RECEIVED

By Carol Day at 10:19 am, Jun 03, 2016

MISSOURI DEPAFITTMENT OF HEALTH AND SENIOR SERVICES
%:B STATE PUBLIC HEALTH LABORATORY
A/ ALCO-SENSUR IV WITH PRINTER MAINTENANCE REPORT REPORT 47

Comiplete this report in duplicale at the me of the regular monthly preventative maintenance check, and whenever inslrument is repaired.
Send copy io Departiment of Health and Senior Servicas; relain original in deparlimant file.

'ALCO SEMSOR IV 8k PRINTER SN ‘ T TDATE OF INSPECTION
108270 009.3586.823 06/26/2016

LOCATION OF INSTRUMENT (STREET AND CITY) o TIME OF INSPECTION
110 West 3rd Sireet Holden, Mo. 9:10 am

CHECKLIST: Place a mark in the box by each item if found to be salistactory or if operating within established limits. (Write in observed val-
ues where delermined.) Unrmarked iterns miust be corrected before using instrument.

[Z! DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

IZ] TEMPERATURE OF ALCO SENSOHR (10°C - 40°C)

[Z' PRINTER WORKING PROPERLY

¥ "TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

1 SIMULATOR SOLUTION [J] COMPRESSED ETHANOL-GAS MIXTURE

[¥] sTanDARD suppLIER Guth Labs. LoT # 15120 Exp. DATE 04/29/2017

¥l simuLaror TEM.PEF{ATURE (34°C + 0.2°C) 34 swULATOR SN __SD2252  giULATOR EXP DaTe 02/28/2017

V] 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 vafue and must have a spread of .005 or
tess. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.1056% 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

TEST1 & 402 - i TEST2 = 102 ITEST3 = 402

[¥] 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 (05-009). O (10-34y O (.15-.19) 0 {OVER 19) 0
List any new paris and describe any alteration or modification that was made 1o restore the instrument to operale satisfactorily and within
established limits (use other side i necassary).

R ') PAINT NAME
4 (/ a :w,__é Thomas L. Wehr

FYPE It PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

250101/08-11-2017 {816) 850-4154

Return completed report to the: Breath Alcohot Program, MO Depanmemnt of Health and Senior Services, Scutheast District Office
2875 James Boutevard
Poplar Bluff, MO 63901

K10 580-1351 (8-10) AN EQUAL OPPORTURITYAF FIAVMATIVE AGTION FAPLOYER LAR-114
S2R0ES prinvided ¢ @ nond somingtony basis



dayc


®
@@A GUTH LABORATORIES, INC.

&30 NORTH §7th STREET ¢ HARRISBURG, PA 17111- 4511 ¢ TELEPHONE: 747-564-5470

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
Awtosystem XL S/N: 610N9030209, and found {o 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 waier used in this solution were

free of test interfering substances,

CZ’J%ZA//

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceablilty:
Testing was conducted using Cerilltant Reference Standard lof nwmber FN(08051301 whose

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

Calibration verification ls done prior to each use wtilizing NIST traceable welghts.
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STATE OF MISSOURI
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PERMIT
TYPE II
TOM WEHR

salern Poan aghogoioin

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

INSTRUMENT OPERATOR CARD

The named cardholder is authonzed lo oparate an avidential breath afcohol
instrument for the determinalion of the alcoholic content in breath form of expired air]

IR

Operator  WEHR, TOM
PermitNo 250101

g3

Date [ssued 5/11/2015  Date Explres 5/11/2017
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