MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

RECEIVED

By Carol Day at 10:19 am, Sep 05, 2014

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

ALCO SENSOR IV SN 5.’- L-OU' - COU'\"' PRINTER 8N ‘ DATE OF INSPECTION
10533% — B Farfutcz-i' 099.35%h. 815 29 0t 2614

LOCATION OF INSTRUMENT (STREET AND CITY) Tb—l’ﬂ f C‘ U'l‘h" Ma TIME OF !NSPECTlON

MopoT TM.C. - 1H2pt S.Outer 10 Road , L2017 1 1144 Au

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. {Write in cbserved val-
ues where determined.) Unmarked items must be corrected before using insirument.

[’ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[ TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 2 4 °¢.

[’ PRINTER WORKING PROPERLY

Er TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

B/SIMULATOR SOLUTION , [] coMPRESSED ETHANOL-GAS MIXTURE

MSTANDAHD.SUPPUER (rvin LEdotaTor e LoT# 14030 EXP.DATE 2! 20 201 é

[ SIMULATOR TEMPERATURE (34°C +0.2°C) _3%. 0 %6~ SIMULATOR SN SP2 £ €9 SIMULATOR EXP DATE 27 11-20¢S

@CALIBHATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
lesg, Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
@} 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

TEST1® 1 OO TEST2# 1 OO TEST3 ™ 99

MRFI 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-.04) — (05-09) | (10-14) — (15-19y | |(ovER .19y f
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 side if necessary).

Ca) bration
C/lcach the wnewmory ’OJ

INSPECTING OFFICER

SIGNATURE PRINT NAME
) P‘b-—n—*t@osa a7+ _ bFbcee D Kosc ;PSEN 272
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

220252 [11°12-20:18 (29889 534

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

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services pravided on a nondiscriminatory basts



dayc
Received


fis IV Serial nnt 188358
Usrsion no: 532F

TEST RECORDL 62855
5
Tere  Tate Time 21814

fiir Blank:
f9/84/14 11244 .0BO
Calikeation Cheolkd
24 @BeSAds 14 11dd 168

Subdect Hame

N/ &
Sub.ject I.D.

N /o

Orer'stor Names I.D.
Rose 275~

Location
MopoT Tuc

A% IV Serial no! 168389
Usrszion not 532°F

TEST RECORD 60886
a’
Temp  Date  Time 218L

Air Blank:
o9/84/44 11251 (098
Calibration Check:
o5 Gosadsld 11051 L 168

Subdect Hame

N4
Subdect 1.1
N4
Jrerator MNeme. I.DI.
ﬂ-OSﬁ - Tt
Location

MNop o Twue

A% IU Serial not 168303
Verzion nor  S35E

TEST RECORD £G887 ;
E]

Teme  Date Time 216L

fiir Blopk:

E9sads 14 11552 088
Calibration Check:
25 59584414 11052 R9R

Subdect Mame

N b~
Siabdect 1.0,

N/ g—

Orerator Hame. 1.IL

ﬂ‘OSC— D F 2y
Location

WeboT Tame

AS 1Y Serial nof 108308
Uersion no: S32EB

TEST RECORT ©G6883
o,
Teme  Date  Time ZI18L
Uin: RFI
12 #9.94714 11:54

Subdect Hame

Nj&

——————

N/

Oeerator Hame. 1.0,

KQS€—>7hr
Location

Moy o T T




GUTH LABORATORIES INC.

_ 690 NORTH 671h STREET ' ® - HARRISBURG, PA 17‘!1‘! 4511 L4 TELEPHDNE T1T564-5410

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator
Random Samples of Lot Number 14036 of

~ Alcohol Reference Sblution for Simulator were analyzed by
ges chromatography on Janumary 22, 2014, using a Perkin Elmer Gas

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

0.1215% (w/vol) ethyl alcohol. The expiration date for this lot

number is January 20,2016 at 11:59 PM. o

When used in a calibrated Simulator, operating at

34°C +/- .2°C, this solution will give a breath alcohol

analyeis instrument reading of 0.160 g/218L +/- 3%..

r

The alcohol and water used in this soluiion were

free of test interfering substances.

Ted -L. Pauley, Présiden
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Stapdard lot number FNI22211-02 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 wtilizing NIST traceable weighis




Simulator Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missouri Department of Health and Senior Services Rules and Reguiations:

- 19 CSR 25-30.051 (4).

Donald D. DeBoard

Technician Printed Name:
Technician Signature: W}M

Date: 72~/2-2Y

Contact: Missouri Safety Center
Breath-Alcohol Instrument Training Program

660-543-4834



STATE OF MISSOURI
DEPARTMENT-OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE I
DAVID M ROSE

is hereby authorized to- nstruet and Supetvise operators, frain instruciors, inspect, callbrate, periorm field service. and repairs,
and operate the following breath analyzer(s): :

DATAMASTER, INTOX DMT, ALCO-SENSOR IV W/PRINTER

forthe detenination of the dlcohalic content of blood from a-sample.of exgired dir Pafmit issugd underthe provisions of sections
577.020 trough 577:041, RSMo and 506,111 thtaugh 306.119 R8Mo. \

P el _"'_':_ -]
DATE __11/12/2013 L inSemoee }
. DIRECTOR OF STATE PUBLIC HEALTH LABORATORY |
NuMBer 230253

D00 Vol ld,

ExPIRes 11/12/2015 __.acting direcior
CIRECTOR OF DEPARTMENT OF HEALTH AND'SENIOR BERVIGES
MO HBO0771.{6-10)

LAB-4-{F5-10)




