By Carol Day at 4:14 pm, Jun 02, 2016

[RECEIVED

. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
Zlany A STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 27

Complete this repor in duplicate at the time of the regular monthly preventative rmaintenance check, and whenever Instrument is repaired.
Send copy to Department of Health and Senior Sesvices; retain original in department file.

ALCO SENSCR IV 8N PRINTER SN DATE OF INSPECTION

09 438" : e, 35%0. 815 G-2-16

LOCATION OF INSTRUMENT (STAEET AND CITY) TIME OF INSPBCTION
(902‘ S. F‘”MJ(,(« " CAA-{'),Q.MNP-’LO 92079, Am

CHECKLIST: Place a mark in the box by each itern if found lo be salisfactary or if operating within established limits. (Write In obsarved val-
ues where determined.) Unmarked ilems must be correcled belore using instrument.

@ DIGITAL READOUT (ALE ELEMENTS CPERATIOMAL)

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

(] PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

M_ SIMULATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE

EJ STANDARD SUPPLIER _(ointh LOT # J(.0Y0 EXP. DATE -0~y
[d SIMULATOR TEMPERATURE (34°C £0.2°C) _ 34 aiMuLaToR N _SD22SL  SIMULATOR EXP DATE 4~an 17 o

E‘;’l CALIBRATION CHECK ~ {ONLY ONE STANDARD IS TO BE USED FER MAINTENANCE REPORT)
Aun three tests using a standard solution. Al three tests must be within £5% of the standard value and must have a spread of .006 or
less. Chegk the box corresponding o tha standard solution belng usad. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% and 0.084% INCLUSIVE
D 0.040% STANDARD ~ MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1+ {00 ‘ TEST 2w . OT7 TEST3 = | 049¢

Dﬂ R CETECTOR OPERATING

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

REFUSALS p’ (©-04) gy {.05-.09) @/ (10-14) g (16-19) g (OVER .19} 5

List any now parts and describe any alteration o modification that was mads to restare the Instrumant to cperate salisfactorily and within
established limits (use other side if nocassary),

INSPEGTING OFFICER .
SIGNATJRE PAINT MANE
? /Z&A/ @Jé'—c Liclaa  Condonaio ..
TYFPE I FERMIT NUNMBERIEXPIRATION DATE TELEAHONE NUMBER
2oz [/ §3-1% $73- o 2979

fieturn completed roport 1o the:  Breath Alcohol Program, MO Depariment of Heaith and Saniar Services, Southsast Disliet Otlice
2875 Jamss Boulevard
Poplar Bluff, MO 63901

MQ 630-1331 (8-10) A EQUAL CRPORTUNITY A FFAMATIVE ACTISH EMFLOYER LAB-114
Swdtsd v d oo & ncnalsiiminalon nagde
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@ GUTH LABORATORIES, INC.

530 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 ® TELEPHONE: 747-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simmulator

Random Sa,mples‘ of Lot Number 16040 of
~ Alcohol Reference Solution for Simulator were amalyzed by
gas chromatography on January 22, 2016, using a Perkin Elmer Gas
Chrométograph Autogystern XL S/N: 610N9030209, and found to contaln
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is January 20, 2018 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +4/- .2°C, this solution will give a breath alcohol
analysis insttument reading of 0.100 g/210L, +/~ 3%.

The alcohol and water used in this solution were

free of test interfering substances.

AN

Ted L. Panley, Prosfiont
GUTH LABORATORIES, INC.

NIST Traceability:

Testing .was conducted using Ce.azlhant Reference Standard lot number FNOBOSI30! whose
valugs are traceable ro NIST,

All balances are calibratad annua!ly by an outslde agency using NISIT traceable weights.
Calibration ver :fzcatz’on is done prior o each use utilizing NIST traceable weights,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES

SE
Yhe f\
;%i}'%‘%/; BREATH ALCOHOL PROGRAM

o - PERMIT
TYPE I

_MICHAEL S CENTUNZI

P e ——— g

is hereby authorized o instruct and supervise opsralors, train instructors, inspect, calibrate, perform fisld service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determination of the aleochalic confent of blood from a sample of expired air. Permit issued under the pravigions of sections
577.020 through 577.041, RSMo and 306,111 through 306,119 RSMo.

_____ -
- ""?

DATE .__5/3/2016 s e

DIREGTOR OF STATE PUBLIC HEALTH LABORATORY

numper 260213 W
EXPIRES 5/3/2018 | . e

DIRECTOR OF DEPARTMENT QF HEALTH AND SENIOR SERVICES
10 S8097 N1 34100 FoLAea (BE10)

aliEd:  STATE OF MISSOURI
V{f\ BEPARTMENT OF HEALTH AND SENIOR $ERYICES
7} BREATH ALGOHOL FROGRAM

SEE INSTRUMENT OPERATOR CARD

?’ngnsmed oarohgid=ar is suthorfiad lo operale an evidentinl brasth akoho!
inelrumant for tha delgrminaton of the alcchane content n brosth form of expired s

R

Operator  CENTUNZI, MICHAEL
Permit Mo 250213
Date lasued §/3/2618  Date Explres 51312018
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Missour) Department of Health and Senior Services
P.0. Box 570, Jofforson Cily, MO 85102:0870  Phone: 573-751-6400  FAX: 573.751-8010
RELAY MISSOURI for MHeadng and Speach Impsired 1-800-735-2866 VOIGE 1-800.735-2486

Pafer Lyskowaki
Director

Jeremiah W, {Jay) Nixon
Qovernss

SIMULATOR CERTIFICATION REPORT
SIMULATOR INFORMATION

Simulator Serial Number: SD2752 Manufactiver: Guth
Model Number: 10-4D
Agency: CUBAPD

Agency Addresst 6§02 § FRANKLIN, CUBA, MO 65453

NIST THERMOMETER INFORMATION

Serial Number; 093752 Bias: 0.00
Uncertainty: 0.02
Date of Certification: 9/8/2015 Date ofExpim'.tioh: 9/8/2016

ENVIRONMENTAL CONDITIONS

The eavironmentat conditions during testing are within the tolevances of DHSS BAP method 3.

VERIFICATION RESULTS o

Simulator Average NIST Average Combined Uncertyinty
34.00 33,96 .079

The combined wcertainty is catculated with a k=2 value. T
’

ADJUSTMENT RESULTS

No adjustment was needed,

Date of testing: 4/27i2016 . ®
Certification Expiration: 412742017
Simulator testing technician: R WELSH

Notes on Condition: none
Deviation(s) from method: none

DHSS BAP Scientist Approving: ELLEN STRAWSINE
Certification No: $D2752_4272016 i
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QHSS BAP sdentlst Approving

;SiénAuiator Calibration Certification Breath Alcohol Program DHSS BAP Document
lasies by Lab Managar, DHES BAP 1903 Northwood Drive, Suite 4 Revision O 1
{ssue Date: 01/01/2016 Poplar Bluff, MO 63901 Page 1 of 1 |
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