MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

) STATE PUBLIG HEALTH LABORATORY RECEIVED

ALCO-SENSOR IV WiTH PRINTER MAINTENANC .
kBy Carol Day at 3:12 pm, Apr 01, 2016
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Complete this report in duplicate at the time of the regular monthly preventa
Send copy to Department of Health and Senior Services; retain original in deparimant file.

DATE OF INSPECTION

ALCO SENSOR IV Si PRINTER SN
030791 84,9324.152 04/01/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
12:51 pm

Hazelwood Paolice Department BAT Van
CHECKLIST: Place a mark in the box by each item if found o be salisfactory or if operaling within established limits. (Write In observed val-
ues where determined.) Unmarked items must be corrected before using instiiiment,

[Z] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

E TEMPERATURE OF ALCO SENSOR {10°C - 46°C)

7] PRINTER WORKING PROPERLY

/] TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS
K1 simutaton soLuTion [Tl coMPRESSED ETHANOL-GAS MIXTURE

7] stANDARD suppLiEp Guth Laboratories | oy 4 14220 Exp. DATE 09/24/2016

V] SIMULATOR TEMPERATURE (34°C + 0.2°C) __34.0  SIMULATOR SN __SD2742  sIMULATOR EXP DATE 11/09/2016

E] CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE BEPORT)
Run three tests using a standard solution. All three lests 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 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 6.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST1 # {101 TEST2# 100 TEST3 & (08

D 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 0 (0-.04) 0 (05-09 O (10-14y O (1s-19) 0O ©ver.1gy O

List any new parts and describe any alteralion or maodification that was made to reslore the Instrurnent lo operate satisfactorily and within
established limits (use other side if necessary).

instrument time changed for Daylight Savings. No afterations or modifications have been made. Simulator solution bottle
number 1018.

SIGN(’\% PRINT NA{‘.{E
’ o T 7%4/:,@4 A rvs com Mecrg
TYPE I PERMIT NUMBEIGEXPIAATION DATE ! FELEPHOME HUMBER
- . - E s o
Dsoad == 2017 I -5 -S4

Return completed rep’oﬁ to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Biufl, MO 63901
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C3UITH LABORATORIES, INC,

T BOROMIN G STRERE .,_‘Lli"‘-!}ii‘i’_‘i’f.&K!’*Jf' ?1[5‘?” o TELEpLans:

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Nwmber 14228  of
Alcoho! Reference Solution for Simulator were analyzed by
pas  chromatogiaphy on Septenber 25, 2014, using a Perkin Elier Gas
Chromatograph Awntosystem XL 5/ 610N9U30209, and fdund v conizin
{1 1209% (wivol) ethyl alcohol. The expivation date for this lof
nwmber is Septeraber 24, 2816 at 11159 PM.

When used in a calibeated Simulator, operating ai
34eC 4/ .2°C, this solution will give a breath aleohol

analysis insirument reading of 0,180 g/Z2100 /- 3%.

The alcohol and water vsed in this soluiion were

frec of test interfering substances.
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Ted L. Pauicy, Presiderdi
GUTH LABORATORIES, INC.

NIST Traceabillty:
Testing was conducted psing Cerillion! Refercace Stasdard ot nwaber FAROS051I0F whose

values are lroceable to MIST.
Al balances are calibrated annwally by an outside agency nsing NEST traceable weights.

Catibration verification is done prior (o cach wse wtilizing NIST iraceabie weighits,




A% IV Berial no: ARGPS1
Versicn nos  SI28
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1.0, Bux 870, Jelferson City, MO 631026570 Phone: 6F3- 7518400 FAX 573- /518010
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Missouri Department of Health and Senior Services Breath Aleohiol Program
SIMUTLATOR CALIBRATION REPOKT

This is to certify that the simulator fisted below hag been examined and tested using
standards traceable to the National Institute of Standards and Technology (NIST) in
accordance (o the standards set by the Rules of Missourt Department of Health and

Senior Services, 19 CSR 25-30.

HSIMULATOR INFORMATION

Apency: HAZELWOOD PD e
Serinl Mumber:  5D2747 i o
Manufnetovers  Gulh

todel Numbear W3

CAUIBRATION RESULTS

Reference Simulatoer
Temperature  Temperature
3396 34.0
Thix culibration was performed with
NIS T Tvaceable Thermometey SN Sowsrsz
This simulalor was lested by Rww )
This testing was performed: _T1A972015 -
Thixs certification expires; R

-

Signatare of cortitying 1SS % . X

Seiontisi: _;7 \ //

Mame of certifytng DHSS Scientist _Ditlen Strawsine
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