SR MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES
X/\ STATE'PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT (

oenanT L

RECEIVED

Complete this report in duplicate at the time of the regular montnly preventative mainlenanceLBy Brian Lutmer at 1:17 pm, Jan13,2015
Send copy te Depariment of Health and Senior Services; retain original in depariment file.

Ty

} LOTAT!ON OF IPI\J:.TS -FK‘ENT :fTHEEﬁ'[AW%Ld .

DATE OF INSPECTION

ALCO@%%LSN PRINTER SN gqqgg\d , 5'% - (’” (19\ Qd]g

T QE F INS'PECTIDN

g ey
CHECKLIST: Place a mark in the box by each item If found to be satisfactory or if operating within established limits. (Write in ohbserved val-
ues where delermined.) Unmarked itams must be corrected before using instrument. s

@' DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

El TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

@ PRINTER WORKING PROPERLY .

g TIME AND DATE DISPLAYING PROPERLY g ’ -
BREATH ALCOHOL AGCURACY STANDARDS
[&I SIMULATOR SOLUTION ‘ . D COMPRESSED ETHANOL-GAS MEXTUFI{E

@ sTANDARD suPpLIER {ath Lo b wor+ 14110 EXP. DATE OSZOE l ol
[ SIMULATOR TEMPERATURE (34°C £ 0.2°C) J°  smuLator sN SN2 SIMULATOR EXP DATE 3}3@(&[5

CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution, All ifvee tests must be within 5% of the standard value and must have a spread of .005 or

less, Check the box corresponding to the standard solution baing used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% S 076% and 0.084% IVE

0.040% DARD - BE % and 0.0422

TEST 1 = . 099 stz (NG TEST3 W 40

,Q RFi DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT.
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(15-19) ¢

REFUSALS OO o & (0509 & l(.m-.M) S (oVER .19) (§

List any new parts and describe any alteration or meditication that was made o resiore the instrument lo operate satisfactorily and within
established limits {use other side If necessary). :

tﬂsPEc'r rla OFFICER"

Tﬁf{l Fé&wm’ ?ﬁm.m DATE / FTELEPHONE NUMBER
adlX  Olf12fdolt (030> 797500
Return compteted report to the: Breath Alcokiol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bouievard
Poplar Bluff, MO 63001

AN EGUAL OPPORTUMTY/AFFIRMATIVE ACTION EMPLGYER
exndces providsd en & nondisoriminalory badls

MO 580-1351 {6-10) LAB-114
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5125 cuin LABORATORIES; INc.

4§30 NORTH 87in STREET @ 'HARRFSBURG. PA 17411 4511 = TELEPHONE: HMT-564.5470

f’ ;
| : s
, CERTIFICATE OF ANALYSIS
i :

!

Certified Alcoho] Reference So]ufion for Simulator

Random Samples of Lot N;:'meer 14110 of

Alcohol Reference Solution for Simulator were analyzed by

gas chro atography on May 5, 2014, umfng a Perkin Elmer Gas Chrbﬁlatograph

Autosystc]m KL S/N: 610N9030209, and_ found 1o contain  0,1206%
hol. The expiration date for fthis lot
number | is May 1,2016 at 11.59 PM.

hea used in ca!i!n‘z:teci__!j Simulator, ‘operating at
/- .2°C, this solution w;:li give a breath alcohol
instrument reading of O.iOU 8/210L +/- 3%,

The alcoho) and water uséd in ihjg solution were

free of test interfering substances.

Ted L . Pauley, Presiden
GUTH LABORATORIES, INC,

NIST Traceabiliy,
Testing was- conducte
valies are traceably to NIST.

All balances gre calibrated annually
Calibration verificatidgn is done prior ¢

using Ceriltiant Reference _.S‘:!andard' lot number FNI222(1-02 whose

by an oilside! ageney using NIST fraceable weighys,
0 each yse utilizing NIST traceable welghts.




STATE OF MISSOURI

DEPARTMENT OF HEALTH Ai\iD SENIOR SERVICES

BREATH ALCOHOL;PROG RAM

PERMIT

TYPE |I
RICHARD BEATTIE

is hereby authorized 1o instruct and supervise operalors, tratn 1nstructors ins
and operate the following breath: analyzer(s):

DATAMASTER INTOX EC/IR II, ALCO SEN

pact, calibrate, perform field service and repaurs

SOR IV W/PRINTER

{for the deiermination of the alcohohc
577.020 through 577.041, RSMQ and 3086.111 through 306.119 RSMo.

6/12/2014

DATE

NUMBER

240268

6/12/2016

EXPIRES

MO 580-0771 {6-10)

L]

o e S

content of bloed from a sample of expired air. Permit issued under the provisions of sections

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

%i&dlvmhi%f

© DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

in Missour.

i |Operator

=]l

BEATTIE, RICHARD

" {PermitNo 240268
| [pate tssued 671212014

STATE OF MISSOURL |
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGUHOL PROGRAN | i

INSTRUMENT OPERATOR CARD

The named cardholder is authorized fo opeqale an ew:fenuar breath aloahol
nstrument for ke determinstion of the alcoholc mnren{ in brealh form of axplred 341

BB 'E?E“ﬁ‘ﬁiél ARAE]

Date Explres snz.rz}ms
i

LAB-4 (R5-10)



