RECEIVED

By Carol Day at 8:13 am, Mar 10, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABCRATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this repart in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send capy to Department of Health and Senior Services; retain original in department fite.

ALCO SENSOR 1V SN PRINTER SN DATE OF INSPECTION
100285 093-3563-012 03/10/2016

LOGATION OF INSTRUMENT (STREET AND CITY) TiME OF INSPEGTION
ARC 2 PATROL VEHICLE, 7700 NATURAL BRIDGE, NORMANDY, MO 1:26 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits, {Write in observed val-
ues where determined.) Unmarked itfems must be cotrected before using instrument.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[/l TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

/] PRINTER WORKING PROPERLY

m TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

IZI SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

[/l sTanpARD surpLIER GUTH Lot # 15120 EXP. DATE 04/29/2017

Y] SIMULATOR TEMPERATURE (34°C £0.2°C) __340  SIMULATOR SN __ SD1615  SIMULATOR EXP DATE 07/06/2016

] 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 vaiue 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 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & 1Q2 TEST 2@ {01 TEST 3= 101

[Vl 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 (05-09y O (10-.14) 0 (.15-.19) 0 (OVER .19) 0

List any new parts and describe any alteration or modification that was made to restors the instrument to operate satisfactorily and within
established limits (use other side if necessary).

NONE

FRINT NAME
» 4 ) 26 BRANDON W LANGE
TYPE it PERMIT NUMBER/EXPIRATICRDATE £ TELEPHONE NUMBER
250161 7/22/12016 (314) 385-3300

Return completed report to the: Breath Alcchol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulsvard
Poplar Biuff, MO 63901

——
MO 5801351 (B-10} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-1i4
services provided on a nondiserimiralory basis



dayc


f2 I Serisl net IREZES
Uf:'n‘ sion no: SR

TEST RECORD G815

. - :
Temr Oate Time 2I18L

%3’1@Hi6 RixZT 06k
Subdect Testt fulo
9 RIAIEASLE BIZD (BER

Tubdect Hame

ubdect LI

Nk

frerator

Hame. I.I.

Eg@ﬂﬂhx L5
Location

ARc &

foio) Veh,

5% U Herial nos iﬁ%g%ﬁ
Yer e lon rid BRAL

Eﬁ E i%’i

o e
— ).
Ty dect Hame

@WWn’P&gunwmap————ﬂ—«

e

Tukailﬂﬁ

e P wdn,

i e
N

o ’
Temr  ste Time FIHL
fiir Blamks
GEAIBA16 B1:37 . pan
Celzbration Checoks
27 OBRAIBAG BIeET 162
Subciect Hame
Yiamd T
Subect 1.0
oy
Uperato Mame. 1.0,
g}&wmx‘L&&
Lorstion
RQ(a LN Vh%a\\%\\
__————*:”
rep T
A5 10 Serizl nod ;E%§=3
: @
ersion =t

Upid: BFL
12 BIAIBSLS 81 izl
R —

et T
R

fh dect Hame

%N 2
-—e lb 'il;’-'f"f. }::E:
w,ﬁ_zﬁwﬁ

Orerator Mames

= 7 N C

Location

_ MAC D Tind) via

et e T TR

T3

fin I Serial nof 1EEZES

Mersion nio: GR4AC
TEET RECORL 8@i97F

Tamp Tate Tima Eiﬁl

fiir Blamks

_ HRAIBA1E Biso
Lalibration EfEC}
A3 ERAIRALE B

ey 2




STATE OF MISSOURI
PEPARTMENT OF HEALTH AND SENIOR SERVIGES
RFEATH ALCOHOL PROGRAM

- TYPE I
BRANDON W LANGHE

frafn Instructors, inspect, calibrate,

W A

perform feld seivice and tepalre,

3 heteby authotlzed fo instruet and supsrviso opetalors,
iric] operala the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER,

of bload from a sample afexplred alf. Palnitissued b

1 thtough 808.119 RSMa.
e

IRECTOR OF STATH PUBLIS HEALTH LABORATORY ]

SaTE 112212015
]

; 2501, o L ;‘Q Q ( )
CTOROF DEFARTMENT OF HEALTHAND SENIOR'SERVICES

ridet fhie provisions of sections

oy ihe deferminatfor el the aleoholiqoornlent
577,020 threugh §77.641, RS o and 30611

ExplRes 12212017
DIRE!
10 5804771 4310} 1484 @0}
i, STATE OF MISSOURI
T DEPARTMENT OF HEALTH ANI) SENIOR SERVICES

BREATH ALCOHOL PROGRAM

Ui | STRUMENT OPERATOR CARD

The panted cardholde 1s avifiorized o Eﬁmla an evidentl breath afoofol
Instrurient forthe delormination oF the akoliole confent it hrealh fonrt of explred a]

In Missour,
B
S

Qperator 1LANGE, BRANDON

PermitNo 253181
Date lesued 7/22/2018  Dafa Explres 72272017




GUTH LABORATORIES, INC.

830 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 & TELEPHONE: 717-584-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 15120 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 4, 2015, 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 is April 29,2017 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.

G/Ja@/

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability: ' ‘ '

Testing was conducted using Cerilliant Reference Standard lot number FNOSOSI30I whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to edch use utilizing NIST traceable weights.




