0710212016  02:51 Marceline Police Department RECEIVED
By Carol Day at 11:20 am, Jul 13, 2016

MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY ,
ALCQO-SENSOR iV WITH PRINTER MAINTENANCE REPORT REPORT 47

Complele this report in duplicate at the time of the regular momhly preventative maintenance ¢heck, and whenever Instrument is repaired.
Send copy to Depariment of Health and Senior Services; retain original in department file,

ALCO SENSOR IV SN PRINTER SN - DATE OF INSPECTION
102460 096.3580.879 07/02/2016

LOCATION OF INGTRUMENT (STREE'T AND CITY) TIME OF INSPECTION
123 E Santa Fe Marceling ; 2:00 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 items must be corrected before using instrument,

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

E] TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL. ACCURACY STANDARDS

Y] SIMULATOR SOLUTION i [0 COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER Guth Labs LoT # 16220 EXP, DATE 09/28/2017

[ SIMULATOR TEMPERATURE (34°C £ 0.2°C) __34__  SIMULATOR SN __SD2276 __ SIMULATOR EXP DATE 05/01/2017

EZI CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO éE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be Within £5% 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)
7] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.106% INCLUSIVE
[ | 0.080% STANDARD - MUST READ BETWEEN 0.0?6‘;% and 0.084% INCLUSIVE
*B - 0.040% STANDARD - MUST READ BETWEEN 0.038{’/«. and 0.042% INCLUSIVE ... ___ _ L

TEST 1% 104 TEST 2w 104 | TEST3 @ 104

RFI DETEGTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLbWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{PO NOT INCLUDE SELF-ADMINISTERED TESTS) :

reFusats O ©-04 0 (05-09) O (10-14y O (15-19) 0 (OVEr.19) 1

List eny new parts and describe any alteration or medification! that was made 1o restore the instrument to operate satisfactorily and within
establlshed timits {use other side if necessary),

INSPECTING OFFICER - -
SIGN ' E RINT NAME
V ‘ . : Wendell Shrock
TYPE I! PEAMIT NUMBEREXFIRATION DATE : TELEPHONE NUMABER
260103 02-22-2018 I {660) 376-3656

Return completed report to the:  Breath Alcohol Program, MO Departmem of Health and Senior Services, Southeast District Oflece
2875 James Boulevard |

Poplar Blutf, MO 63901

MO 5801351 {6.10} Al EGUAL CPPORTURITVAFFIRMATIVE ACTION BMPLOYER LAR-114

S0MM305 provided on & rondiedningiory beais



dayc


0710212016  02:52 Marceling Police Department (FAXG603763301

GUTH LABORATORIES INC.

590 NORTH 67th STREET ¢ HARRISBURG, PA 1711 4511 © TELEPHONE: 7175845470

;:
CERTIFICATE OF | ANALYSIS
;i

Certified Alcohol Reference Solution for Simulatos
noe ®

Random Samples 0% Lot: Number 15220 of
Alcohol Reference Solutlbn for Simulator were analyzed by
gas chromatography on Sep ember 30, 2015, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N ! 610N9030209 and found fo contain
0.1214% (wivol) ethyl alcoholJ The! expiration date for this lot
number is September23 2017 at 11:59 PM.

When used in a ca,lxbrated Simulator, operating at

P.0061006

34°C  +/- " .2°C, this solution will "give 2 brédth alcohol
analysxs instrument readmng of0100 g/21OL +-3%.

si i
The alcohol and water used in this solution were

free of test interfering Substances

NIST Traceability: i ‘ !

Testing was ¢onducted using Cerilliant Reference Standard lof number FN0805!30.I whose
values are (raceable (o NIST. '

All balances are calibrated annually by fmf autsmfe agency using NIST tracecable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights,
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0710212016  02:51 Marceline Police Department (FAX)§603763301 P.0041006

STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALOOHOL PROGRAM

PERMIT
TYPE Ii

WENDEDL G SHROCK

is hereby authorized 10 instruct and supervise operatorsi train Enstruclors inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s): |

ALCO-SENSOR IV ‘WITH PRINTER

for the determination of the alcoholic content of blood from, a sample of expired air. Permitissued under the prowslons of soctions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo,

: wg— ________ =

DATE 2/22/2016

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 260103 .

EXPIRES 2/22/2018
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

i ;
140 5860775 {650} 1 : LAB- {R5-501

i

l
i i
STATE OF MISSOURI

DERARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

iNSTRUMENT OPERATOR CARD

The named carghoider s sutheried l'iJ opernle nn ovidentiol brooth slgoho!
Instrutront fof Me detoimination of thé aleehofc contanr in brosth form of explred ol

I

Oparator SHROCK, WENDELE.
Permlt No 260103 i
Diate Issuad 2/22/2016 Date‘l_?xplres 212212048




07/02/2016  02:51 Marceline Police Department

Missouri Department of Heaith and Semor Sérvices
£.0. BoX 670, Jefferson City, MO 85102-0570  [Phone; 573.761-6400  FAX; 573-751-6010
RELAY MISSQURI for Haaring and Speech Impa:red - 800 735-28688 VOICE 1-800-735-2468

(FAX)6603763301 P.00%/008

Pefer Lyskowskl i
Directos ;

Jeremish W. (Jay) Nixon
Govemor

SIMULATOR CERETIFICATION REPORT

SIMULATOR INFORMATION

Simulator Serial Number: SD2276 \'Ianufacturer. Guth

Model Number: 104D ; {
Agency: MARCBLI\*E PD

Agency Address: 123 E SANTA FE, M‘;\RCELIN'E MO 64658

NIST THERMOMETER INFORMATION

Serial Number: 093752 | Bias: 0.00
Uncertainty: 0.02
Date of Certification; 9/8/2015 - . Datc of Expiration:  9/8/2016

ENVIRON MEN TAL CONDITIONS

The environmental conditions during testsng are }mthm the tolerances of DHSS BAP method 3.

Combined Uncertainty

VERIFICA]FION RESULTS
Simulator Average MST Averag
34.00 34 00

02

T T " Thecombined unccrtamt) is calcutalcd withal=2valoe,

ADJU STMENT RESULTS

No adjus’ninent \iwas needed.

Date of testing! 511072016
Certification Expiration: 5/10/2017 ‘
Simulator testing technician: R WELSH ¥

Notes on Condition: none ; i

Deviation(s) from method: none |

DHSS BAP Scientist Approving: ELLEN STRAWSII\E
Certification No; 8D2276 5102016

Xj%/jg%z:ﬁ—

DHSS BAP Scizntist Approving

:
-

Simulator Calibration Certification
3.6A

Breath Alcohol Program DHSS BAP Document

Issusd by Lab Manager, DHSS BAP 1903 Northwood Drtve, Sulte 4 Revislon 0

Issue Date; 01/01/2016 Pobiar Bfuff MO 63901 Page 1 ofd4




