Sw 02/08/2014  01:01 CITY OF CHARLACK (FAX)3144275048 P.001/004

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT {RECE'VED }Repom‘sr

By Carol Day at 9:20 am, Feb 10, 2014

Complete Ihis repont In dupllcate at the time of the regular monthly preventative malntenance cheok, and whensver Instrument is repsired.
Send copy to Department of Heelth and Senlor Services; retaln original In department flls,

ALGCO SENSOR IV 8N _ PRINTER 8N DATE OF [NSPEGTION
102468 005-3563-748 02/08/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
CHARLACK POLICE DEPARTMENT 8401 MIDLAND BLVD. CHARLACK, MO. 83114 0:39 am

CHECKLIST: Place & mark in the box by each item if found to be satisfactory or if operating within eslabliahed fimits. (Wrlte In observad val-
ues where determined.) Unmarked Ilems must be corrected before uging Inatrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[{] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)  })° ¢.

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

SIMULATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABORATORIES LoT # 13210 Exp. DATE 07/29/2015

SIMULATOR TEMPERATURE (34°C £ 0,2°C) ___34.0  SIMULATOR 8N ___SD2780  SIMULATOR EXP DATE 01/28/2015

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solutlon. All three teets must be within 25% of the standard value and must have a spread of .005 or
tess. Check the box corresponding to the standard solullon belng used. (PRINTOUT ATTACHED)
'l 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0,105% INCLUSIVE
| 0.080% STANDARD - MUST READ BETWEEN 0,076% and 0.084% INCLUSIVE
[ | 0.040% STANDAFID - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1« 0.009 TEST 2w 0,009 TEST3 = (000

RFEI DETECTOR OPERATING

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

REFUSALS 0 (0-.04) 0 (05.00) O (10-14) O (.15-.18) 1 (OVER.19) O

LIst any new paris and describe eny alteration or rodlfleation that was meds 10 restore the instrument to operate safisfactorily and within
eslablished limita (use olher slde If necessary).

INSFECTING OFFICER = -2 oo

SIGNATURE ) R'NT :.

y ofe & T B (Y | CPL. ERIC SONTHEIMER #64
TYPE Il PERMIT NUMBEREXPIRATION DATE TELEPHONE NUMBER

220434 EXP. DATE 12/27/2014 (314) 427-4715

Return completad report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 Jamss Boulavard

Poplar Bluff, MO 63201

MO 680-1361 (8-10) AN EQUAL 0P PORTUNITYTAF RRMATIVE AGTION EMPLOYER LAB-114
HivIZed provided en & ndadierdminmory baxls
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@ GUTH LABORATORIES, INC.

530 HORTH ¢7th BTREET ¢ HARRISMURQ, PA 174114511 ¢ TELEPHONE: 774645670

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of )
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatogmﬁh;
Autosystom XL S/N: 610N9030209, and found to contain 0.1216% (wivol)’
ethyl alcohol. The expiration date for this lot -
number is July 29,2015 at 11:59 PM.

. When used in a calibrated Simuletor, operiting at
34°C /- .2°C, this solutioa will give a breath aleohol .
analysis instrument reading of 0.100 g/210L +/- 3%, '

The aloohol and water used in this'solution were
free of test interfering substances.

Ted L. Pauley, Presidefit
GUTH LABORATORIES, INC.

Er -

NIST Traceabiiity: .
Testing was conducted using Cerilliant Reaference Standard lot number FNIZ2211-02 whose
values are traceable to NIST. _ '
All balances are calibrated annually by an oulside agency using NIST traceable welghts.
Callbration verification Is done prior to each use utilizing NIST traceable welghts. .
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

ERIC C SONTHEIMER

Is hereby authorized to Irstruct and supervise operators, train Instruotors, Ingpect,
oallbrate, perform fleld repaire, and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER :

for the determination of the aleoholic content of blood from a eample of explred (alveolar)
alr, Issued under the provislons of sections 577,020 throuah 877.041, RSMo 1986,

—
12/27/2012 (A v\jc,i*-_.

Date
Dlractor of State Publio Health Laboratory

220434
Number 20 : -21&9 \)m;&»% AGTING DIRECTOR

MG B80-0771 {T-89)

Director, Depariment of Health
Laby, 4 (R7-88)




