B
TEST RECORT P@74 ,
o
Temr  hate Time 2Z149L
Air Blamke
35/82/14 17:18 . 0604
Calibration Check:
26 89/°62/14 17518 , 164

SubJect Name

Subdect I.D.

Dos”
Oesrrator Neme, 1.0,

Ry 000 7

Location

GCP 1

r—

fiS IV Serin! po! 699361
Verzion nai 5328

TEST RECORD anibs
=V
Temp  Date Time 21BL
Rir Elank:
g9/82/14 17:19 . o660
Calibration Check:
<& 8962714 17149 | 184

Subdect Name

. Kl
Subdect I.D.
/60~
Orerator Name, I1.D.

52‘9’576?¢7_3?

Location

— &CCPD




STATE OF MISSOURI
DEPARTMENT-©F HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
JAMES RUSSELL

is hereby. authorized to.instruct and suparvise operators, train instructors, ingpect, calibrate, perform figld service and repairs,
and operate the following breath anatyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determination ofthe-alcoholic:conterit of blodd (rom:a-sample:of expired dirl Permitissued underithe, provisionsf:.seclions

577.020 WHrough 577.041, RSMo and 806.111 thraugh 206.119 RSMo.
ey
Lo nSemrm

DATE —_1/372014 ) :
DIRECTOR.OF STATE PUBLIG HEALTH LABORATORY

. 40003
NUMBER 2 ‘% _Q.\Q \)u@t [ J
EXPIRES 1/3/2016 yacting diveetor

" DIREGTOR'OF. DEPARTMENT.ORHEALTH AND SENIOR'S ERVICES
LAB A (g1},

MO.L80:0771 (6-18)

LA
S, STATE OF MISSOURI

STy DEPARTMENT OF HEALTH AND SENIOR SERVICES
DREATH ALCOHOL PROGRAM

& h":b.,
o INSTRUMENT OFERATOR CARD

The named cerohoider is sulhentad (6 ofrerale An avidanlia) brealh alcohol
{nslrument for tha dalaimination of Iha al2ohals contant i1 bratth form of Bxpleed Al

A

f

Operator  RUSSELL, JAMES
PormitNo 240003
Date laaued 1/3/2014  Data Explros 1/3/2018




