MISEQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE I[’ RECEIVED

Compiete this report in duplicate at the time of the regular monthly preventativ. By Carol Day at' 9:25am, Aug E2¢120415
Send copy to Department of Health and Seénior Services; retain original in depa

ALCO SENSQR i 5N PRINTER &N DATE OF INSPECITICN
105449 (097.3585.012 §/lall5

LOCATION OF INSTRUMENT (STREET AND ClT‘r’) TIME QF INSPECTION
200 HIGHLANDS BLVD DR MANCHESTER MO 63011 A2AO0

CHECKLIST: Place a mark in the box by each item if found to be satistactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

m DIGITAL READOQUT (ALL ELEMENTS OPERATIONAL)

[l TEMPERATURE OF ALCO SENSOR (10°C - 40°C) A7 ‘é

] PRINTER WORKING PROPERLY

M TIME AND DATE DISPLAYING PROPEFRLY
BREATH ALCOHOL ACCURAGY STANDARDS

X smuLaTOR SOLUTION [J COMPRESSED ETHANOL-GAS MIXTURE
(. sTANDARD SUPPLIER GCuvrh [ads Lor#_JjHd2284  exppate 9 /nq_ / 74

[ SIMULATOR TEMPERATURE (34°C = 0.2°C) JH%__ smurator sn S 2292 SIMULATOR ExP DATE Lzfrefic

m CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
lass. Check the box corresponding to the standard solution being used. (PRINTQUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
STANDARD - MUST READ BETWEEN .038% and 0.042% INCLUSIVE

TEST 1 wr Loq g % TEST 2 w . -d??’% TESTS™ 098 %

ﬂ RFI DETECTOR OPERATING

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

REFUSALS D '(0~.04) & | (05-.09) O 1(.10-.14) ¥ l(.15-.19} ¢y |(OVER .19) 9
List any new parts and describe any alteration or maodification that was made to restore the instrument to operate satisfactorily and within
eslablished limits (use other side if necessary).

INSPECTING OFFICER

SIGNATURE ‘.T - PRINT NAME!“'\-.
y SGT D, EL—G) SGM O KerT (L5
TYPE |l FERMIT NUMBEHIEXFTHAT'DN DATE — TELEPHONE NUMBER

RQI06  exP. Jl] 2(//}' 2359 (636) 227-1410

Return completed report to the:  Brealh Alcohol Pragram, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (B-10) AN EQUAL OFPOATUNITY?AFFIAMATIVE ACTION EMPLOYER 1LAB-114
s8rcas providads on o poniscriminatary basls



dayc
Received


STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

DAVID EBERT

is haraby authorized to instruct and supervise oparators, train instructors, inspect, calibrate, perform fisld service and rapairs,
and operate the following breath analyzer(s):

INTOXILYZER 5000, INTOX EC/IR I1, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of aections
577.020 through 577.041, RSMo and 308,111 through 306.118 RSMo, R

o -3
(‘/’\M MAL.‘___PH

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230264 A0 \JM)Q,JQ\_],

ExPRES 11/26/2015

sacting director
QIRECTOR OF DEFARTMENT OF HEALTH AND BENIOR BERVICES
WO 6800771 (810 LAE4 (A-10)

STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCONOL PROGRAM

INSTRUMENT OPERATOR GARD

T2 named DRRINGICET 15 Buthorzed 16 m«n avidential briath akohe
.':Mm',m:f for tha cetarmination of the al cantant b beeath lam of &xpimd arrl
't Mis3aur],

Cparator  EBERT, DAVID
ParmitNe 230264
Date lmeued 11/20/2013  Date Bxpires 11/2520156




®
4‘@6 GUTH LABORATORIES, INC.

530 NORTH 6%h STREET * HARRISBURG, PA 17111- 4511 = TELEPHONE: 717-564-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lol Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on September 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S$/N: 610N9030209, and found to contain
0.1209% (w/vol) ethyl alcohol. The expiration date for this lot
number i3 Septcember 24,2016 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 used in this solution were

free of test interfering substances.

< .

Ted L. Pauley, President
GUTH LABORATOQRIES, INC,.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNOBOSIION whogse
values are traceable to NIST.

Al balances are calibrated annually by an oulside agency using NIST traceable weights.
Calibration verification is done prior te each use utilizing NIST traceable weights.



AS IV Serial not 185449
Version no:  532R

TEST RECORD ®EZ34
=
Tenr  Date Time 2181
Air Blank:
BR85S B2 12 L Dee
Calibration Checlk:
26 B8/18/1% B2:17 @98

Subdect Mame

SubJdect I,D.

Crerator Hame. 1.0,

SCF0 SE)

Location

i : 1E5449
AS IV Serial nod 165
Yersion nof  S3¢B

TEST RECORI B@232 ,
-]

Terr hzte Time z18aL

ir Blank:
far #8/16/15 82165 980

Calibration Check:
o4 BE/1RS1D BZIE9 A58

A8 IV Sorisl nor 185449
Yersion ng: S32%

TEST RECORD  mpi23s

fiir Blank:
_BB/18/15 B2: {4 ,ppg
€zlibration Check:

Subdect Hane 27 98710715 62114 698
Subject E,D. SubJject Name
Subject 1.D,

Orerator Hame: 1.D.
SGr.. 8D

Locstion

Drerztor Name, I.p,

SCF .0, 4 cxr)

Location

RS IV Berisl no: 185449
Usrsion naot  SE0n

TEST RECORD  @@236

-7
Temr  Date Time 2IBL
UZiD: RFI
12 B2/18/15 62:15
Subject Hame
Subdect 1.0,

firarator Hame. 1.3,

S, 70 _&°

Locat ion




