e MISSOUR] DEPARTMENT OF HEALTH AND SENIOR SERVICES
(o5 £l STATE PUBLIC HEALTH LABORATORY

Do ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT . REPORT £7

i 'RECEIVED }

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and wheneJ By frorcl Opna AR 4% e pudiRB RO

Send copy to Depariment of Heally and Senlor Services; retain orfginal in department file.

ALCO SENSOR IV SN PRINTER SN ) . DATE OF INSPECTION
107993 089.3586.836 (08/06/2014

LOCATION.OF INSTRUMENT (STREET AND CITY) ' TIME OF INSPEGTION
0623 St Charles Rock Road, St Louis MO - Breckenridge Hills PD 8:30 am

CHECKLIST: Place a mark in the box by each itern 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, .

7] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 259C.

[¥] PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDARDS

¥] smMuULATOR SOLUTION [0 COMPRESSED ETHANOL-GAS MIXTURE

[/l STANDARD SUPPLIER Guth Laboratorles Ing. LoT # 14030 EXF’ DATE 01/20/2016

] SIMULATOR TEMPERATURE (34°C £ 0.2°C) __34.0  SIMULATOR SN ___SD2309 SIMULATOR EXP DATE 06/02/2016

m GALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution, Al threa tesis must be within +5% of the standard value and must have a spread of 005 or
lass. Check the box corresponding 1o the standard solution being used. (PRINTOUT ATTACHED)
E 0,100% STANDARD - MUST READ BETWEEN (.095% and 0,106% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE

TEST 1% 101 TEST 2% 101 TEST3 % 101

/] AFl DETECTOR OPERATING

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

REFUsALs O ©-o09 O (05-09) O (10-14) 2 (15-19) 3 ©veR.19) 1
List any new pans and describe any alteration or modification that was made o restore the instrument 1o operate satisfactorily and within
established Jimits (use other side if necessary),

INSPECTING OFFICER i
PRINT RAME

S B 427 Brian Keller

I YVPE || PEAMIT KUMBER/EXPIRATION DATE . TELEPHONE NUMBER
240276 - 06/13/16 (314) 426-1214

Return completed reporl to the: Breath Aleohol Program, MO Departrent of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 839061

MO 560-1981 (8-10) AN EQUAL OPPORTUNITYAFFRMATIVE ACTION EMPLOYER LAB-114
saivices provided 01 @ hordnoriminatory bazis



dayc
Received


B.RATOR[ES INC. -

muommsmaer @ :mwsauna PA 111{1 4511 o TELEPHONE 117&4-5410

CCERTIFICATE: OF :ANALYSIS -

Cbriifi'edi' Ale ool '_Rféfcrénc:ei Solution: ;f:f_or- ".':S'irhilu'lfa,’;qr -

Random Samples of Lot Number 14030 _of" | _
Alcohol Reference Solutmn for Sxmulator were, analyzed by
gas chromatography on Janu,ary 22, 2014 usmg ‘4 Perkits. Elmer Gas

" Chromatograph Autosystent: XL S/N 610N9030209, and. found- to contam‘
-0, 1215% (w/vol) ethyl dledbiol:. 'Ihe expnat1on ddte for t}us Tot:
number A8 Januaryzo 2016 at 11 1597 PM

When used 1n A ca.hb,rated Slmulaior operatmg at.
34°C +/- 2°C ‘thig soluuon w;Ll glve i breafh alcohol

The alcohol and water used 1h thss solutmn Were

free. of ‘test. interfermg substanccs

GUTHL 'LABOR"TdRiES ING

NIST Traceability; '
Testing -was: conducted: usmg Cenlllm:t Reference S:andard Lot nﬂmber FN1222II-02‘ whose-

values. are Iraceable.to NIST: . .
All balances are. cahbrated anmmlly byah’ oulﬂlde agency u.nng N!ST traceable: we:ghrs

. Calibration ver:f.-oaho.-: 3% donq pr!or ta-euch use; um‘.rzmg NIST tracaable. we:gkts, )



AS IV Seriz] no: {67992
Uersion nat 5328

TEST RECORD 20088
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Temp  Date Time 215L

- s - —
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88/605/14 ¥2:48 . oom
Calibration Check:
235 0B/65/14 8848 , 189
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AS 1V Serial nos 187993
Uersion nor S32R
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24 08/85/14 @8:46 , 161
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A5 - IV Serisl not 107993
Uersion not %5328

TEST RECORD QBOSS ,
-]
Temp Date Time 218L
Alr PBlapk:
68/05/14 83:43 000
Calibration Checke
24 BB/65/14 A3:43 181
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ubject 1.D.
Do 4 277 ‘
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 STATE OF MISSOURI
DEFARTMENT OF HEALTH AND SENIOR BERVICES:
BREA‘FHJ?&L@.@H@L PF@EHAM

BRIAN P KELL-ER

is hereby autiorized lo:insfruet and supervise: operators,. (rain- lns{ruutora, inspect, calibrdts,.petform field: semce and repairs;
and eperate thg foliowhg braatianalyzer{d):

ALCO-SENSOR IV WITH PRINTER

(arthe datermlisatialn RFeAlEERaltERTERt SEBINGH foftd sathdle: dl expifed:dlk PEfiltisdied Uﬁdﬁt’tﬁé;pl‘.ﬁ\'lﬂlﬁh'ﬁ of28gliony
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oA ' , ﬁlﬁEC'J‘DH OF STATE PUBLIGHEALTH LABORATORY'
NUMBEH 240276. .. . : \J t

M WO

XP - @/13/2016 I . ] ‘‘

EXPIRER. 6. ' : BIREBTOR OF DEPARTFENT. OF HEALTA ANG-SENIOR: &ﬁRVlG%

“MOBE0:07 L1 (GR0): LAB4eag),

1%  STATE OF MISSOURI
¥ DEPARTMENT OF HEALTH AND SENIOR SEHVICES
BREATH ALCGOHOL PROGRAM

AL
¥ INSTRUMENT OPERATOR CARD

Tha named cardhoioer Iy euthored fo opasale én evidenlial drealh slocohol
mwmanrformedmnn!neﬁmo ha aleoholic content tn bresth form of explred ain
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Oporator  KELLER, BRIAN
PermitNo 240276
Datle saued 8/13/2014  Date Explrea 6/13/2016




