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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complate this report in duplicate at the time of the ragular monthly preveritative maintanance check, and whanaver Instrument Is repalrad,
Send copy to Dapariment of Heglth and Senior Services; retain original In depariment flle.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPEGTION
102468 095-3583-748 03/14/2014

LOCATION OF INSTRUMENT (STREET AND CiTY) TIME OF INSPECTION
CHARLACK POLICE DEPARTMENT 8401 MIDLAND BLVD. CHARLACK, MO, 83114 8:14 am

CHECKLIST: Place a mark In tha box by each tem If found to be satisfaclory or if operating within astablished limils. (Write In abserved val-
ues where dotermined.} Unmarked Hems must be corrected before using instrument,

[Z} 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 D COMPRESSED ETHANOL-GAS MIXTURE

E] STANDARD suppLier GUTH LABORATORIES LoT # 13210 exe. paTe 07/29/2015

SIMULATOR TEMPERATURE (34°C £ 0.2°C) __34.0  SIMULATOR SN ___SD2760  SIMULATOR EXP DATE 01/28/2015

El CALIBRATION CHECK - (ONLY ONE STANDARD I8 TC BE USED PER MAINTENANCE REPORT)
Run three teats using a standard solution. All three tests must bie wlihin £5% of tha standard value and must have a spread of .005 or
loss. Check the box corresponding to the slandard solution belng used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.078% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE

TEST 1 % 0.096 TEST 2w 0,097 TEST3 ®= (.006

[/] RFI DETECTOR OPERATING

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

REFUSALS - Tiwevlf0w08)vs - 0 . l(05.09) O (10-14 O (.15-.18) -0\-~4(owsnv19) 0

List any new parts and descrlbe any aiteration or modllicatlon that was madse to restore the instrumant to operale satlsfactorlly and within
aslablished limils {use other side If necessary).

[ INSPECTING OFFICER - : N
SIGNATURE PRINT NAME

e TN A CPL. ERIC SONTHEIMER #64
TYPE 11 PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
220434 EXP. DATE 12/27/2014 (314) 427-4715

Return completed report to the: Braath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulsvard
Poptar Bluff, MO 83801

MO 880.1351 (5-10) AN EGUAL QP POATUNITY/AF FRMATIVE ACTION EMPLOYER AB-114
S Proe RIS G & PONa s s Py bl
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®
@6 GUTH LABORATORIES, INC.

K NORTH g7th 3TREEY ® HARRISBURG, PA 47111. 451 ¢ TELEPHONE: 747-864-5470

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 Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1216% (W{vql)'
ethyl alcohol. The expiration date for this lot N
number is July 29,2015 at 11:59 PM,

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

The alcohol and water used in this solutiom were

free of test [nterfering substances.

=,
Ted L. Pauley, Presidefit b 1
GUTH LABORATORIES, INC. . ;

- -

NIST Traceability: .
Testing was conducted using Cerilllant Reference Standard lot number FNI23211-02 whose
valuss are traceable to NIST. , '
All balances are callbrated annually by an outside agency using NIST {raceable welghts.
Caltbration verification Is done prior fo each use utilizing NIST traceable walghts. ,
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State of Missourl
DEPARTMENT OF HEALTH

PERMIT
TYPE II

ERIC C SONTHEIMER

Iz horeby authorized to Instruct and supervise oparators, traln Instructors, Inspsct,
callbrate, perform field repairs, and aperate the following breath analyzer(s):

ALCO-SENSOR XV W/PRINTER

for the determination of the aicoholic contaent of blood from a sampla of explred {aiveolar)
alr. 1ssued under the provisions of sectlons 577,020 through §77.041, RSMo 1666

>
12/27/2012 (A wg_w/_,..___

Diractar of 8(als Publle Haallh Laboratory

220434
Number V4PN, UM)LAQT ACTING DIRRETOR
Exores 12(27/2014
; Direotor, Dapariment of Hoalth

1O BEO-OTT (T-28) Lab. 4 (R7-493




