RECEIVED

By Carol Day at 10:37 am, Aug 02, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR 1V WITH PRINTER MAINTENANCE REPORT REPORT 57

Complste this report in duplicate at ihs time of the regular menthly preventative malnlenance chack, and whenever Instrument is ropaired.
Send copy to Department of Health and Senior Services; retain criginal In depaniment file,

ALCO SENSOR IV SN PRINTER 4N DATE OF [NSPECTION
O 1435 0%, 3580, €1 ¢ -y
LOGATION CF INSTRUIENT (STREET AND GITY) TIME OF INSPECTION

CHECKLIST: Place a mark in the box by each item if found to be satisfaclory or if operating within established fimits. {Write In observad val-
ues where determined.) Unmarked items must be corrected before using instrument,

[ZI DIGITAL REAROUT (ALL ELEMENTS-OPERATIONAL)

K1 TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

IX] PRINTER WORKING PROFERLY

K] TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL AGCURACY STANDARDS

X} sIMULATOR SOLUTION [} COMPRESSED ETHANOL-GAS MIXTURE

K] stanparo suprLER _ Gudiu Loty teotd EXe paTE /- A0-/¥
] SIMULATOR TEMPERATURE (84°C 0.2°C) 3¢ SIMULATOR SN _SA 2282, SIMULATOR EXF DATE _¢-27-7 2

[@ CALIBRATICN CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a slandard solution. Afl thres tests must be within 5% of the siandard valus and must have a spread of .005 or
fess. Check the box corresponding to the stendard 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
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w 60 ITESTzv , 100 TESTa w099

[X] RFI DEYECTOR OPERATING

INDICATE THE NUMBER OF BAEATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(D0 NOT INCLUDE SELF-ADMINISTERER TESTS)

(0509} (10.14) o (15-19) " |(OVER.19) /

REFUSALS g {0-.04) Yy,

List any new parts and desciibe any alteration or modification that was made 1o restore the Instrument 10 operate satislactorily and within
established fimits (usa other side if necessary),

SIGNATUHE/ PRINT MAME
4 /mé-’.,/--&/a—» AT / CZ.’—M‘/M 20
TYPE Il PERMIT NUMBSAEXFIAATION DATE FELEPHONE NUMBEAR

202’3 / vy P $FrL 7179

Return completed report to the; Breath Alcohal Program, M Zsgartment of Heal™ ane Senior Servicas, Southgast District Office
2875 James Boulevard
Peplar 8luif, MO 82961

K0 SE0-1251 {610} £ EQUAR SFROATUMTY/AR FIRWATIVE AGTICH EVFLOYER LAB-114
Eeefices providridoa a ARl by

95:31 3782/18/308
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> GUTH LABORATORIES, INC.

55 NORTH 67th BTREET @ HARRISBUR®, PA A7411- 4541 ® TELEPHONE: 717.634.6970

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 16040 of
- Alcohol Reference Solution foy Simulator were andlyzed by
gay  chromatography on January 22, 2016, using a Perkin Elmer Gas
Chromatograph Autosystem XI. 5/N: 610N9030209, and found to contain
0.1213% (wfvol) 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

'''''' S T3ATCT /TG, this  solution will give a breath alcokel” T T
' analysis ingtrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances,

Ted L. Pauley, P-resfén’c
GUTH LABORATORIES, INC.

NIST Traceability; '

Testing was conducted using Cerillian: Reference Stgndard lot number ENOS0SI301 whogse
values are traceabls to NIST. : '

All balances are caltbrated annually by an outside ageney using NIST traceable weights,
Calibration verification is done prior to each use utillzing NIST traceable weights,
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STATE OF MISSOURI

fxﬁff“%}\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
( fk%‘gﬁ\ BREATH ALCOHOL PROGRAM
=y

e PERMIT
TYPE Il

MICHAEL S CENTUNZI

is hereby authorized to insfruct and supetvise operalors, train instructors, inspect, calibrate, petform fleld service and repairs,
and operats fhe following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the detsrmination of the alcoholic content of blood from & sample of expired eir, Permit iesued Under the pravigions of gections
577.020 through 577.041, RSMo and 308.111 through 308.119 RSMo.

DATE ... 3/3/2016 Lo
BIRECTOR OF STATE PUBLIC HEALTH LABORATORY

MUMmBER 260213

EXPIREs 3/3/2018 o -
DIRECTOR OF DEPAHTMENT OF HEALTH AND BENIOR SERVICES
ED SERNDTFE 8- 1 - LAB4 (RG-10)

BEPARYTGIENT OF HEALTH AND $EN/OR SERVICES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

Thé nimed parchioldar is autharized ta opsrals sn evidentisl Draath aole!
Lstrument for ito Getenningtion of the aloolsts contem b braaty o of axpied =i

IR e

2
g

&
Cperator  GENTUNZI, MICHASL

Parmit No 260213
Pate lssued 5/2/2018  Date Explras 5//2918

98/58  30%d 1430 3I>I7Cg ¥ENO 6PP1S33EL5 95:81 9182/18/308
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Missouri Departiment of Health and Senior Services

P.0. Bow 570, Jefterson City, MO 65102-0570  Phone; 573:754-8400 FAX: 573-751-6010 Ry
RELAY M| SSOURI for Hearing and Speach Ipalred 1-800-735-2868 VOICE 1-800-736-2465

Kowski Jorambah W, (Jay) Nixon
Sﬁé?;'PySKOWSKl Gavernor

SIMULATOR CERTIFICATION REPORT

SIMULATOR INFORMATION
Stmulator Serial Number: $DD2752 Manufactirer: Guihk
Model Number: 10-4D
Agency: CUBAPD

Agency Address: 602 S FRANKLIN, CUBA, MC 45452

NIST THERMOMETER INFORMATION

Serial Number: 093752 Bias: 0.00
Uncertainty: 0.02
Date of Certificnt‘iom 9/812015 Date of Expira'.tioh: 9/8/2016

ENVIRONMENTAL CONDITIONS

The environmental conditions duting testing are within the tolerancas of DHSS BAP methed 3,

VERIFICATION RESULTS
Simulator Avarage NIST Ayverage M_MLMMH
34.00 33.98 079
Tie combineg unesiainty is caleudated with a k=2 valus,
!
ADJUSTMENT RESULTS
No adjustment was needed.
Date of testing: 4272016 w
Certiftcation Expiration: 42712017

Simulator testing technician: R WELSH
Notes on Condition: none
Deviation(s) from method: none

DHSS BAP Scjentist Approving: ELLEN STRAWSINE
Certification No: SP2752 4272016

DHSS Bap Sciem:«'st,-\pproving

?ig?qula[or Calibration Certification Breath Alcohol Program DHSS BAP Document
I8susd by Lab Manager, DHSS Bae 1803 Northwood Drive, Suite 4 Revision 0
Issue Date: 01/01/2018 Foplar Bluff, MO 53301 Pags 1 of 1
_— BPPTSSSELS 95181 9102/18/30
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