O RASEOURI DEFAFTIME S OF ALALTH AND SERIOA SESVITE -
7., STATE PUBLIC HEALTH LABORATORY {5‘-’552’55 at 2:39 pm, Sep 08, 2014
X ' ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT &7

Complste this report in duplicate af the time of the regular monthly preventative malntenance check, and whenever instrumant is repaired.
Send copy to Department of Health and Senior Services; retaln original in departinent file,

ALCO SENSOR ¥ SN PRINTERSN DATE OF INSPECTION
107993 099,3586.836 09/03/2014

LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
9623 SAINT CHARLES ROCK ROAD, BRECKENRIDGE HILLS POLICE DEPARTMENT 2:66 pm

CHECKLIST: Placa a mark in the box by each iterm ¥ found to be satisfactory or If operating within established limits. (Write in observed val-
ues where delermined.) Unmarked ltems must be comected before uslhg instrument.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

/] PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

SIMULATOR SOLUTION - [J COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER BUTH LABORATORIES, INC. LOT # 14030 Exp. DATE 01/20/2016

SIMULATOR TEMPERATURE (34°C £ 0.2°C) ___34.0  SIMULATOR SN ___SD2309 _ gIMULATOR EXP DATE 06/02/2015

[Zl 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 26% of the standard value and must have a spread of .005 or
less. Check the box comesponding (o 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
| | 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% 101 TEST 2= 400 TEST3 ¥ 101

¥l RFi DETECTOR OPERATING

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

REFUSALS 2 (0~.04) 1 (.05-,09) (10-14y 1 (-15-.19) (OVER .19)

List any new parts and deseribe any alteration or modiflcation that was made to restore the Instrument to operate satisfactorily and within
established limits (use other side If necessary).

INSPECTING OFFICER -0 o o i R
PRINT NAME

SIGNATURE | _ — S

» § o1 W Y/L\JU;_LM.-- }3 Pig MICHAEL PRESS0O
TVPE Il PERMIT NUMBEFR/EXPIRATION DATE TELEPHONE NUMBER
230108/06-04-2015 (314} 426-1214

Return completed report to the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Biuff, MO 63901

MO &B0-13581 {B-10) AN EQUAL OPPOATUIRITY/AFFIHAATIVE ACTION EMPLOYER
SCIvoRs proviaed ¢ § rendisermnaloy basls

LAB-114



dayc
Received


\ GUTH LABORATORIES, INC.

ONORTH 67h TREET:. 0. HARRISBURG, PAS711; 4511 5 “IELEPHONE 717Wm v

CERTIFICATE OF ANALYSIS

Certified AlooholReference. Solution. for -»»§i<m'@iiatbf'r; S

Random Samples of LQt Number 14039 f
‘Alco‘hol Reference Solution: for Simulator were analyzed by

A»_gas...a ch:omatography o January 22 2014 usmg A Pf:rkm__, Elmer Gas :i:f.
ichmmatograph Autosystem XL S/N 610N9030209 and found to contam:-;-” ::.5:‘..:":-2;: i
0. 1215% (WIVOD ethyl alcohol The eh“Pli'ailon date for th1s lot T

.number 48 Januar}'20,2016 at 11559 PM

. - When “S“'d dn. 2 cahbxa;jed S!mnlalor, .operatlng at T
34°C - 2°C, thls solutmn w111 gwe ai breath a!cohol j-:’;: et RE T e

::analysls lnstrument teadmg ofO 100 gIZfOL +I- 3%

The alcohol and water used A thls solutwn were .

":free of tcst 1nterfermg substanceg e s T ‘:j:._ S

Ted L Pauley;"Pre51den_."_';f'.... i o~
GUTH LABORATOR]ES INC

NISTTrucedeHy ' ' e
Testing was: conducred usmg Cer:!lmnr Refercnce Standard t"ot number FN122211-02 whou‘

values. are tjaceab!e to . NIST. .
All balances: are calibrated amma!ly by .an out\s:de agency m'mg NIST traceable weighrs R
Cal!brallon ver tﬂaa!:on is done:prior ‘toeach tse ut:l:zmg NIST traceable Weighrs B



AS IV Seriazl noi 187993

Usrzion no! 3328

TEST RECORD 80692 p
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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 supervise operatars, train instructars, inspect, calibrate, perform field service and repairs, -
and operate the following breath analyzer(s); - .

ALCO-SENSOR IV W/PRINTER

forthe determination of the alicohalic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMa. _
06/04/2013 D 1 \N :

DATE -
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NumBer __230108 APV} Ueok

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR mmmﬂ\zumm

M0 S80-0771 {5108 ‘ . LAB-4 (F5-10)




