MISSOURI DEPARTMENT OF HEAC =4 -0 S
STATE PUBLIC HEALTH LABORAT R\ RECEIVED
ALCO-SENBOR IV WITH PRIN', 10 70 i ¢ U2 (ERPQRT By Carol Day at 9:52 am, Oct 15,2014

Complete this report In duplicate al the time of the 1cguls morihiy pravantative maintenance check, and whenever Instrumant Is repalred.
Send copy to Deparimant of Health and Sanior Services; retaln original in depariment file.

ALCO SENSOR IV SN PRINTER 8N DATE OF INSPECTION
102468 095-3583-748 10/14/2014

LOCATION OF INSTRUMENT (STREET AND QITY) TIME OF INSPECTION
CHARLACK POLICE DEPARTMENT 8401 MIDLAND BLVD. CHARLACK, MO, 63114 4:51 pm

CHECKLIST: Place a merk in the box by sach item if found to be satlsfactory or If oparating within established limits, (Write in observed val-
ues where determined.) Unmarked items must be correctad before usihg Inatrument,

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BAEATH ALCOHOL ACCURAGY STANDARDS

B simuLaToR soLuTion [ cOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABORATORIES toT # 18210 EXP. DATE 07/29/2016

SIMULATOR TEMPERATURE (34°C + 0.2°C) __ 34.0  SIMULATOR SN __SD2780  SIMULATOR EXP DATE 01/28/2015

CALIBRATION CHEGK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using & standard golution. All three tests must be within 25% of the stendard value and must have & spread of .005 or
Iess. Gheck the box corresponding to the standard solution balng used. (PRINTOUT ATTACHED)
Y] 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% STANDARD - MUST READ BETWEEN 0,086% and 0.042% INCLUSIVE

TEST 1 % 0,100 TEST 2w (0,100 TEST 8 » 0,101

] RFi DETECTOR OPERATING

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

REFUSALS 1 (0-.04) 1 (0s-08) 3 (10-14) 8 (15-19) 3 (OvVEr.1g) 5
List any new pans and describe any alteration or modification that was made to resters the Instrument to operate safisfactorily and within
establlished limits {use other slde if necessary).

INSPECTINGOFFICER = e =
BIGNATURE PRINT NAME

» cﬁc T GY CPL, ERIC SONTHEIMER #84
TYPE It PRRMIT NUMBER/EXPIRATION DATH TELEFHONE NUMBER

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

Return compieted report to the: Breath Alcohol Program, MO Depattment of Health and Senior Services, Southeas! Distrlot Office
2875 James Boulevard

Poplar Bluff, MO 63801

MO £80-1351 (8-10} AN TOUAL OPPORTUNITY/AFFIAMATIVE ASTION EMPLOYER LAB-114
sapvices provded on & nondisaiminatory basta



dayc
Received


®
AEI& GUTH LABORATORIES, INC.

600 HORYH B7th STREET ® HARRISBURG, PA 17111-¢511 & TELEPHONE! 7T97-564-5410

 CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solutlon for Simulator were analyzed by
- gas  obromatography on January 22, 2014, using a Perkin Elme Gas
Chromatograph Autosystem XTI, S/N; 610N9030209, and found to cmtain
0.1215% (w/vol) ethyl alcohol, The expiration date for this lot
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.

CT”M/

Ted L. .Pauley, Presiden
GUTH LABORATORIES, INC,

NIST Traceabliliy:
Tesiing was conducied nsing Cerlliiant Reference Standard lot number FN(22211-02 vipse

values are traceable to NIST.
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State of Missourl
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

ERIC C SONTHEIMER.

{8 hereby authorized to instruct and supervise operators, train Instruotors, inspaol,
callbrate, porform fleld repalrs, and operate the following braath analyzer(a):

ALCO-SENSOR IV W/PRINTER .

-

for the determlnation of the aleoholie content of blood from a sample of explred (alveclar)
-~ alr. [2aued under the provislons of sections 877,020 through 877041, R8Mo 1686.
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