. | RECEIVED
; 15

}"{’7//\ ST R ABUC SRR CABGRAT By Carol Day at 8:56 am, Jan 29, 20
ST ALCO-SENSOR IV WITH PRINTER WAINTENANGE REPORT ——r

Complete this report in duplicate at the Ume of the regular monthly preveniative maintenance chack, and whenever Insleuiment Is repalred, |
Send copy 1o Department of Health and Senlor Servicas; retain originel in depariment file,

ALGO SENSOR IV SN PRINTER SN DATE OF INSPECTION
102468 - N85-3583-748 04/20/2015

LOCATION OF INSTRUMENT {STAEET AND CITY} TIME OF INSPECTION
CHARLACK POLICE DEPARTMENT 8401 MIDLAND BLVD. CHARLACK, MO. 83114 8:00 am

CHECKLIST: Place & mark In the box by each item if found to be satisfactory or if opsrailng within established limita, (Write In observed val-
ues where determined.} Unmarked tems must be corrected bafore using instrument,

[¥1 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[Y] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

I/} TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL AGCURAGY STANDARDS

SIMULATOR SOLUTION [ COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABORATORIES LoT # 14200 EXP, DATE 08/05/2016

SIMULATOR TEMPERATURE (34°C £ 0.2°C) __ 34.0  SIMULATOR SN __ SD2760  sIMULATOR EXP DATE 01/16/2016

CALIBAATION CHECK - {ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution, All thrae tests must be within +5% of the standard value and must have a aspreed of .005 or
less. Chack the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)
| 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
| | 0.040% STANDARD - MUST READ BETWEEN 0,088% and 0,042% INCLUSIVE

TEST 1w 0.000 TEST 2% (0,008 TEST3 % 0,100

RFI DETECTOR OPERATING

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

REFUSALS 0 (0-04y O (os-09) O (10-14) O (18-.19) O (OveR.19) 1

List any new parts and describe any alteration or medification that was made to restore the Instrument to operate salisfactorlly and within
established IImita (use other side if necessary).

Raplacead 9 volt battery

INSPECTING OFFICER
EIANATURE __,ﬂ.,—" PRINT NAME
» §67 i Y SGT. ERIC SONTHEIMER #84

TYPE Il PERMIT NUMBER/EXPRATION DATE TELEPHONE NUMBER
250008 exp 01/02/2017 (314) 4274715

Return completed repott fo the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast Dlstrict Office
2875 James Boulevard

Paplar Bluff, MO 82801

MO 580-1351 (8-10) AN EQUAL OPPORTUMITY/AFFIRMATIVE AGTION EMPLOYER LAR114
porviood privided on & nondiserinadty basls


dayc
Received


®

/J Y i} 4\ s ot - Y .
%ﬁ/ GUTH LABORATORIES, ING,
§90 NORTH 67th STREET * HARRISBURG, PA 17114. 4511 9 TELEPHONE: 7178646470

CERTIFICATE OF ANALYSIS

Certified Aloohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on Awugust 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found fo contain
0.1213% (w/vol) ethyl alcahol., The expiration date for this lot
number is August$,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water uged in this solution were

free of test interfering substances,

i

Ted L. Pauley, Presidoft
GUTH LABORATORIES, INC.

NIST Traceability: .

Testing was conductad using Cerllliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST.

All balances are callbrated annually by an oulside agency using NIST traceable wights.
Callbration verification is done prior to each use utilizing NIST traceable welghts.
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TEST RRECORL BRi44
s/

-~ Temp  Dste Time 2141 -

fiir Blanks

B1/29/158 62:06 .0B8
Calibratien Check:
23 B1/29/715 a5:08 059

Subject Name

CP etehrod
Eubject 1,0,

f
Operator Names 1.1,

ecstion
cld

A% IV Serial not 182468
Uersioq hoi  932B

TEST RECORD BB166 ,
)
Temp Date Time 218L

air Rlank:

31/29/15 pOLO3 ,800
Calibratien Check?
24 p1/29/15 B2:163 , 180

Subdect Mame
S'?Mu(n,rcm
Subject I.D.
e
Operator MName, 1.D.
SO+ o &

Location
c;ﬂ4

Yersion not  LEEE

TERT RECORD MBB165 ,
Terie Date  Time 2i6L
Air Bl Ei!'t}‘:;

Bi/25/1S 62:62 (B6E
Calibration Checli
23 B1/29715 aBigz ,@%%

SubJect Mawe
ST rmulnroy
Subgect 1,0
e
Drerator MName, I1,D,
Qo7 e (o5
Location

il

v

65 IV Serial noi 182468
Version nos 2B

TEST RECORD 38168 ,
]
Temp Date Time 216L

——— L ————— e —— -

UBIDy RFI
12 B1/2%9/15 98566
SubJdect Name
ST ~1lhyn
SubJject 1.0,

Pt

Drerator Name, L.D.
'<G§"‘ .,.c({g
location

Cp/




DEPARTMENT OF HEALTH AND SENIOR SERVICES TEESYIAY

BREATH ALCOHOL PROGRAM U

TYPE |
ERIC C SONTHEIMER

Is hereby authorized to instruct and supervige oparators, irain Instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the delermination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of secticns

577.020 through 677.041, RSMo and 306.111 through 306,119 RSMe.
r————

DATE 1/2/2015
DIRECGTOR OF BTATE PUBLIC HEALTH LARDRATORY

NUMBER 250009 AP, \)m(chj

exPiRes 14242017
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 8800771 (D) 1AR-4 {R8-10}

SIATE OF MISSOURI SN

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SEHIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The 0emed candboRioe s Buthonzed 15 Oparale 3n e5sentisl brasth sigohol
Instrumant for the determination of the akcoholo content In brealh form of axplred aff]

T

Oporater  SONTHEIMER, ERIC
ParmitNo 260000
Dats tysued 1/2/2016  Date Explreg 1/2/2017




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 Regulations:
| 19CSR 25-30.051 (4).

Chacked:01/15/2015 By, :

;rasc Tgh: A pires:01/16/2016
emp: 34.00 Dighal Therm. EN: 0937

Agency; Charlack Pollce Dapt, ¥

R

Technician Printed Name: DAU Loncid S

Technician Signature; D =

Date: a;//s;/&@ 15

Contact: Missouri Safety Center
Breath Alcohol Instrument Training Program

660-543-4834




