MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE

RECEIVED

By Carol Day at 10:57 am, Apr'01, 2014

REPORT

Send copy to Department of Health and Senior Services; retain original in department file.

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and wh

Jenever instrument is repaired.

PRINTER SN

ALCO SENSOR iV SN
099.3586.804

108389

DATE OF INSPECTION
03/26/2014

LOCATION OF INSTRUMENT (STREET AND CITY)
303 E 3rd Street Joplin (DWI-1 Unit 2330)

8:

TIME OF INSPECTION

6 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operat
ues where determined.) Unmarked items must be corrected before using instrument.

ing within establisheq fimits. (Write in observed val-

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

IZ TIME AND DATE DISPLAYING PROPERLY

BREATH ALCbHOL ACCURACY STANDARDS

[7] SIMULATOR SOLUTION

EI COMPRESSED ETHANOL-GAS MIXTURE

Lot # 13210 exp. DATE 07

29/2015

[Z] sTanDARD suppLIER Guth Lab

SD3001

i

SIMULATOR TEMPERATURE (34°C + 0.2°C) 34.0  SIMULATOR SN

SIMULATOR EXP DATE 07/10/2014

CALIBHA‘ﬁION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTEiNANCE REFORT)
Run three tests using a standard solution. Al three tests must be within 5% of the standard value and
less. Check the box corresponding to the standard solution being used. (PH!NTOUT ATTACHED)

E 0.10q% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUS|VE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

must have a spread of .005 or

TEST3 = (97

TEST 1= (97 TEST 2 @ (97

RFI DETEGTOR OPERATING

INDICATE THEE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTE
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) ‘

REFUSALS | 0 (0-.04) 0 (05-09) 3 (10-14) 3 (.15-.19) 1

'NANCE REPORT:

(OVER .19) 2

List any new barts and describe any alieration or medification that was made to restore the instrument to 0

eslablished limits (use other side if necessary).
|

perate satisfactorily and within

INSPECTING OFFICER
SIGNAT! Z PRINT NAME

> Brett Davis
TvrE EFERMIT NEBEREFIRATION DATE TELEFHONE NUMBER

230157/08-14-2015 (417) 623-3131

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services
2875 James Boulevard
Paplar Bluff, MO 63901 |

Southeast District Office

AN EQUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

MO 580-1351 {6-10}
services provided on a nondisgriminatory basis

LAB-114



dayc
Received


s hereby authorized

and operale the lollowing breath analyzer(s):

STATE OF MIS‘SQl
DEPARTMENT OF HEALTH AND SEr\;N
BREATH ALCOHOL PHOGQF

PERMIT
TYPEIl

BRETT DAVIS

JRI
OR SERVICES
FAM

. o N
10 instruct and supenvise operators, frain instructors, In

pact, calibratla, pe

[or

m fisld service and repairs.

INTOXILYZER 5000, INTOXILYZER 8000, ALCO-SENSOR IV
W/PRINTE
for the .determina(ion ol the alccholic content of blood from a sampie of e>‘<'pirefd air. Permit issued dndgr the provisions of seclions

577.020 through 577

8/14/2013

041,

RSMe and 306 111 through 306.118 RSMO. ;

=

DATE

NUMBER 230157 .

EXPIRES 8/14/2015 . . -

RG SR 7L

~ )

(e Im_-q:” gl

OIRECTOR OF STATE PUBLIG |

! K} 0.1.-‘_),\- £ a__(,,;:)_‘..‘ <

ALT LABORATORY

,asking irectol

DIREC TOF

OF DEPARTMENT OF H

STATE OF MISSOURI

) BREATH ALCOHOL PROGRAM

INSTRUMENT OPERAT

insirumant for the determingtion of the alcoholic content In brasih formn g

R [

Oparator DAVIS, BRETT
Permit No 230157

Date Issued B/14/2013  Date Expires 8/14/2013

*y  DEPARTMENT OF HEALTH AND SENICR SER?VIIES

OR CARD

The named cardhoider is authorized (o apetata an avidential breatn afcdhot
axplrad ai

Al

|

F AL

| AND SENIQR SERVICES
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e

GUTH LA

BORATORIES, INC.

850 NORTH 67th STREET @ HARRISBURG, PA 17111- 4814 ® TELEPHONE: T17.564-5470

CER

Certified Alcob

Random

Alcohol Refere
gas chromatograp]
Autosystem XL S
ethyl alcohol. The expiration date for this lot
number is July 29,2015 at 11:59 PM. |

When used in a calibrated Simu]ia

e LTe

!
I L T/ -

analysis instrument reading of 0.100 g/2].10L +/- 3%.

The alcohol and water used in th

free of test interfering subsfances.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard ig

values are traceable to NIST.
All balances are calibrated an
Calibration verification is done
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i
ol Reference Solution f?
|
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A% 1Y Serial rot 18EZRD
Version nos  S35H

TEST RECORD DBRAEST

Temr  QDiste  Time Z1HL
Atr Elank:

AhA26514 205G, GER
Calibration Checlk:
28 BIAGS14 FHiRe L 897

Subdect Hame

Subdect I.I.

Orerator Hamg, J1.D.
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L [ A
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