RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERvices | BY Brian Lutmer at 4:57 pm, Jan 15, 2016

STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Cornplete this report in duplicate at the time of the regular monthly prevenlative mainienance check, and whenever instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
097413 .| 091.3580.067 01/04/2016
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTICN
52 YOUNG DR CALVERTON PARK MO 63135 {9 .45k .

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

[/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[/] TEMPERATURE OF ALGO SENSOR (10°G - 40°C)

PRINTER WORKING PROPERLY

!Z! TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

m SIMULATOR SOLUTION I:I COMPRESSED ETHANOL-GAS MIXTURE

[/l STANDARD SUPPLIER GUTH LABORATORIES LOT # 15220 EXP. DATE 09/28/2017

V] SIMULATOR TEMPERATURE (34°C £0.2°C) 34 __ SIMULATOR SN ___SD3327  SIMULATOR EXP DATE 01/21/2016

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard sofution being used. (PRINTOUT ATTACHED)
E 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% (99 TEST 2= (09 TEST3 & (08

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 (0s-09 1 (10-14) 2 (15-199y O (OVER 19) 2
List any new parts and describe any afteration or modification that was made to restore the instrument to operate satisfactorily and within
pstablished limits {use other side if necessary).

Guth lab fot num 15220 exp 09/28/2017

SIGNATUR PRINT NAME
4 W/K/ La & // S re

TYPE Il FERMIT NUMBER/EXFIRATION DATE TELEPHONE NUMBER

240234 05/12/2016 (314) 524-1212

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 Jamss Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
senvicss provided on a nondiscrireinatory basis



lutmeb
Received


GuTH LABORAT‘ORIES, INC.

ESD_NORTH 67th STREET _0_ HARRISBURG, PA 17111-4511 o TELEPHONE: T17-564-5470

CERTIFICA TE OF ANALYSIS

gas clu‘omatogl‘aphy on September 30, 2015, using g Perkin Elmer Gag

The alcoho] and water yged in this solution wege

free of tegt interfering Substances,

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIsT T)'aceabi'lity:
Testing ypas conducted using Cerillign; Reference Standard jo4 Rumber ENG805 1301 Whose
values gre fraceable o NIST,

All balances are calibrated annually by apn oulside agency using NisT fraceable Weights,
Calibration verification is done prioy to each use Utilizing NisT raceable welghts.
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Coly ‘

STATE OF MISSOURI
' DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAN

|
‘W’?E EE

LOWELL J M@@E&E

is hereby authorized o Instruct and supemse operafors, iraln Instructors, Inspect, callorate, perform fleld service and repalis,
__and operate the following breath shalyzer(s):

ALCO-SENSOR IV WITH PRINTER

“for the deterimination of the aleoholic content of blood front & sample of gxplred alr Permit Issued under ihe provisions of soefions
_ 77,020 thfough 577. 041, RSMo and 306.111 ihrough 806.119 R8Mo,
=

DATE ,_5112.[2@54 _ : — .

DIEECTOR OF STATE FUBLIC HEALTH LABORATORY

NUMBER 240234 : A ilo& \]&@Lf/\a\’r

- EXPIRES 51202015

#*‘ﬁ-rx?;%"‘#

t

i

. DIHE‘CTOH 10R DEPARB\AENTOF HEAITH AND S8ENIOR S8ERVIGES
520 6800771 {5-10) N . . L4284 (RE-ID

/C
’35\

aaaaaaaa

- 8TATE OF MISSOUR] ”
&f DEPARTHENT OF HEALTH AND SENIOR SERVIGES
! .\ FREATH ALGOHOL PROGRAM

%@é’ INSTRUMENT OPERATOR CARD

The nanjed exdhelderls aulhorized fo o) a@;ra!e an eyvidenlial bresth eleohiol
- ms{mment for ihe tefermination of The'alcofiofig conlent i brectn form of expied el

.

Operatar " MODRE, LOWELL
permitflo 240234 .
Date lssued BAA%2014  Dafo Explres 6422016 -




