RECEIVED

By Brian Lutmer at 1:07 pm, Oct 14, 2015

MISSOURI DEPARTMENT OF HEALTH AND SENIOR 8ERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

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 Sentor Sarvices; retain original in department file.

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPEGTION
102469 095.353.193 10/07/2015

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPEGTION
Lafayette County Sheriff 107 S. 11th Lexington, Mo. 84067 5:31 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaiing within éstablished limits. {Write in observed val-
ues where determined,) Unmarked ltems must he corrected befora using instrument.

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL}

E] TEMPERATURE OF ALCOQ SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

VI TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

[Z] SWMULATOR SOLUTION ' [J COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Guth Labs LOT # 14220 EXP. DATE 09/24/2016

/] SIMULATOR TEMPERATURE (34°C £ 0.2°C) ___34.0___ SIMULATOR SN ___8D2276  SIMULATOR EXP DATE 02/11/2016

¥l CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Hun three tests using a standard solution, All three tests must he within +5% of the standard value and must have a spread of 005 or
less. Check the box comresponding to the standard solution being used. (PRINTQUT ATTACHED}
0.100% STANDARD - MUST BEAD 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 0.0308% and 0.042% INCLUSIVE

TEST 1 = 028 TEST 2 = Qo7 TEST 3 = (97

RFI DETECTOR QPERATING

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

reFysats 9 {0-09y O (0s-09) O (10-14) 9 (15.19p O (Over.1gy O

List any new parts and describe any alteration or modification that was made lo restore the instrument 1o operate satisfactorily and within
established limits {use other side if necessary).

Meets DOH Standards

PRINT NAME
Dale L. Cox

TYPE 1962 v - TELEPHONE NUMBER
b 250047

(660) 259-3622

THRab e .:mﬁp't'ﬂ.c:'uu ;imrt te 1,z Broath Alcohol Program, MO Dapartment of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901
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.STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENJOR SERVICES
' BREATH ALCOHOL PROGRAM

PERMIT -~ = =
TYPENl B
. DALEL COX

ls heraby authcrized to Instruct and supetvisé operators, train rnstructors tnspect calibrate, perform field seMca and- repanrs
and operate tha following breath analyzer(s): o .

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the detenmination of the alcoholle content of blood from a sample of explied a. Permitlssued under tha provisions of esctions

577.020 thiough 577.041, RSMo ahd 306,111 through 306,119 RSMO .

BIAECTOR OF STATE PLELIC HEALTH LAEORATOP(Y

voen 25004 | B0 sl O
. ,acting director -

ePIRES 2/20/2017
) DIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR SERVICES
Laa4 Fedn)

OATE __ 242012015

MO EEQ-QTTY (6-18}

STATE OF M!SSOURJ .
DEPARTMENT OF HEALTH AND SENICR ss.ch:s
BREATH aLeoHEL PﬁOGRM

INSTRUMENT OPERATOR CARD

Tha nam:d madboldarls suthomsd o aparste an efdenial brosid aleabo]
mmm Frtio delemimion o g shbols conlent b breall form of explrad 9]
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Cpergfor COX DALE
PermitNo 260047
bafe lysued 2/20/2015  Cate Sxplias 202072017
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GU’T‘H LABORATORIES, INC.

539 NORTH &67th STREET * !-MRR.ISBURG PA 7411 4511 * TELEPHONZ: 7175645470

 CERTIFICATE. OF ANALYSIS

Certified AIco-hol_Referenca Solution _f(;r Simulator

Random Samples of Lot Number. 14220 of
Alcohol Reference Solution for Simiulator were analyzed by
gas chromatography on September 25, 2014, u’sino' a Perkin Elmer Gas
Chromatograph Autosystem X1, 8/N: 6109030209, and fotmd to coutam
0.1209% (wfvol) ethyl alcohol. 'I“he expization date for this lot
number i§ September 24,2016 zf 11:59 PM,

~When used in a caljbrated Simulator, ope'rat'mg at
34°C +/- ,2°C, this golution will give & breath alocohol -
analysis instroment reading of 0.100 g/210L +/- 3%.

The alcohol and water 1sed in this sointmn were

free of test mtez:fenncr substapces.

Ted .L. Panley, Presiderft
'GUTH LABORATORIES, INC.

NIST Trsfceablhfy ‘ '
Testing was conducted using Qerr![mm Reference Sz‘cmdard lot number FN08051301 whose

values dre traceable to NIST.
All balances sre calibrated annually by an outside agency using NIST fraceable waights.

Calibration verification is done prior fo each use wtilizing NIST traceabie weights.
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