MISSOURI DEPARTMENT QF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

Complete this repaert in duplicate at the time of the regular monthly preventative maintenarLBy Garol Day gt 10:01 3 A At 2 1ad.
Send copy to Department of Health and Senior Services; retain original in department file,

ALCO SENSOR IV SN PRINTER 8N DATE OF INSPEQOTION
105446 099,3586.164 06/29/2015

LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
401 N Bynum, Lone Jack, MO. 64070 2:22 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if opsraling within established limits. (Write in observed val-
u#s where determined.) Unmarked items must be corrected before using Instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

M TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDARDS

M simuLaToR SOLUTION ' [0 cOMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER Guth Laboratories LOT # 14220 ExP. DATE 00/04/2016

SIMULATOR TEMPERATURE (34°C £ 0.2°C) __34.0  siMULATOR SN __ SD3319  sIMULATOR EXP DATE 02/09/2016

E CALIBRATION CHECK ~ (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard soltion. All three tests must be within +5% of the standard value and must have a spread of .005 or
legs. Cheack 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
i | 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 w (.100 TEST 2= 0,100 TEST3 = {100

E{HF& DETECTOR OPERATING

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

REFUSALS 1 o-04 O (08-09) O (10-14) O (15-19) 0 (Over.g) O

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).
Instrument re-caliberated due to low testing with solution twice (.091)

INSPECTING OFFICER == SRS
SIGNATURE PAINT NAME

) . Zach Argetsinger
/

TYP&f PER 4 BER/EXPIRATION DATE TELEPHONE NUMBER

250044 0§12012017 (816) 697-2417

Return complated report to the: Breath Aleakol Pragram, MO Department of Health and Ssnior Services, Southeast District Office
2875 James Boulevard

Poglar Bluff, MO 63501

5% (8- A EQUAL Qs CRFUNITYAFETHMATIVE ASTION EMPLOTER
MO 5801351 (5-10) yanacag provided On & NENGHS DA wlory bass

LAG-114

G8/28 3S0vd a1 CEIGT GIBZ/6C/G0



dayc
Received


S GUTH LABORATORIES, INC.

B30 OKTH (7t JEREEY O WARSSSURO, PA (1L 4511 @ TEIEPGRE: TII4E0)

CERTIFICATE OF ANALYSIS

Certified Alcobol Reference Solution for Simulater

Random Samples of Lot Number 14220 of
Alcobo) Reference Solution for Simulater were analyzed by
gas  cheamatography on Seplember 25, 2914, wing a Perkin Elmer Ges
Cheomutograph Autosysicmn XL SIN: 610N9030209, and found to costain
0.1209% (wivol) ethyl alcohol, The expirstion date for this lot
number Is September 24,2016 at 11:59 PM.

S

4 s x Whes used in @ calibfated Simulatos, epersting
3¢°C +- .2%C, this solution will give a hmth &iwhal
anslysis instrument rcading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were
free of test interfering substapces.

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC.

NIST Traceability: .
Testing was comducied using Cerilliant Reference Standard lot mumber FNQ3051381 whase

values are traceadle to NIST.
A4l balamces are calibrated enawally by an owtiide agemcy wzivg NIST traceable weighty.

Calibration verification is dows prior to each use uiilizing NIST traceable weights.

G8/p8 Iovd '
8T ZEIST G1BZ/6Z/S8
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND 'S:ENiq-H SERVICES
BREATH ALCOHOL PRO@FUT&M

TYPE II
ZACHARY A ARGETSINGER

i higreby authorized to. Instruet and sypeiviss opetators, train instructors, Inspaet; calibrate, perlor fisld setvice.and- repalrs,
and pperate thg follgwing breath-analyzerts): '

ALCO-SENSOR YV WITH PRINTER emre e

forthe dstermination of'the aleahaliccomtant ot blaod from 2.sample ot expired alr. Rermit Issuad unbor the:froxdsidng of seetivns
577.020 thidligh §77:041, RSMo and 808,171 thraugh 208,119 RSMa. ’

e

o

20201215 L [ R

DIRECTOR QF STATE PUBLIC HEALTH LABCRATORY

MBER 280044 : '
NUMBER wilﬂ-\ﬂ \)M‘)(‘b hf
ExRIRES 2(20/2017 -

MEISERQTAHGi 10

DATE.

: sugting digeetor
DIRECYOR OF DEFARTMENT BF HEANTH:AND SENICR SERVIGCES
{LARSE {93-17)

STATE OF MISSOURI
DEPARYMENT OF NEALTH AND GUNIUR SERVICES
BREATH ALCONOL PROGRAM

Emv - INSTRUMENT OPERATOR CARD

FH ingragd cardnolder Is suthenfiod (¢ a)uwefe an evidontiofl braath sloulid

fvs;{?immft For tho delwitibwalion of thy dloalioly cantand b drayh form vl axplicd &
ss0U

HRa Rl

Oparator  ARQETSINGER, ZACHARY

Pamlt No 280044
Daty lsuued 272012018 Date Explreu 2/20/2017

$8/590 Fovd 21 ¢e.s1 GleZ/ez/c8



