By Tracy Crews at 3:22 pm, Dec 14, 2021

[RECEIVED }

: '= MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
1\ STATE PUBLIC HEALTH LABORATORY

i ;' ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

A

=
Complete this report in duplicate at the time of the regular monthly praventative mairtenance check, and whenaver instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in department fils.

ALCO SENSER [V SN PRINTER SN DATE OF INSFECTION
107283 099.3586.838 12/14/2021

LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
9623 SAINT GHARLES ROCK ROAD, BRECKENRIDGE HILLS POLICE DEPARTMENT 11:00 arn

CHECKLIST: Place a mark In the box by each ltem if found to be satisfactory or if operating within established fimits. {Write in observed val-
ues where delermined,) Unmarked itams must be cotrected before using instrument.

E DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

M PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALGOHOL ACCURACY STANDARDS

IZ| SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE
El STANDARD SUPPLIER GUTH LABORATQRIES, INC. LOT # 21080 EXF. DATE 03/08/2023

SIMULATOR TEMPERATURE (34°C = 0.2°C) 34.0 SIMULATOR SN__ SD2303  SIMULATOR EXP DATE 03/04/2022

E CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solutian. All three tests must ba wilhin 5% of the standard value and must have a spread of .005 or
l@ss. Check the bax carrgsponding o the standard solution being used. (PRINTOUT ATTACHED)
H 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCGLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0,042% INCLUSIVE

TEST 1 w (095 TEST 2 & (86 TEST3 # 096

) RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (0509 O (10-14 O (15-19) O ©over.1gy O
List any new parts and describe any alteration or medifisation that was made to restore the instrument to operate satisfactorily and within
astablishad limis (use other side if necessary).

INSPEGTING OFFICER

SIGNATURE - ' PRINT NAME '
» &@ Jo X RANDY VONCLOEDT
TYPE | FERMIT NUMEEAEXPIRATION DATE = r YELEPHONE NUMBER
280205 /11/2022 (314) 426-1214
Return completed raport to the:  Breath Alcohol Program, MO Pepartment of Health and Senior Services, Southeast District Office

2875 James Boulevard
Paplar Bluff, MO 63801
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GUTH LABORATORIES mc

500 NORTH EE STHEET ¢ HARRISBURG, PA Tﬂﬂ-ﬁ‘li & TELEPHOME: 7175645410

; ' ' CERTIRICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simnlator

Random Samples of Lot Number - 21080 of
Alcohol, Reference Solution for Simulator were analyzed by .

B o T Tt

g5 cliromatograpliy on March 10, 2021, using a Peddn Flmer Gas

. Chromatograph Autosystem 'X[. SIN. 610N9030209 and found to. ponfain
: 0.1214% (w/vol) ethy] alcohol. The expiration date for this lot
immber is March8,2023 st 11:59 PM. -

When ‘nsed in a miibmted Simulator, operating at.
.34°C +H- 2° C, th!s soiutu;n mll give a breath . alcohol
analyms mstrument readmg of 0.100 glzlllL +/> 3%.

i

, The alcohol ‘and water used in this solution wWere

free of test interfering substancesa

Ted L. Pauley, Prem.dent
GUTH LABORA’I’ORIES ING.
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- STATE QF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM

- PERMIT 7
- < TYPE ' |

' - RANDY JVON CLOEDT d

is hareby attthorizad 1 instuet and supervise operaftors, frain mshuc!ors, inspect, calbrate,.perform ficld seivice a'nci',_"rep_a'lirs, '
and oparata The Tollgwing, bmaih-anahrzet(s)‘ -
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