APR-N2-2014(WED) D1:16 CITY OF LAURIE {(FAX)ST3 37¢ 5093 P. 30c/005

MISSOUR[ DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY .
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT (RECEIVED

By Carol Day at 8:33 am, Apr 03, 2014
Compiete this report In duplicate at the time of the regular monthiy preventative malptenance check.kmwnnmwnﬂmmm.“

Send copy to Department of Health and Senior Services; retain orlginal In depariment file,

ALCO SENSOR iV SN PRINTER SN DATE OF [NSPECTION
099365 097.3584.348 04/02/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
Laurie Police Dept. 147 8. Main St, Laurle,Mo,65038 ;16 am

CHECKLIST: Ptace a mark in the box by each Item If found to be satisfactory or if operaling within setablishad limits. (Writa in observed val-
ves whare determined.) Unmarked itams must be correcied belore using instrument,

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

/] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

/] PRINTER WORKING PROPERLY

[ TIME AND DATE DISPLAYING PROPERLY
BREATH ALGOHOL AGGURACY STANDARDS

I/ siMuLaTOR soLUTION (] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Guth LOT # 14030 exp pate 01/20/2016

Y] SIMULATOR TEMPERATURE (@4°C $0.2°C) ___34.0 _ SIMULATOR SN ___DR6829  siMULATOR EXP DATE 07/15/2014

[/] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solutlon. All three tests must be within 5% of the standard value and must have a spread of .005 or
1088, Chack the box corresponding to 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
[J ©.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & {02 TEST2# {01 TEST3 = 402

K] rRFI DETECTOR OPERATING

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

REFUSALS 1 (0-.04) 0 (os-08y O (10-44y 0 (1519 O J(OVEH ST
Lot any new parts and describe any altaration or modification that was made fo restors the Instrument 1o operate satisfactorily and within
established limits (use other side il necessary).

INSPECTING OFFICER =~ -
SIONATURE
13

. . ) PAINT NAME .
‘ i . Zé’é—% u Jason A, Sylvester

TYPE Il PERMILHUMBEREXPISATION DATE 7 v TELEPHONE NUMRER
2303467 1213112015 (573) 374-4871

Return completed report to the: Breath Alcohol Program, MO Department of Heaith and Saenior Services, Southoast District Offlce
2875 James Boulevard

Poplar Bluff, MO 83801

V0 5801381 {510) KN BOVAL OPFCRTUNITYIARFIRMATIVE ADTHON EMPLOYER
cafvioed Prorded v B ACAN ST L Bl Bis'd
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APR-BE-2N14(WED) NI:17 CITY OF LAURIE (FAX)S5T3 374 5093

> GUTH LABORATORIES, INC,

3P0 HORTH 8N BIREET % HARRISBURG, PA 17111: 4811 ¢ TELGPHONE: 747-844-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution  for -Simulator

Random Sumples-'oic ‘Lot- Number 14030 of
Aleohol Reference Solution for Simulator were analyzed by
gas  chromatography. on January 22, 2014, using a Perkin Elmer Gas
Chromatograph Aums_ystem XL S/N: 610N9030209, and .found (o contain
0.1215% (w/vof) ethyl alcohol, The cxpiration date for this ot
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 Traceabllity:
Testing was conducted using Certitians Reference Slundmd loi number FN122211-02 whose

valuer are traceable to NIST.
All balunces are calibrated anuyally by an oniside agency using NIST traceable weights.
Cullbration verificatlon ls done prior to aach use utilizing NIST tracoable waights.

p.0O04/005
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE i
JASON A SYLVESTER

is hereby authcrized to instruct and supervise operalors,
and operats the following breath analyzer(s}):

ALCO SENSOR v WITH PRINTER

(or the delermmatlon ol the atcoholic content

train instructors, inspect, calibrata, perform field service and repairs,

of biood from a sample of expired air. Permit rssued under the prowslons ol seclions

§77.020 through 577.041, RSMo and 308.111 ithUgh 306.110 RSMo. e _—
owrg . 12BVA013 e S
O}F\E{FTOR OF STATE PUULH’: '1EALT"| LABORATOR\’
230346 a4 0 y
NUMBER et e et 1 N Uk g(if
EXP{HES 12/31’2015 B o o h QEthng d;rector e
DIREC\TOR OF nEPARTMENT OF IQEALT IAND GENIOR SE F-‘JK.-EQ

LAQY SAD Y PR (0 Y 1 3R ¢

i BTATE OF MISSOURI

A DEPARTMENT OF HEALTH AND BEMIOR GERVICES

* BREATH ALCOROL PROGRAM

} .
""“Wﬁ * INSTRUMENT OPERATOR CARD

The namsd carhalier s suthodied (o opariia an ovidentis! bR sin eivohs!
iasirumant for the celemiination of the alohass contsnt I brosth fomm of xpled 4%

DA

Operator  SYLVEITER, JASON
Parmit No 230348
Date issued 12/31/2013  Dste Expires 12/31/2013

Jike Yt




