MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
By Carol Day at 12:14 pm, Apr 14,2014

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPQRT hebaR

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument s repalr¢d
Send copy to Depariment of Health and Senior Services; retain original in department file,

ALCO SENSOR LV 8N PRINTER SN DATE OF INSPECTION
1054486 099.3588.184 04/12/2014 :
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION g
401 N Bynum, Lone Jack ' 8:31 pm |

CHECKLIST: Piace a mark in the box by each item if found to be satisfactory or if operating within established limits. {(Write in observed vgl-
ues where determined.) Unmarked itemns mus! be corracted before using instrurnent. '

/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

/] PRINTER WORKING PROPERLY

¥] TIME AND DATE DISPLAYING PROPERLY
‘BHEATH ALCOHOL ACCURACY STANDARDS

¥l sIMULATOR SOLUTION [] coMPRESSED ETHANOL-GAS MIXTURE
STANDARD suppLIER Guth Labs LoT # 13100 EXP. DATE 04/23/2016

1 SIMULATOR TEMPERATURE (34°C'20.2°C) _ 340  SIMULATOR SN ___094948 _ SIMULATOR EXP DATE 03/07/2015

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard sofution. All three tests must be within £5% of the standard value and must have & spread of .005 or
laas. Check the box corresponding to the standard solution being usad. (PRINTOQUT ATTACHED)
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 0.038% and 0.042% INCLUSIVE

TEST 1% 100 TEST 2w 400 TEST2 @ 104

I/) RFI DETECTOR OPERATING

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

reFusals 0 ©-o04 0 (os-09p 0 (10-14) 0O (18-19) 0 (over.19y O

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within
established limits (use other slde if necqssary).

INSPECTING OFFICER .-

PRINT HAME

S:GNAT;; Tim Cosner
TYPE It PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
230113 06-12-2015 (816) 697-2417

Breath Alcohal Program, MO Depastment of Heslth and Senior Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 635801

-1 AN EQUAL OFPCRTUNSTYIAV RFRIATIVE ATION EMPLOYER
MO B0 {E16) wardoea pravdad an e crotaainaoey DS

Return completed repart to the:

LAB-114

et A SENRE

G T


dayc
Received


GUTH LABORATORIES, INC.

B HOSTH iy SYRREY * mm,mmﬁ-mi ¢ TELEPRONE: T5A806400

CERTIFICATE OF ANALYSIS

Certified Aleohol Referemce Seolution for Simulator

Random Samples of Lot Number 13100 of
Aleohol Reference Solution for Simulater were analyzed by

ges  cohromatography on April 29, 2013, using a Perkin Elmer Gas

Chromatograph Autosystem XL S&N: 610N9030209, and found to contain.

0.1214% (w/vol) ethyl alcahal The cxpiration date for this ot
number is April 23,2015 at 11:59 PM.

When used in a mhbmted Sxmusla:or, apa.tatmg at.

T T T e "34"0 ¥ ”Z“C,"‘“‘ﬂ'ai’s solGtion Wil glve a btsath alcTol

ana%yszs instrument reading of 0.100 g;210L +/--3 %

The slechel and water used in this solution were

free of test interfering substances,

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

NIST Traceability:
Testing was conducted using Cerililant Referenoe Standard lot mxm&er FiN122211-02 whme

valuos are traceable to NIST.
All balances are calibrated amnually by an oulside agency wsimg. HJST traceable weights.

Calibration verification is done prior to each usé utilizing NIST quaMs welghis.

g0 oo




A8 TV Serial no: 105446
Version ro: 5328

TEST RECORD 88131
o/

Teme Dale Time 2161

fir Blank:
84/12/14 208:31 .Boa@

Galibration Check:
29 ed4/12/14 20:31 .189

SubJdact Name

Subdect 1.0,

T

Operator Name: [.D.

Location

R

TEST RECORD 80133
E‘fff Date  Timg 2%1.
Pir Blsnk:

84/12/4 : :
Calibrati 0n4C§gcl§'4 -6to

38 84/12/14 23:33 18]
Subject Nate

Swbiect 1.5,
““f&LM
OPE‘TEtCH' Naf"lﬁ'v IIDI .
location ———————
H‘
—

AS Il_J Serisl no: 185448
ersign noi  532p

TEST RECORD @132

84712714 2123 |
Calibratjon Check;? we
29 8471214 20:37 . {eo

SubJdect Name

Subdect 1.D.

Urerator Name, L.b

Lh:cation




STATE OF MISSOUR]
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

TIMOTHY J COSNER JR

is hereby autharized to instruct and su pervise operators, #ain instructors, inspect, calibrate, perform field service and repairs,
and operate the jollowing breath analyzer(s):

INTOXILYZER 5000, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blocd from a sample of expired air. Permit issued under the provisions of sections
577.020 \hrough 577.041, RSMo and 306,111 through 306.119 RSMa.

DATE 06/12/2013
DIRECTOR OF STATE PUBLIC HEALTH LABQAATORY

numser __ 230113 VAPHIRY Sf\rQ.Hx

EXPIRES H-QMHN_“NQH,W Acfing Direciof
DIRECTOR OF DEPAATMENT OF HEALTH AND SENIOR SERYICES
MO 580-0771 (5-10] LAB- {R3-19)
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