STATE PUBLIC HEALTH LABORATORY RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
ALCO-SENSGR IV WITH PRINTER MAINTENANCE REPORT (

By Carol Day at 2:00 pm, May 19, 2014

Complete this report in duplicate at the time of the reguiar maonthly preventative maintenance check, and whenever instrument Is repairad.
Send copy to Department of Health and Senior Services; retain original in depariment file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
105446 099.3686.164 05/16/2014

LOCATION OF INSTRUMENT (STREEY AND CIYY} TIME QOF INSPECTION
401 N Bynum, Lone Jack 1:16 pm

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or if operating within established limits. (Write in observed val-
ues where determined,} Unmarked items must be corrected before using instrument.

]} DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

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

E PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCCHOL ACEURACY STANDARDS

¥ smuLaror soLuTION " [ comeressep ETHANOL-GAS MIXTURE

/] STANDARD SUPPLIER Guth Labs LoT # 13100 EXP. DATE 04/23/2015

SIMULATOR TEMPERATURE (34°C 20.2°C) __ 34.0  SIMULATOR SN __ 094948  SIMULATOR EXP DATE 03/07/2015

[/] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE HEPORT)
Run three tesls using a slandard solution. All three tests must ke within 25% of the standard value and must have a spread of .005 or
less. Check the box comresponding to the standard solutlon being used. (PRINTOUT ATTACHED)
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 1 % 099 | TEST 2% 099 _ ~ |TEST3 ™ 100

RFI DETECTOR OPERATING

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

Rerusats O ©.o04 O (0s-09) O (10-14) 1 (16-19) O liover.ugy O

List any new pans and describe any alteration or modifleation that was made to restore the instrument to operate satisfactorlly and within
established limits (use other side if necessary).

INSPECTING OFFICER -~ SR
FRINT NAME

SIGNATURE . R
» Lin &W, Tim Cosner
AL

TYPE I} PERAMIT NUMBES/AEAPIRATION DATE TELEPHONE NYMBER

230113 06/12/2015 {816) 697-2417

Return completed report to the: Breath Alcohol Program, MG < adment ¢ Health and Senior Services, Southeast District Office
2875 James Boulevard
Poglar Bluff, MO 63501 )
1. - B 2T OV ENFLOYER

#40) B80-1351 (3-16) AHBQUALAFRRAT 27 R AT O

(L

T LAR-114
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Received


12> GUTH LABORATORIES, INC.

658 MORYN (7% BTREET © MARRIBBARG, PA fY1%4- 4511 @ TELEPHOME: TRES6S60

CERTIFICATE OF ANALYSIS

Certified Aleohol Reference ‘Solutton for Simulator

Randem Samples of Lot Number 13100 of
Alecohal Reference Solution for Simulater were analyzed by
on Aptil 29, 2013, using a Pekin Flmer Gas

0.1214% (wivol) ethy! alcobel. The expiration date for this let
number is April23,2015 at 11:59 PM.

When used in a _'c.aiibl'*_ia..ied S'i_m_u'iato-r‘, operating at

Chromatagraph Autosystem XL SIN: 610N9030209, and found to contain,

e = gy T IS SOTRoE WIT give 8 brsath #lsohol

S T

analysis instrument reading ‘of 0:100 gf210L +/- 3%.

The aloohol! and. water used in this solution were

free of test interfering substances.

Ted | L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabllity: ‘
Testing was couducted using Cerililant Referesoe Standard let wumber FNI22211-02 whose

values are traceabie to NIST, _ ‘
Al balanses are calibrated anmually by an outside agency using NIST traceable weights.

Calibration verificatiod Is done prior to cach use utilizing NIST traceabie weights.
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