03/08/2016  16:33 Marceline Police Department RECEIVED
By Carol Day at 8:32 am, Mar 09, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete thie report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument Is repaired,
Send copy to Department of Health and Senior Services; retain ériginal in department file.

DATE OF INSPECTION

ALCO SENSOR IV 8N PRINTER SN )
102460 - 096.3680.879 03/01/2018
LOCATION OF INSTRUMENT (8TREET AND CITY) - TIME OF INSPECTION
123 E Santa Fe Matrceline ' 4:56 pm

CHECKLIST; Place a mark in the box by sach item if found to be satisfactory or if operating within established kmits. (Write in observed val-
ues where determined.) Unmarked ltems must be corrected before using instrument.

[/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

i1 TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCUIRACY STANDARDS

SIMULATOR SOLUTION O coMPRESSED ETHANOL-GAS MIXTURE

LoT # 14200 £XP. DATE 08/05/2016

7] $TANDARD suPPLIER Guth Labs

[V SIMULATOR TEMPERATURE (34°C £0.2°C) 34 ESIMULATOR SN__ SD2267 _ SIMULATOR EXP DATE 04/07/2016

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BF. USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All thiee tests must be within 25% 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 0.085% 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% 104 TEST2% 103 | TESTS @ 103

RF 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 (05-099 9: (10149 O (1519 O (OVER .19) O
List any new pans and describe any alteration or modification that wag made lo restore the Instrument to operate satisfactorily and within
established limits (use other side If necessary), :

INSPECTING OFFICER S TR
SIGNATURE B PRINT NAME
R
TYPE il FERMIT NUMBER/EXPIRATION DAFE : TELEPHONE NUMBER
260103 02-22-2018 . {660) 376-3556

Return completed report to the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 James Boulevarg
Poplar Bluff, MO 83901

MO 580.1361 (6410} AN EGUAL OFPSRTUNITYIAFFIRMATIVE AGTION EWFLOYER ) LAB-114
ToEve 8% provided o a nendlseriminaion bas's



dayc


03/08/2016  16:33 Marceline Police Department {FAX)6803763301

®
é}@é GUTH LABORATORIES, INC.

590 NORTH 67th STREET * HARRISBURG, PA 17{11- 4311 ® TELEPHONE; 717-564.547¢

CERTIFICATE OF ANALYSIS

Certified Alcohol Refeirence Solution for Simulator

Random Samplcs; of Lot Number 14200 of
Alcohol Reference Solixtion for Simulator were analyzed by
gas  chromatography on éAugust 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcolfiol. The expiration date for this lot
number is Au"gustS,ZOIGE at 11:59 PM,

When used in a;calibrated Simulator, operating at
34°C +/- .2°C, this sfohiiion will give 2 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,

/szz

i Ted L. Pauley, Presiderdt
.GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conduoted ustng Cerilliant Rée erence Standard lot :
values ora (raceobla 1o NIST. 3 / ° ’Tﬂﬂ‘ber FRIREI03 whose

All ‘bala.‘.wes ar.e'calib::areh’ annually by %zn oulside agency using NIST traceable weights,
Celibration verification Is done prior to each use utllizing NIST traceable waights.

P.004/008



P.003/008

(FAX)6603763301

)
»

1B2a0.6

=)
'

!
{
b.lf
"_

¥t
-
ot

sty

frpgeeien

ion my

&
:

+

f

Fe.

IFD&
17

FErator Mame. 3 5
X

0
2-
Loz

find

h S

L
ary,
£23 E Sax

St
oy
b
s

LT 3BT

PR

WY fewEy AD

RIELE7A

A nmm.mmwm doypE e

umM Y

33 Marceline Police Department

16

TE0

RN
T -
EAESaY 5

U pmron. QOO L3EL

03/08/2016

YN &

¢ e R
YRATang

NV

e —— .

Sy

B

-,

P

R

oy
aEs i

= !

e P e e p et —
X -, -

YR e kY44

. LY T %y -y mes
ce e em . i *P ....:.u\.w
e e e .

L% capey ST

—— n
f!...'lil.'}.ll].lv]..'...lli.nlnl.n.ol

e ..m. .u.,l.mugww.... RS

P
Swa T

e RS IOW UDL S a8y
BIFLRT ou pmy B3 a7 oy
P4Es ay oo

——— e, " —
B PN

———_
St .




L

03108/2016  16:33 Marceline Police Department (FAX)6603763301 P.005/G06

s

MSC

Mlssoum SAFETY CENTER  J

- Simulator Qe!ébretien Report

This calibration report Is to cemfy the alcohol reference simulator listed below has
been examined and tested usmg standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missouri Department of Hea!tiﬁ and Senior Services Rules and Regulations:
19 CSR 25-30.051 (4),

Checked: 04/07/2015  Expires: 04/07/2016

Digital Therm. SN:093752 T ‘
MSC Toch:DRL | Temp: 34,01 s diasr'f :
Agency. Marceling Polica Department Sy S f

8D 2278 ;

Hitti fjHHll A T

Technician Printed Name: ’DAU CecnnS
Technician Signature: W
—
Date: ;////7/:90/5'

Contact: Missourl Safety Center

Breath-Alechol Instrument Tralning Program

! ! 660-543-4834



03/08/2016  16:33 Marceline Police Department (FAX)603763301 P.006/006

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

WENDELL G SHROCK

is hereby authorized 1o instruct and supervise operalors, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s): .

ALCO-SENS OR IV WITH PRINTER

for the determination of the alcoholic content of blood from a sample of BXplred air. Parmit issued under the provisions of sections
577.020 through §77.041, RSMo and 308,111 through 006 118 RSMo,

| S
212212016 Lo S

OIRECTOR OF STATE FUBLIC HEALTH LABGRATORY

NUMBER 260103 | |

EXPIRES 2/22/2018

MO 580-0771 {5-1M)

DATE

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAR [RS-10)

STATE OF MISSOURI
DEPARTMENT 0:5' HEALTH AND SENICR SERVIGES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tre nomed cardholdsr is authonyed !a oporata an pvidential brasth elcohot
Instrument a‘or the daterminption ofb‘nvwf:ohw‘fc cenfont In broalk Lo of axpired Ak

R

Operafor  SHROCK, WEND&LL
Parmit No 260103
Date Issued 2/22/2016 Date;gxplms 2/222018




