MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
A STATE PUBLIC HEALTH LABORATORY RECEIVED
L ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Carol Day at 2:08 prfIERACIET

Complete this report in duplicale at the time of the regutar monthly preventative maintenance chack, and whenever instrument is repaired.
Send copy 1o Depariment of Health and Senior Services: retain original in depadment file,

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPECTION
105448 09B,3591.016 06/15/2014

IOCAT?ON OF INSTRUMENT (STREET AND CIT‘;;) ’ TIME OF INSPECTICN
110 West 3rd Street Holden, Mo. 8:33 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if ope:atiﬂgwwithjn established limits, (Wrile in observed val- |
ues where delermined.} Unmarked items must be carrected before using insfrument.

@ DHGITAL READOUT (ALl ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

1 simMULATOR soOLUTION [ COMPRESSED ETHANOL-GAS MIXTURE
1 stanpArD suppLIER Guth Labs. LoT # 12100 ExP. DATE 07/18/2014 :

] smMULATOR TEMPERATURE (34°C + 0.2°C) 34 SIMULATOR SN SD2252  SiMULATOR EXP DATE 02/03/201

]ZI CALIBRATION CHECK - {ONLY ONE STANDARD IS TG BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solwtion. All three tests must be within +5% of the slandard vaiue and musl have a spread of .0056 or
tess. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
Y] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.046% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & 400 TEST 2% 01 TEST3w 101

[/] RF1 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 (05-09) © (10-14y O (15-19y O (OVER .19) O

List any new parts and describe any alteralion or modification that was made 1o restore the instrument 1o operate satisfactorily and within
established limits {use other side if necessary).

PRINT NAME

Thomas L. Wehr

SGNATURE —
}

¥ .
TYPE & Pgmﬁfﬁumsegfexmmnow DATE TELEPHONE NUMBER
220428 /1 12-27-2014 {816) 850-4154

Return cgmp!eted report to the:  Breath Alcohel Program, MO Department of Health and Sanior Services, Soulheast District Office
2875 James Boulsvard
Poplar Bluff, MO 63201

KO 5301351 (6-10) AN EQUAL OPFCATUNITYIAFRRMATIVE AGTION EMPLOYER
sSefves providsy on 8 penducimiastoy hass

LAB-114


dayc
Received


> GUTH LABORATORIES, INC.

B30 NORTH 67ih STREET ¢ HARRISBURG, PA 171114511 @ TELEPHONE: 717-504-8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contaiﬁ 0.1216% (w/vol)
ethyl alcohol. The expiration date for this lot
number is July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, Qperating' at
34°C - +f- .2°C; this solatinn 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.

= - s O

Ted L. Pauley, Presideht
GUTH LABORATORIES, INC.

NIST Traceability: , :
Testing was conducted using Cerilliant Reference Standard lot number FN122211-02 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights,
Calibration verification is done prior to each use utilizing NIST traceable welghts.




#S IV Serial not 165448
Usreion not  S3ZB

TEST RECORD 98212 :

Terie  Diate Tine 216l
fiir Blank:
BE/15/14 BREZG Q08
Cslibration Check:
=5 @Be/15/14 BBi36 L 181

Sub.ect Hame

Subdect I1.0L

Operator Hame. 1.0

-a72557/Q)Q2h/’ 30

Location

Hb /c[zn oD . ;

AS IV Serial not 183448 |
AJgrsion not  532E |

TEST RECORT ©621a
Tepe late Time 218L

fir Blank:

66415714 68133 009
Calibrat ion Check:
74 86/15/14 B8133 . 180

Syhdect Hame

SubdJdect 1.0. ?

Orerator Hame: 1.7h

Tom ek 306

Location

Holden OB

As IQ Serial nod 1685448
Usrsion not S3Z7B

TEST RECORDT 88213
a/
Temr Date Time 216L
UOin: RFI N
12 B6A15714 6B 37

SubJdect Hame

Sub.dect 1.0,

Jrerator Hame, 1.0,

T lidehy 306

Location

f_/o/a(en p/_—)

85 IV Serial not 185448
_\ersion not 33Z2B

TEST RECORD 88211
9

Tepp Date Time 2161
fiir Blank:
G6A/15/14 ©8:34 000
alibrstion Check:
=4 B6/15/14 08134 181

Subject Hane

Suhject I.D.

et

Operator Hame, 1.0

TTomdepr 306 __:

Location

H o fden P




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

THOMAS L WEHR

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the aicoholic ¢content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

12/27/2012
Number NNO&.@M.V
Expires 12/2.1/2014

MO 580-0771 (7-88)

Date

Director of State Public Health Laboratory

- "
o Drc. C ?Oﬁ ;r\\,\ ACTING DIRECTOR

Director, Department of Health
Lab. 4 (R7-86)



