OTA14/2024 1708 FoR NECLCIVED
: . - By Tracy Crews at 7:23 am, Jul 15, 2024

MISSOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTEH MAINTENANCE REPORT ‘ " REPORT#7

C‘.nrnprete Ihls repoﬂ in duplicate at the time of the regular monthly preventatwe melqtenance check, and whenever mstrument is repaired.
Send copy to Department of Health and Senior Services; retain Cll‘igll'lﬂl in dapartment lle.

ALCO SENSOR VSN NAME OF AGENCY ‘ DATE OF INSPEGTHIN

| 105446 LONE JACKPD 07114/2024

| LOCATION OF INSTRUMENT (SYREET AND GITY) TIME GF INSPECTION
401 N BYNUM RD, LONE JACK, MO. 64070 4:06 pm

CHECKLIST: Flace a mark in the box by each itam if found to ba ealiel‘actury or if operating within established limits, (Write in observed values
wherg determined.} Unmarked items must be corrected befare using msirument

E ‘DIGITAL F{EADDUT {ALL ELEMENTS QPERATIONAL)

L TEMPEHATUFIE OF ALCO SENSOR (10°C - 40°C)

b1 PRINTER WORKING PROPERLY

M TIME AND DATE DISPLAYING PRAGPERLY
BHEATH ALCOHOL ACCLIRACY STANDARDS

M- SIMULATOR SOLUTION ' [ COMPRESSED ETHANOL-GAS MIXTURE
i STANDARD SUPPLIER GUTH LABORITORIES LO'?' # 23390 _ expP DaTe 10/17/2025 o
¥l SIMULATOR TEMPERATURE (34°C = 0.2°C) __ 34.0 SIM.%SN MP6535 SIM. NIST EXP DATE 02/01/2026

¥ CALIBRATION CHECK — (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANGE REPORT)

Run three lests using & standard golution. All thrae tests must ba Jvuthm +5% of t@e standard value and must have a spread of .005 or

less. Check the box corresponding to the standard solution being ueed {PRINTOWT ATTACHED)
M o.100% STANDARD - MUST READ BETWEEN 0.095% and 0 105% INCLUSIVE
[1  0.080% STANDARD - MUST READ BETWEEN 0.076% and 0,084% INCLUSIVE

L] 0.040% STANDARD - MUST READ BETWEEN (.038% and d.Od-E% INCLUSIVE

TEST 1 # 5 102% TEST 2 () 1019, | TEST 3 & 0 101%,

¥ RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING PANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 1

REFUSALS 1 ©-04 O (05-09) O (10-14 0| (15199 O |(ovem.yg) 1

Lizt any new parts and describe any alteration or modification that was made 1o restbre the instrument to operate satistactorily and within
astablished limits (Use other side if necessary). ‘

}
INSPECTING OFFICER ‘
SIENATUR 37? PHINT NAME

’ ZACHARY ARGETSINGER

TYPE JLBEH e PII’IATJGN DATE ’ ‘ ! TELEFHONE NUMBER

{616) 697-2417

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

MO 580.1351 (5-19} AN CQUAL OFPORTUNITY/AFFIRMATIVE AGTION LML CNER Lak114
Aarvicey providsd an a nondiscrminalan Lasi

State of Missouri 5738409139 07/14/2024 O4:41PM Pg 02/05
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'STATE OF. MISS.UR‘I
DEPAHTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHQL PROGRAM -

PERMIT
TYPE Il
ZACHARY A. ARGETSINGER

is hereby authorized to instruct and Supervise operators, train tnatructors, inspect, cafibrat‘e, perform field se;'vice and repairs,
and operate the foliowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determination of the alcohalic content of blood from a sampie ot expired ait. Permit issued Under the prbvisions of sections
677.020 through 577.041, RSMo and 306.111 through 306.119 F{SMU

DATE __5/30/2023 | ?W e }Mw»wx—i

DIREGTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER zmm_..__.._w .

—©_ : | .
‘ mﬂn...j f Mﬂﬂdh
EXPIRES S/30/2025

DIRECTOR QF DEPARTMENT OF HEALTHAND EENIDF{ SERVICES
LAB-4 (RA-10}

MO 580-0771 (5109

STATE OF MISSOUR|

DEBARTMENT OF HEALTH AND SENIOR SERVICES
EBREATH ALCOHOL FRQGRAM

INSTRUMENT OPERATDR CARD

" | The named cardhaier is autiarzed ta operale an uwdanr.’al "breafl aisofnl

Ingtrumant for the delarmination of the sicohollo conlent in brasth Tarm of gxpired &
in Mizaoun. r

|Operator  ARGETSINGER, ZACHARY |
Permit No 230098

erey |
© |Date l4xued 5/30/2023  Date Explrea 5/50/2026

R |

State of Missouri 5738409139 07/14/2024 O4:41PM Pg 0OL/Q5
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@3 GUTH LABORATORIES),

—SHNORTH 87th STREET 9 HARRISBURG, PA 17411- 4514 ® YELEPHONE: 717-5846470 b

#0005/ 0005

W INC.

CERTIFICATE OF ANALYSIS

Cerlified Alcohol Rel‘erenicf: Soluti

on for Simulator

Random Samples of Lot Number 23390 of

Alcohol Reference solution for Siﬁnu]awr were analyzed by
gas  chromatography on October 18,
Chromatograph Autosystem XL, S/N: GIONQOBMOQ, and found 1o

(w/vol) ethyl alcohol, The expir

0.1207%

number

When used in 3 calibrated &
e T 34°C /. 2°C, this solution will

is October 17,2025 at 11:59

2@023;, using a Perkin Elmer Gas
contain
ation: date for this lot

PM:

imulator, operating at

give & breath alédhol

analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used

freec of

NIST Traeceability;
Testing way conducted

test interfering substances,

;..m-ﬂ'

#‘Vf@ﬁ‘%/

in this solution were

F

2
ﬁm e

Jed L. Rauley, Presidc:n't
GUTH LABORATORIES, INC.

using Ceriftiam Referenee ‘mmd

values are irgeeable 1o NIST

Al balances are calibr
Calibration verification

ated annually by an oittside agen

s dane prior io eqeh usv utilizing

State of Missouri 5738409139 07/14/2024 OL:41PM Pg

ar d lat number FNO307230% whose

ey using NIST truceghie waighis,
!L/IbT Irdeeable weighys.
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