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2\, MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

AND SENIOR SERVICES

RECEIVED

By Carol Day at 3:43 pm, Feb 10, 2016

REPORT #7

Complste this report in duplicate at the time
Send copy to Department of Health and Sen!

of the regular monthly prevenlative malnienance check,

or Ssivices; retaln oilglnal In depariment fils.

and whenever Instrement Is repalred.

ALCO SENSOR IV SN FRINTER SN DATE OF INSPEGTION
/07475 (44. 356(, €29 2:40-L€
LOCA_'!‘ION OF IN-STRUMENI’(STHEEI‘ /D CITY} TIME OF INSPECTION
U/ r»nya/.’a, MY (3342 247

CHECKLIST: Place a mark In the box by

each item if found to be satlsfactory or If operating wilhin established
uss whers determined.) Unmarked ltemns must be corvected beforo using instrument,

limits. (Write in observed val-

[ DIGITAL READOUT (ALL ELEMENTS 6

PERATIONAL)

[4 TEMPERATURE OF ALCO sEnsOR (10°C - 40°C)

[ PRINTER WORKING PROPERLY

B/ TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

[ simuLator soLuTIon

. LI comprESSED eTHANOL-GAS MIXTURE

[ STANDARD SUPPLIER

Gt Lot#__ 15120

EXP. DATE _ 7~R9~1 7

[ SIMULATOR TEMPERATURE (34°C 0

2c)_59.0°C

SiMULATOR sn_S022¢0

SIMULATOR EXP DATE S-/21¢

L4 CALIBRATION CHECK -
Run three tests vsing a standard solution
less. Check the box comesponding to the
0.100% STANDARD - MUST READ
0.080% STANDARD - MUST READ
0.040% STANDARD - MUST READ

(ONLY ONE STANDARD IS TO BEU

. All {hres tasts must

BETWEEN 0.095% and 0.105% INCLUSIVE
BETWEEN 0.076% and 0.084% INCLUSIVE
BETWEEN 0.038% and 0.042% INCLUSIVE

SED PER MAINTENANGE REFPORT)
be within £5% of the standzrd value and must have
standard soiution belng used. {PRINTOUT ATTACHED)

& spread of ..005 or

TEST1= 594

’TEST 2 bﬂf{fﬂ

TEST3 =

0177,

kA RFI OETECTOR OPERATING

INDICATE THE NUMBER OF BREATH

REFUSALS O ‘ l (0-04) 0

TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS) -

(.05-.09) O ’ {10-14) O

©ver.as) (J

{15-.19) d

List any new parls and descrive any
established limits (use other side if

alteralion &r modification that was made to
necessary).

festore the Instrument lo operale satisfactorily and within

PRINT RAME

Jngtin 14“0/’3 |

YPEN FERIAT NUMBER/EXPIRATION DATE

250154 Y-19-17

TELERL:

B NUMBER

S573) L9y cres

slurn completed report 1o the: Breath Alc

ohal Program, MO Depariment of Health and Sentor Beiviees, Southeest District Office

2875 James Boulevard
Poplar Bluff, MO 83901

_
LAB114

> 580-1351 (5-10)

AN EQUAL GFPORTUNITYAER FMATIVE £OTGH EXNPLOYER
Le0vices parided 07 & rondeami toy hagls
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Usrsion no:  S22%
TEST RECORD  @@z?e
g
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®
@ GUTH LABORATORIES, INC.

£30 NORYH 67th STREET » HARRISBURSG, PA 17191 4647 # TELEPHONE: 747-664-5470

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 §/N: 610N9030209, and found to contain 0.1209% (wivol)
' ethyl alcohol. The expiration date for this lot
number is April29,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  4/- -2°C, this solution  will ‘give a ‘breath alcohsl ™
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

T

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNOSGSI30I whose

values are traceable to NIST,
All balances are calibrated annually by an outside agency using NIST traceable welghts.

Calibration verification is done prior to each use utilizing NIST traceable weights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JUSTIN LANDIS

is haereby authorized to Instruct and supeivise operalors, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER

for the determinalion of the alcohofic content of blood from a sample of expired aiz, Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.

T
8/18/2015 Los nSee27

DATE
DIRECTOR OF STATE PUBLIC HEALTH LABORAYORY

NUMBER 2350189 &@Q UMDLL %ﬂ
ExPIRES 8/18/2017

L0 8606771 {6-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND SENICR SERVICES
LAB-% (1G-10)

STATE OF MISSOUR!
DEPARTMIENT OF HEALTH AND SERIOR SERVIGES
) BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The narned cardholder is suthorized 1o operate an evidertfal broath eloodiof
astrument for the deferminalicn of the alcoticke conterd fo bresth fosm of expired a'}

IR

Oporator  LANDIS, JUSTIN
Permit No 250189
Date Issued 8718/2015  Dale Expires 8/18/2017




