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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Tracy Crews 2t 228 B

STATE PUBLIC HEALTH LABORATORY i
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT o . .REPORT #7

O

s ' ,
Gomplete this report in duplicate at the time of the regular monthly preventative maintenance check, and whanaver Insttument Is. repaired.
izt ik ey

Send copy to Department of Health and Senior Services; retain original in department file. [y
ALCO SENSOR W SN - PHINTEH 8N DATE OF INSPECTION
107993 - ‘L 099.3586.836 .01/28/2020
LOGATION OF INSTAUMENT (STREET AND GITY) TIMEGF INSPECTION
9623 SAINT CHARLES ROCK ROAD, BRECKENRIDGE HILLS POL ICE DEPARTMENT 6:57.pm
CHECKLIST: Plate a mark in the box by each ftem if found to be satisfactary or if operating within established:lifmits. (Write in observad val-
ues where determined.) Unmarked items must be corrected before using instrument. : i :
[l DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) ol S I
] TEMPERATURE OF ALCO SENSOR (10°C - 40°C) W )
[Z] PRINTER WORKING PROPERLY ~ 8 L b
7] TIvE AND DATE DISPLAYING PROPERLY ; U
[BREATH ALCOHOL ACCURACY STANDARDS s i
] SIMULATOR SoL'UTION [] COMPRESSED ETHANOL-GAS MIXTURE e
iZ] STANDARD SUPPLIER GUTH LABORATORIES, INC. ot # 19160 Exp. DATE 07001021 . . 55a"n

o . TEXP 3/56/2020
7] SIMULATOR TEMPERATURE (34°C 0.2°C) _34.0_ SIMULATOR SN SD2309 _ SIMULATOREXR DATE 03!5;_*_3!202
¢ A ' S s
[7] CALIERATION GHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) ;7 a
Aun three tests using & 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) .o . : :
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE R '
]

0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE <

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE & el
— —— ) Lo I BRI v
TEST1w 0097 - TEST 2= 0.097 TEST 3w 0.097 &5 5 A
——— . Sy e
[/] RFI DETECTOR OPERATING Wl o, .
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: =~
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) %S,f, TR
serusais 1.c oy O [eos09) 2 (w014 O |61y T o |(ovER.19) - ©

List any new parts and describe any afteration or modification that was made to restore the Instrument to operate satisfactorily dnd within
established limits (use other side if necessary). R : 5 '

b r
e T

' NEW 9 VOLT BATTERY

PRINT NAME oA g

y W e -, RANDY VONCLOEDT" o
TYPE i PERMIT NUMBER/EXRIRATION DATE 4 TELEFHONE NUMBER We. 4w - .
280205  05/24/2020 (314)426-1214 %~

Return completed report fo the: Breath Alcohel Program, MO Department of Health and Senior Services, Sgutheast Distriet Office
2875 James Boulevard i
Poplar Bluff, MO 63901 L

MO 580-1351 (8-10) - - AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION cEFLOVEH b = LAB-114
. i idad an a nondisrminatony bas )
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® _
555 GuTH LABORATORIES, INC.

_ 580 NORTH 67ih STREET '®  HARRISBURG, PA 17111- 4511 ® TELEPHONE: 7175645470

~ CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution. for Simulator

Random Samples of Lot Number 19160 of
Alcohol Reference Solutlon for Simulator were analyzed by
gas. chromatography on July 10, 2019, using a Perkin Elmer Gas Chromatograph
Autosystern XL S/N: 610N9030209, and found to -contain 0.1202% (w/vol)
. ethyl alcohol. The expiration date for this lot
number is July9,2021 at 11:59 PM.

When used in a calibrated Simulator, opetating at
34°C 4/~ .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcolol and water used in this solution were

free of test interfering substances.

—_—

Ted L. Paﬁley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerllllant Referenae Standard lot mumber FIN04271602 whose
values are tracecable to NIST.

All balances are caltbrated annually by an outside agency usmg NIST traceable weights.
Calibration verification is done prior to each use uttltzmg NIST tracsable wefghts



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

il "~ PERMIT
e - TYPENl - L
i RANDY.JVON CLOEDT . P

‘s herehy aulhorlzed to Instmct and superv‘ se oparainrs, iram lnslmc‘lors Inspact, callbrale. parfcrm field servloe and repalrs
and opema the following braath analyzar(s)

n ALCO-SENSOR IV WITH PRINTER

forthe determlnation of the alcohali¢ content of blood frofn & sarmple of éxplfed alr, Permit issued under the provisions of sectnons
577.020 throus;h 577.041, RSMo and 306 ‘111 (hrough 306 119 FlSMo :

'DATE <I_4/201R : b e W ’; Z“

PIRECTOR OF STATE PUBLIC HEALTH LABQRATORY

; P, . ) _ DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR BERVICES C
' MO BRI (6 ) . ‘ y B . . - : ) LAB-4 (79:10)

NUMBEH 2802n<

EXPIRES §n4;2bmn- ' ;

i

STATE OF MISSQURI : - -
DEPARTMENT OF HEALTH AND SENIOR BERVICES. - : ! !
BREATH ALEOHOL PROGBAM .

" INSTRUMENT DPERATOR CARD

0o pomed cardhohter ir pulhonad o 2n evidenUa) breath plcohal
mmmrm daterminalion of the afcahafi conteal I bresth form of explgd glf ¢

R lll

Dplmmr VON CLOEDT, RA.ND‘V
Paymit No 280208
Dale lssuat 5/24/2018 ' Date Explrex smnozn
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