MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES [Rscs:vso }
STATE PUBLIC HEALTH LABORATORY Ey Carol Doy atd 0 TlamNE VISR,
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT ' REPORT #7

Complete this report in duplicate at the lime of the regular monthly preventative maintanance check, and whenever instrument Is repaired.
Send copy to Depariment of Health and Senior Services; retaln original in department fila.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
102473 08C.3527.124 05/14/2014

LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
Greens County Sheriff's Office 1010 N. Boonville Springfield 3:07 pm

CHECKLIST: Place & mark In the box by each ilem if found 1o be sallsfactory or if operating within established limits, (Write In observed val-
ues where determined.) Unmarked items must be correcled before using instrument.

/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

/] PRINTER WORKING PROPERLY

%/ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

m SIMULATOR SOLUTION O compressep ETHANOL-GAS MIXTURE

/] STANDARD SUPPLIER Guth Labs Lot # 13280 EXP. DATE 10/16/2015

/] SIMULATOR TEMPERATURE (34°C £ 0.2°C} 34 SIMULATOR SN __SD2218  5|MULATOR EXP DATE 04/23/2015

m CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within 5% of the standard value and musl have a spread of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) o C -
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0,038% and 0.042% INCLUSIVE

TEST 1w 400 TEST2 % 100 ‘ TEST3 =™ 100

¥ 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 2 (0-.04) 1 (05-09) 1 (f0-14 O (i5-19) 1 (OVER.1g) O

List any new parts and describe any alteration or modHication that was made 10 restore the instrument to operate satisfactority and within
established limits (use other slde if necessary). ,

INSPECTING OFFICER i :
PRINT NAME

SIGNATURE “
’ . ” Ronald L. Kitlingsworth
TYFE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
230085 / 05/10/2015 {417) 829-6216

Return completed report to the: Breath Alcohol Program, MO Depariment of Healih and Senior Services, Southeast District Office
2875 James Boulsvard .
Poplar Bluff, MO 63901

MO 680-1351 (6-10) AR mmﬁ;wmnvsmno:“‘mven LAB-114
$bovions provided on & nondiscriminadiy bask



dayc
Received


CERTIFICATE OF ANALYSIS

Certifiod Alookol Reference Solution for Simulator

Rasdom Samples of Lot Number 13289 of
Aloobol Referesce Solution for Simulator were analyzed by
o Wm.m&nms.w.mmeu
WAWXLW:GIW.-G fnmd f0 contaly
12175 (o)) othyl aloohol. The expiration dets for this lo¢ |
number is October 16, 2015 at 11:59 PM,

Whea used ia & calibrated Simulator, operating at
34°C +/. ..2°C, this solutfon will give a breath alcoko!

snzlysis instrument reading of 0,100 g/216L +/- 3%,

The aleohol and water used in this solution wero
free of test interfering substances,

Ted L. Pauley, Presi
GUTH LABORATORIES, INC.

NIET Traceablilty:
Testing was conducted uzing Cerilllant Reference Standard lot mumber PN12231162 whose

values are traceable 10 NIST,
All balances ars callbrated annnally by an ontride agency maing NIST traceabls weights,

Callbration verlfication Is done prior to each use wtilising NIST traceable weights,




AS TV Serial no! 182473
Version not 5328

TEST RECORD 62939
a/
Teme * Date Time ziaL

fiir RBlanlk:

63714714 15:67 .6p8
Balibration:
25 63714714 15197 » 108

Bubdect Name

Test

Subject 1.0,

Kf”ﬁ@:bwﬂﬂ,fgggi L.

Operator MName, 1.1,

A3008¢

Location

GCs o

AS IV Serial not 187473
Version not 5378

TEST RECORD 0PG40 ,
g
Temr - Dale Time 2161
fiir Blanks
Ba/14/14 15:05 |, 60a
Dzlibrationt
26 B3/14/14 15968 , 160

Subdect Hane-
Taxr 2
Bub Jert I.B,

Cillngscort, (.

Orerztor Name, 1.0,

A3008S

location

- GEso

AS IV Serial nod 182473
Yersion nof  5S32B

TEST RECORDT AGRdi ,
i .
Teme Date Time 218L
fiir Blank: '
65414714 1518 080
Calibration: -
26 83214714 15:10 100

Subject Hame

Tesh 3

Sublject 1.0,
#iF{kh?ﬂuyﬂﬁ, iamﬁdt..
Orerator Hames 1.0,

23c0BS
iacation
G LSO




A5 TV Berial not 102473
Uersion not  B32E

TEST RECORT 09842
&
Terip  Dale Time 216L

fir Blank:

aS 14214 15011 .6BB
falibration Checks
26 05714214 15811 . GRR

Sub dect Hane

Blaaf Test

Lubdect 1,0
L illipgsrort Lonl o
Opzrator Name, I.IL

23 o8BS

Locat ion

GCsO

#3 IV Serial rot 102473
Yersion net  S32B

TEST RECORD 0@B43
74
Teme  Date Time 218L
UOIms RFI
12 65/14/714 15312

Tubject Hame

RG;Zl'Tksé

Subdect 1.0,

Fillimgacrtte, Laseld L.

frerator Hame, 1.0,

230085

Lecation
GCso




STATE OF MISSOUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
PERMIT

TYPEN

RONALD1, EHZ GSWORTH
fs hereby authorized to instruct and superviss operators, train instructors, inspect, cafibrats, Perform fieid service and regaks,
and operats the following breath analyzer(g):

DATAMASTER, ALCO-SEN SOR IV W/PRINTER

QSogagansggﬂaggmglog_éan voanag:ae.?gﬁo:eﬂg
.577.020 through 577.041, RSMo and 306.111 through 306.118 RSMo. ,

oate _____ 05/10/2013 (An r\N

. “m . DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
numeen 2300 E v Sp“@\
MO 520-0771 (8-10 .

LAB4 (RB-1ty



