06/10/2016  13:08 Marceline Police Department

STATE PUBLIC HEALTH LABORATORY ~
ALCO-SENSOR [V WITH PRINTER MAIN

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

RECEIVED

By Carol Day at 3:22 pm, Jun 10, 2016

TENANCE REPORT REPORT 67

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Depariment of Health and Senior Services; retain cfriginal in department fils,

ALGO SENSOR IV SN PRINTERSN | DATE OF INSPECTION
102460 096.3680.8679 06/10/2016

LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
123 E Santa Fe Marceline 11:66 am

CHECKLIST: Place a mark in the box by each item if found to be
ues where determined.) Unmarked items must ba corrected befo

satisfaclory or If aperating within established limita, {Write in observad val
re using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

/] PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

SIMULATOR SOLUTION

[0 cOMPRESSED ETHANOL-GAS MIXTURE

K] sTANDARD SUPPLIER Suth Labs

LOT # 15220 EXP. DATE 09!28/2017

[Z] SIMULATOR TEMPERATURE (34°C + 0.2°C) ___ 34

ISI[\IHJLATOR SN

8D2276  sIMULATOR ExP DATE 05/10/2017

legs, Check the box corresponding to the standard solution b
0.100% STANDARD - MUST READ BETWEEN 0.095%
0.080% STANDARD - MUST READ BETWEEN 0.076%

_ 11 0.040% STANDARD - MUST READ BETWEEN 0.038%

|
. /1 CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Runh three tests using a standard solition. All three tests must be within 6% of the standard value and must have a spread of ,005 or
ging used. {PRINTOUT ATTACHED)

and 0.105% INCLUSIVE
and 0.084% INCLUSIVE
and 0,042% INCLUSIVE

TEST 1% {04 TESTZ2 % 103

TEST3 = 103

[Vl RFi DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLO
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (05-09) ©

WING RANGES SINCE THE LAST MAINTENANCE REPORT:

(f0-i4)y O (15-19) 1 (Over.19)y O

List any new parts and describe any alieration or medification th
established limits (use other side if necessary}.

All good.

MWURE M&M

at was made to restore the instrument to operale satisfactorily and within

PRINT NAME
Wendell Shroek

™PEN PERMIT NUMBER/EXPIRATION DATE

260103 02-22-2018

TELEPHONE NUMBER
(660} 376-35658

Breath Alcohol Program, MO
2875 James Boulevard
Poplar Bluf, MO 63001

Return completed report to the:

Department of Health and Senior Services, Southeast District Office

MO 580-1351 {610} AN EQUAL OPPORTU!

SOMFes provid

REVARFIRMATIVE ACTION EMPLOYER LAB-114

303 an 3 nxdlzeimin sty bhatls



dayc
Received


06/10/2016  13:08 Marceline Police Department

®

5L

(FAX)6603763301 P.0051006

GUTH LABORATORIES, INC.

550 NORTH §7th STREET ¢ HARR]SBl}RG PA 17111- 4541 & TELEPHONE; 7476546470

CERTIFICATE

Certified Alcohol Referen

Random Samplés of

OF ANALYSIS

ce Solﬁtion for Simulator

Lot Number 15220 of

Alcohol Reference Solution for Simulator were analyzed by

gas

chromatography on Se;f)tember 30, 2015, using a Perkin Elmer Gas

Chromatograph Autosystem XI S/N: 610N9030209, and found to contain

0.1214% (w/vol) ethyl alcohol.
number i$ September 28,20:

When used in a c;i
34°C +/2 7 37,

analysis instrument readig

fhis soli

The alcohol and wl"f.

The expiration date for this lot
7 at 11:59 PM.

librated Simulator, operating at

tion will "give 4 breath alcohol
g of 0.100 g/210L +/- 3%.

ter used in this solution were

free of test interfering éz‘lbstances.

%

- = /éf/;;/

NIST Traceability:

Testing was conducted using Cerilliant Refe
values are traceoble fo NIST.

All balances are valibrated annually by anl
Calibration verification is done prior to eacl

0

Ted L. Pauley, Preszdent
JTH LABORATORIES, INC.

rence Standard lof number FNOSQ5IZ0] whose

ulside agency using NIST tracecable weights.

use utilizing NIST iraceable weights.
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0611012016  13.08 Marceline Police Department (FAX)5603763301

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

PERMIT

TYPE |
WENDELL G SHROCK

P.0031006

is hereby authorized to instruct and supervise operators,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

train instructors, inspect, calibrate, perform field service and repairs,

577.626 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 2022/2016

for the determination of the alcoholic content of blood from|a sample of expired air. Permit issuad under the provisions of sactions

"""

NumseR 260103
EXPIRES 2/22/2018

e

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

WD 830-077% {6-1D}

Sl STATE OF rynssoum
@ DEPARTMENT Off HEALYH AND SENIOR SERVIGES

? BREATH ALCOHDL FROGRAM
INSTRUMENT OPERATOR CARD

Tro Asmiad sardhotder Iy uinodred ro oparais en evidontia! brosih alcohol
Instrumont for tho dalerminstian orma ‘aleohole conlaht i bragth form of explred ol

R

Operater  SHROCK, WENDELL
Permit No 280103 ;
Date Issuad 2/22/2016  Date Explras 22212018

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB-1 (R6-10)




06/10/2016 1308 Marceline Police Department

Missouri Department of Health and Se
P.C. Bex 570, Jefierson Clty, MO 65102-0570

(FAX)6603763301 P.004/006

nior Services
Phone: 573-751-6400  FAX: 573-761-6010
red 1+500-735-2086  VOICE 1-800.735-2486

RELAY MISSOURI for Hearing ant Spaach Impa

Peter Lyskowskl
Diteclor

SIMULATOR CER

Jeramiah W, (Jay) Nixon
Govarnor

TTIFICATION REPORT

SIMULATOR

Simulator Sevial Number: SD2276
10-4D

Agency: MARCELI
Agency Address: 123 E SANTA FE, M-

NIST THERMOM!

093752
0.02
9/8/2015

Model Number:

Serial Number:
Uncertainty:

Date of Certification:

X INFORMATION

Manufactarer: Guth

NE PD
\RCELINE, MO 64658

ETER INFORMATION

Bias: 0.00

Date of Expiration:  9/8/2016

ENVIRONMENTAL CONDITIONS

The environmental conditions during tes:iti @ are within the tolerances of DHSS BAP method 3.

VERIFICA"

Simulator Average

34.00 ’

- - Tho combined uncertais

JON RESULTS

Combined Tn ca_rtaintv
02

ity is calculated with a k=2 value.

NT RESULTS

No adjustment was needed,

ADJUSTM
Date of testing: 5/10/2016
Certification Expiration; 5/10/2017

Simulator testing technician: R WELSH
Notes on Condition: nono
Deviation(s) from method: none
ELLEN S
$D2276_5102

DHSS BAF Scientist Approving:
Certification No;

DHSS BAP Sclentlst Approving

Simulator Calibration Cedification
3.6A

{ssued by Lab Manager, DHSS BAP
lssue Date: 01/01/2046

1903 NortHw
Poplar B

TR/TW SINE

016

Breath Alcohol Program DHSS BAP Document

ood Drive, Suite 4 Revision 0
uff. MO 63901 Pace 1 of4




