[RECEIVED }

By Tracy Crews at 7:09 am, Jun 01, 2023

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH |LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this 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 original In department file.

ALCO SENSOR IV SN NAME GF AGENCY DATE OF INSPECTION
03791 Hazelwood Police Department 05/25/2023
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPEGTION
415 Elm Grove Lane / Hazelwood, Missouri 63042 3:55 pm

CHECKLIST: Place a mark in the box by each item if found to be satlsfactory or if operating within established fimits. (Write in observed valtes
where determined.) Unmarked ltems must be corrected before using instrument,

M DpiGImAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROFPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

M sIMULATOR SOLUTION C] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD sSUPPLIER Guth Laboratories LOT # 22080 EXP. DATE 03/07/2024
M SIMULATOR TEMPERATURE (34°C £0.2°C) __ 34.0 SIM. SN MP6029 SIM. NIST EXP DATE 07/11/2023

¥ CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Al 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)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
L] 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 1w 401 - TEST 2w 409 TEST3 = 400

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 (05-09) O (.,10-.14) 0 (.15-19) 0 (OVER .19) 0
List any new parts and describe any alteration or modification that was made to restore the instrument to opetato satisfactorily and within

established limits (use other side if necessary).

BA Maintenance, May 2023
Simulator Bottle #505

INSPECTING OFFICER .
SIGNATURE /7 J /' A7

PRINT NAME
Michasl A. Monticelli

TELEPHONE NUMBER

220234 [ 09/1412024 - (314) 838-5000

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.

MO 580-1351 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
sovices provkled on a nonglsariminalory basis
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®
{jﬁf\'&lﬁ GUTH LABORATORIES, INC,
B0C NORTH 8HH STREEY * HARRISBURG, PA 17114 451 # TRLEPHONE: ?17»81‘34'@‘{%

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 22080 of
Aleohol Reference Solution for Bimulator were analyzed by
gas  chromatography on March 9, 2022, using a Perkin Elmer Gas
Chromatograph Autosystem XL §/N: 610N9030209, and found to contain
0.1214% (w/vol) othyl aleohol, The expiration date for this Iot
number is Murch7,2024 at 11:59 PM.

When used in o calibrated Simulator, operating at
34°C  +/« .2°C, this solution will give a breath -alcohol
analysls instrument reading of 0,100 g/2101, +/~ 3%,

The aleohol and water used in this solution were
free of test interforing substances,

et
Ted 1. Pauley, President
QUTH LABORA"I‘ORIES, INC,

NIST Praceabiliry:

Testing was conducted using Cerlittant Reference Standard tor mimber FNO2052002 whose
values are traveable fo NIZT, )

AN balahoss are pallbrated annnally by an outside agency wslog NIST traceable walghts,
Caltbratton verifteation is done privr to sgeh use wiislag NIST traceable welghts,




k Missount Misgounr! Departmont of Health ahd Sonlor Services
. ' PO Bux 570, Jafferson Clty, MO 651020570 Phone ST5-7H1.6400  FAY: 878-751-6010
'u,o;16|||iaeﬁprn'e'quhﬁ RELAY MISSOURI for Heatlitg and $pasch impalrad 1-800-785-2966 VCICE 1-800-735-2465

4l seniprienieaz

Paula ¥lekelson Michaal L, Parson
Atting Blrattor . Goveraer

SIMULATOR CERTIFICATION REPORT
SIMULATOR INFORMATION

Stmulntor Serisl Nnhers MP602O Manufactarers Guth
Wodel Nembar 12¥500

Agoncyt HAZELWOOD PD
Agency Address; 415 ELM GROVE LANE, HAZRLWOOD, MO 63042

NIST THERMOMETER INFORMATION
Sarial Number; 1 MMO0690 Bing: 0.01

Tacerininty: 0.02
Brate of Coviffioationt 11/10/2021 Date of Bgpiration:  11/0/20%2

ENVIRONMENTAL CONDITIONS

The envirenmental nondfions during testing are within the tolerances of DHSS BAP method 3,

VERIFICATION RESULTS

Simylatoy Average NIST Average Cambinied Uncortningy

34,00 34,01 03
Tho sombined wicertslyty fs ontoulated with 5 k=2 vatye,

ADJUSTMENT RESULTS

No adjustraent was needed,

Dato of testing: T1/2023
Cortification Expheationt 711142023
Stoulator tevting tochnteian M, BOND

Motes on Conditien; none

Deviatien(s) from wethoeds tong

DHES RAP Sciendist Approving; ARIANNA MEDRANO
Cerfifieation Noj MPG029 7112022

e

IDHSS BAP Sefentlst Approving

Simulator Callbration Cartification Breath Alcohol Program DHSS BAP Documant 3,64
lsqued by Lab Managar, DHSS BAP , 1903 Northwood Drive, Suite 4 Revision 2
Revislon Date; 06/25/2022 Poplar Bluff, MO 63201 Paga 1 of 1




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

PERMIT
TYPE Il

MICHAEL A. MONTICELLI

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform fisld service and repairs,
and cperate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR II

for the determination of the alcoholic content of blood from a sample of expired air, Permit issued under the. provisionis of sectiohs
577.0620 through 577.041, RSMg and 806,111 through 306,119 RSMo. 7)/2

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

DATE __9/14/2022

NUMBER 220234

’;DOW&.,.—‘J( f )ta. QMQM“*
EXPIRES 9/14/2024

DIRECTOR OF DEPARTMENT ©F HEALTH AND SENIOR BERVIGES
LAB-4 (R5-10)

MG 860-0771 (810

o
T T

STATE OF MISSOURI

5 DEPARTMENT OF HEALTH AND SENIOR SERVICES
] QE /) BREATH ALCOHOL PROGRAM

a-r"al‘i.i 3

R INSTRUMENT OPERATOR CARD

The namad cardhoider Is authorized to opeiala an evidenilal breath alcohoi
Instrument for tha delermination of the aicohotiz content i braath form of expired &i
iIn Missourn.

Operator  MONTICELLI, MICHAEL

PermitNo 220234

Date Issued $/14/2022  Date Explres 9/14/2024

LR R

|




