. MISEOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
G , STATE PUBLIC HEALTH LABORATORY By Carol Day at 1:32 pm, Jul 08, 2014
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 7

Complete this report In duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is rapaired,
Send copy to Department of Health and Senlor Services; retain original in department file.

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPEGTION
107983 099.3586.836 07/01/2014

LOGATION OF INSTRUMENT (STREET AND GITY] TIME OF INSPECTION
9623 SAINT CHARLES ROCK ROAD, BRECKENRIDGE HILLS POLICE 8:18 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-
uss where determinsd.) Unmarked items must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 4 7¢C_

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOROL ACCURAGY STANDARDS

[/ SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

g Ligr GUTH LABORATORIES, INC | o1 # 14030 P DATE 01/20/2016
TANDARD SUPPLIER O EXP. DA

[/l SIMULATOR TEMPERATURE (34°C +0.2°C) __ 34.0 _ SIMULATOR SN __SD2309  SIMULATOR EXP DATE 06/02/2015

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 6% of the standard value and must have a spread of .005 or
less. Check the box corresponding 10 the standard solutlon belng used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.108% 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 1 101 TEST 2w 101 TEST 3w 101

RF| DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{00 NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS (0-.04) 1 (05-09) 1 (10-19 1 (.15-19) (OVER .19)
List any new parts and describe any alteration or modification that was made fo restore the instrument to operate satisfactorily and within
eslablished ifmits (use other side if necessary).

INSPEGTING OFFICER . oo © B
PAINT NAME

b S Monelogid Yaram DV MICHAEL PRESSON

SIGNATURE
TYPE || PERMIT NUMBEREXPIARATION DATE TELEPHONE NUMBER
230108/06-04-2015 (314) 4261214

Return completed report to the: Breath Alcohol Program, MO Depanment of Heallh and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 83901

MO 580-5351 (610} AN EQUAL OPPORTLTY/AFFIRMATIVE AOTION EMFLOYER LAR. 114
rervicer provided o o ponRRGENINGtTY D26



dayc
Received


GUTH LABORATORIES, INC.

690 NORTH 67th STREET & . HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-6684-5470

_ CERTIFICATE OF ANALYSIS =
Certified. .Ajicqhol. .Rc'ferenbe_;_Solutiohi--,for' -S‘im'ul-ait.é"i" -
L . . | A ' i ' ,

Random’ Samples of Lot’ Number 14030. . of . |
Alcohol Reference Solutlon for Slmulator were analyzed by

| gas chromaiography on January 22, 2014 usmg a- Perkin’ Elmer Gas
'Chromatog,raph Autesystem XL..S/N: 610N9030209 and found to contain

0. 1215% (w/voi) ethyl aicohol ‘The . expiration’ date- -f,og this. Jot.
_ number is J:_muary»Z'O,.ZQlﬁ at 11:59 '_PM. '

. When used in B cahbrated Sxmulator operatmg at
' '34°C "+/-.7:2°C, this solutmn will gwe a’ breath alcohol
..analys:s,.,.ms,tr,.un'lani: t_%gimg .of 0.1 GD gLZlOL -'-J« 3%

“The’ alcohol ‘and water .us_edf':'in' .th'is,-'-.'é'olut_ibn -'“re';'e'-. '

free of ‘test .inter'fe_rin'g ,subs.tance's.i :

. Te'd-- L. "-Pauliey,-~P;_r:e=:sidéﬁ :
GUTH LABORATORIES, INC.

. NIST Traceability:

Testing - was” conducted usmg Cer:lh’ant Referencc Slandard lot, m:mber FN}22211~02 whose

" vilués are traceable 10°NIST. .

Afl balances are calibrated ammaﬂy by .an outside agency using . N!ST traceable Welghls '

Calibration. venfwanon s done prmr for each Hse uHHzing NIST H‘aceable we:gh!s .




AS IY Serial not 187993
Uersion no! S3ZB

TEST REGORD 80872
. a9/
Tete Date Time 2181
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talibration Check:
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Location
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TEST RECORD 88879

AS IV Serial no: 187993

Yersion nos

68 TV Seris) pos 1EPH9E
Uersion not 0328

551V Sarial no: 107999 TEST RECORD 008874
Version not 932B 2/

Terp Date Time 216L
TE&T RECORD @@B?Bg,

temp Date Tire 216L g7/01/14 20:21 .006
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

MICHAEL B PRESSON

is hereby authorized to instruct and supenvise operators, train instructors, inspect, cafibrate, petfarm field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determnination of the alcoholic content of blood from a sarnple of expired air. Permit issued under the provisions of sections -
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

o . >
oare ___ 06/04/2013 | e

BIRECTUR OF STATE PUBLIC HEALTH LABORATORY

Numper 230108 MU.DzD Vool
expipes _ 06/04/2015 o . Actiog Dicecio}

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
: LAB-4 (RE-10)

MO $80-0771 {8100



