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""""""" MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES [Sfé‘;’c’,."fa’i at 1:09 pm, May 07, 2014
e ) STATE PUBLIC HEALTH LABORATORY
g ALCO-SENSOR iV WITH PRINTER MAINTENANCE REPORT ' . REPORT#7

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenaver instrument is repalred,
8end copy to Department of Health and Senlor Services; retain original In department file,

ALCO GENBOR IV 8N PRINTER BN DATE OF INSPECTION
099366 097.3584.346 05/03/2014 _

LOCATION OF INSTRUMENT (BTREET AND SITY) TIME OF INSPECTION
147 S, Main 8t, Laurle, Mo, 65038 / Laurle Pollce Department 11:49 pm

CHECKLIST: Flace a mark In the box by each #tem If found to be satisfactory or if operaling within established ilrmts (Write in observed val-
ues where determined.) Unmarked items muat be corrected before using Instrument.

/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

/] PRINTER WORKING PROPERLY

¥ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCONOL ACCURACY STANDARDS

i) smuLator soLuTION [l coMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Buth LOT # 14030 EXP, DATE 01/20/2016

I/l SIMULATOR TEMPERATURE (24°C £ 0.2°C) _ 34.0  SIMULATOR SN _ DRGO26 _ sIMULATOR EXP DATE 07/16/2014

E CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tes!s using a standard solution. All three tests must be within £5% of the standard value and must have a spread of 005 or
lese, Chack the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)
Y] 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.106% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0 076% and 0.084% INCLUSIVE
.| 0.040% STANDARD - MUST HEAD BETWEEN 0.038% and 0.042% INGLUSIVE

TEST1# 105 TEST 2w 105 TEST3 % 108

RF! DETECTOR QPERATING

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

REFUSALS 1 (0-04) 30 1{05.09) (10-.14) (.15-19) (OVER .19)
List any new parts and describs any alteration or madification that was mada to restore the instrument to operate sahsfaclonly and whhin
eatabllahed limits (use other side If neceanary).

sy,
Rt B

INSPECTING OFFICER v

FRINT NAME
Jason A, Sylvester

PE % " TELEPHONE NUMBER
30346 / 12131/2015 (673) 374-4871
Return complsted repor! to the: Breath Alcoho! Frogram, MO Department of Health and Senlor Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MG 83801 _ §J
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@ GUTH LABORATORIES, INC.

50 NORTH 87U STRRET o HARRISBURG, PA 11414- 4511 » TELEPHONE, 7475845470

CERTIFICATE. OF ANALYSIS

Certified ‘Alcohol Reference Solution for -Simulator

Random Samples of Lot Number 14030 of ‘
Aleohol Reference Solution for Simulator ‘were anelyzed by
ges chromatography on January. 22, 2014,-.y..t'sing a Perkin Elmer GCas
Chromatograph. Autosystem XL S/N: 610N9030209, and- found to contain
0.1215% (W/VOi) ethyl alcohol, The expiration date for this Jot
number is January 20,2016 ai. 11:59 PM.

‘When used in a calibrated Simulator, operating’ at
34°C +- 2¢0C, this solution will give a- breath algohol
analysis. .instrument reading of 0,100 g/210L +/- 3%,

i - S . .
The alcohol .and water used .in this solution were
free of test ‘interfering - substances,

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC,

NIST Traceability:

Tesling was condueted using Ceriliiant Referance Standard o1 number FNI22211.62 whosy
values ara iracaable to NIST ‘

All balances are catlbrarad amitually by an evtslde agency using NIST (raceqble walgis,
Caltbratlon verificatlon (s done prior 1o ¢ach sy utilizing NIST traceable waights.
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#8 1V Serial not @99365
Version not  S3ZR

TEST RECORD 891?19/
Temp  Date Time 216L

e e e st e e

filr Blonki

G5/03/14 23t49 000

£alibration Cheokt
L 22 65/63/14 23349 . 165

Subdect Nane

Subdect 1.7,

Orerator MHame, 1.1,
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AS IV Serial not B99365
Usrsion not 5328

TEST RBCORD 66172 p
&
Tetr  Dale  Time 218L

fir Bland

B5/63/14 23151 , 008
Calibration Checkd
72 B3/93/14 25551 . 165

Subdect Name

Subdect 1.0,

Operalor Name: X1, 1.

A& IU Serial not B99365
Usrsion nos  S3B2D

TEST RECORD @@173
8’
Temp  Nate  Tine 21BL
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- Air Bloamk: o

G5/85/14 23152 060
Calibration Checld
?2 a3/63/14 23152 ,185

SubJject Hime

Subdect 1.0,

Orerator Names I,

Lluecker 2203402 _?:;}clyem_amwg Sihg&h:...ﬁms 44
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
_JASON A SYLVESTER

o e ———

B T T T

is haraby authcrized to ingtruct and supeivise operators, frain inslructors, Inspect, calibrate, perform field service and repairs,
and operate the lollowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

T T PP

for the determination of the alcohollc content of bicod from a sample of expited alr. Permit issued under the provisions of seclions
§77.020 throug 577.041, RSMo and 308.111 through 306.119 RSMo. * - e

.,..-':"
12/31/2013 | o Lw ~ e

DATE .. —
DIRECTOR OF BTATE PUSLIC HEALT LABORATORY

numper 230346 _,)j 0. & Usnhe (. ],

expipes 12312015 . - acting director
D!HECTOR OF DEPARTMENT OF HEALTI AND S8ENIOR BERVICES
L1 RO T H

MU EAR B2 {6 A

81 DEPARTMENT OF HEALTH AND S8ENIOR SERVICHS
1) BREATH ALCONOL PROGRAM

S (INSTRUMENT OPERATOR CARD

The ndmnd contolsr 3 suihormedd (9 Cosmie an ewdaniisl Brasih poohol
hﬂmmmmrm defesminsiion of (he akeoholc contant In eesh Rem of mapkad an]

]

Opserator  GYLVESTER, JASON
Parmit N0 2303448
Dnty lysusd 1273112013 Date Explres 12/31/20(8




