MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY By Carol Day at 9:33 am, Dec 30, 2014

|

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT HEPORY #7

Compiste this report In duplicate at the lims of the ragular monihly preventalive malntenancs chack, and whenever instrument is repalred.
Send copy to Department of Health and Senior Services; retaln original in department file.

ALCO SENSOR Iv SN FRINTER SN DATE OF INSPECTION
102468 096-3583-748 12/26/2014

LOCATION OF INSTRUMENT {STREET AND GITY} TIME OF INSPECTION
CHARLACK POLICE DEPARTMENT 8401 MIDLAND BLVD. CHARLACK, MO. 63114 2:27 pr

CHECKLIST; Place a mark In the box by each item if found to be salisfactory or If operating within established timits, {Write in observed val-
ues whore determined.) Unmarked items must he corrected bafore uslng Instrumsnt,

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

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

FPRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

E SIMULATOR SOLUTION [ comPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABORATORIES Lot # 13210 EXP. DATE 07/20/2016

SIMULATOR TEMPERATURE (34°C £ 0.2°C) __ 34.0  SiMULATOR SN ___SD27680  SIMULATOR EXP DATE 01/28/2016

CALIBRATION CHECK = (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using & standard solutlon. All three asts must be within 5% of the standard value and must havs a spread of .005 or
less, Chack the box corresponding lo the atandard solution baing used. (PRINTOUT ATTACHED)
Y] 07100% STANDARD - MUST READ BETWEEN 0,055% and 0.165% INCLOSIVE ™
,_l_ 0.080% STANDARD - MUST READ BETWEEN 0.078% and 0.084% INCLUSIVE
[ | 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% 0,006 TEST 2% 0,086 TEST 3 w (006

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 0 (0-.04) 0 (05-08) O (10-14) 7 (16-18) 2 (OVER .18} 1

List any new parts and describe any alleration or modification that was made to restore the Instrument to operate satisfactorily and within
established limlts (uss other side if necessary).

INSPECTING OFFICER RN e A e T N R e

suamruae PRINT NAME

b Sop < _,,.—-ﬁ” Mot,« _ SGT. ERIC SONTHEIMER #64

TYPE [ PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

220434 EXP, DATE 12/27/20114 (814) 427-4718

Roturn completed report to the:  Breath Alcohel Pragram, MO Department of Health and Senlor Services, Southeast District Office
2876 James Boulavard

Poolar Bluff. MO 63501


dayc
Received


®
@j GUTH LABORATORIES, INC.

580 NORTH 67th STREET ¢ HARRIBBURG, PA 17114- 4811 o TELEPHONE: 717-684-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulater were analyzed by
gas  chromatography on August 6, 2014, using & Perkin Elmer Gas
Chromatograph Autosystem XI. S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl aleohol, The expiration date for this lot
number is August5,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/-...2°C, this solution will give a breath alcoho]
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

o

Ted L, Pauley, Presided?t
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerllliant Reference Standard lot number FN122211-02 whose
valites are traceable to NIST,

All balances are calibrated annually by an oulside agency using NIST traceable weights.
Callbration verification Is done prior to each use utilizing NIST traceable weights.




(6 TV Soriz) not 162466
Ustr cion pe: 5028

TEST RTCORT 98153
(74
Temr  Date  Tine 216l

T A e et e w e — s

Air Blank:
12726714 14527 oA
Calibratjon Check:
22 12726714 14307 695
SubJdect Name
_SPmacpron
subject 1.1,
—
Ferastor Hame, 1.0,

ocation
ocati C()ﬂ

ﬁ§mIU Serial no! 182443
Version nov 35a7p

TECT RECORD 68155 ,
o]
Temt  Dante Time) 216,

fiir Blanks

12026214 14131 L g6n
Calibration Check:

24 12/26/14 14:31 .p08

SubJéct Nae
. STeuwepyan

Bubdect 1,D,
HA s

Urérator Name, 1.D.
6T —m gy
location
Lo C-/

f5 1V Serial not 163468

Usrzion not 9328

TEST RECORD Geing

- _ 5/
Dale  Time 2101

el e T e i T

fiir Blank:

12026214 14104 15l
Calibration Check:
28 12776714 14:29  pos

Subdect Name
2 e U

Subdect 1,0,
, —

Torp

Urerator Name, 1.1,
LY e (o8
Location

oy

ey

'—-_\"'-'--‘.-—-P“-_-.-‘-
% 123
Eg-IU ger ial 235313246
\ersion not o .
TEST RECORD @0 B/L
Dale Tine %t%ﬂ

o
—

-
-




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

ERIC C SONTHEIMER.

I8 heraby authorlzed to instruet and supervise oparatars, traln Inatructors, Inspact,
calibrate, perform fleld repalrs, and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER .

for the determlnatlon of the alooholic content of blood trom a eample of expired (alveolar)
air. lssusd under the provisions of sectlons 577,020 through 577:041;. REMo 1980,

. : —
LoIpote s 1S
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