STATE PUBLI
ALCO-SEN

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

RECEIVED

[By Tracy Crews at 8:45 am, Jul 08, 202

J

REPORT #

HEALTH LABORATORY
OR IV WITH PRINTER MAINTENANCE REPORT

Complete this report in duf
| Send copy to Department

licate at the time of the regular monthly preventative maintenance check. and whenever instrument is repaired
f Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN
111636
LOCATION OF INSTRUMENT (5T

ODESSA ZONE OFFICH

NAME OF AGENGY | DATE OF INSPEGTION

CHECKLIST: Place a mark|
| where determined.) Unmar

in the box by each item if found to be sahsla(‘tory or if operating within ¢ establisﬁéd limits. (Wme in observed values
ced items must be corrected before using instrument.

% DIGITAL READOUT (n

LL ELEMENTS OPERATIONAL)

v/ TEMPERATURE OF Al

¥ PRINTER WORKING

v TIME AND DATE DISH

LCO SENSOR (10 C- 40°C)

PROPERLY

LAYING PROPERLY

MlSSOURI STATE HIGHWAY PATROL 07/05/2024
REET AND CITY) - ' [ 7IME oF INsPECTION . :
=, 7353 OUTER ROAD, ODESSA, MO 64076 5:30 pm !

BREATH ALCOHOL ACCY

JRACY STANDARDS

DN [] COMPRESSED ETHANOL-GAS MIXTURE

| M STANDARD SUPPLIE

R GUTH LABORATORIES | ~ LOT # 23390 EXP DATE 10/17/2025

v/ SIMULATOR TEMPER

ATURE (34°C +0.2°C)  34.00  sSIM. SN MP2327 SIM NIST EXP DATE 11!27!2024 .

¥ CALIBRATION CHECK
Run three tests using a
less. Check the box cor
v 0.100% STANDAH
0.080%
o 040%

[

STANDAH
STANDAH

—~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

responding to the standard solution being used. (PRINTOUT ATTACHED)
D - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
D - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
D MUST READ BETWEEN 0.038% and O 042° INCLUSIVE

TEST 1 & 403

TEST 2 = 103

TEST 3 & 102

v RFI DETECTOR OPER

ATING

(DO NOT INCLUDE SELF-

J REFUSALS

(

_ﬂestabllshed limits (use other

SIGNATURE

»  Cpe 4‘74

INDICATE THE NUMBER (

{
st any new parts and dest

' TIME UPDATED +2 MIN

DF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

ADMINISTERED TESTS)
- 04} (.05- 09} (.10-.14) h15 19) |(OVEF{ 19)

Fribe any alteration or modification that was made to restore the instrument to operate sallsfactonfy and within
side if necessary).

UTES

INSPECTING OFFICER

PRINT NAME

MATTHEW J. HANRAHAN

TYPE || PEAMIT NUMBER/EXPIRATION

230075, 04/14/2025

DATE TELEPHONE N UMHFH

(816) 622-0800

MO 580-1351

15-19)

Return completed report to the:

Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.

£

T LAB

standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 ot



crewst


AS 1Y Serial no: 111636
Usreion no:  53ZB

TEST RECORD 868751 ,
a

Teme  Date Time 216L

fiir Blank:
G7/ 65724 17133 . 600
Calibration Check:
22 @BP/65/24 17:33 1683

Sub.Jdect Hame

i .
Subject I.D.

Operator Hame, I1.D.
MY WAWEAUWAN
Lacation

ADESSA 200 OFFIE

136 ouvén o
opesp o U400

Y BeoS

AS IV Serial not 111636
Uersion no: 5328

TEST RECORDN 88752 3
9

Temr Date Time 216L

AAiir Blank:

a7/85/24 17:34 ,0068
Calibration Check:
Z3 B82/65/24 17:34 ,163

Subdect Mame
VST BT
SubdJdect I.D.

Operator Hame. 1.D.

fiS IV Serial no: 111636
Uersion no: 532E

TEST RECORLI 88753
as
Teme Date Time 218L

fiir Blank:
67/85/24 17:26 000
Calibration Check:
24 @2/65/24 17:36 .182

Sub.ject zmsm,
M€y 23

Subject I.D.

OrFerator Mame. 1.D.
M3 HAMLAAN & 3P0 S

A5 1V Serial e
Version no: mwmwp_umwm

TEST RECORD 68754

Temr  Date Time Mwmﬁ

UloIn: RFI
12 872/65/24 17:37

_—y T ——
Subdect Name

—RET

Subject 1.p.

-IJIII'lIIIII.I-I‘Illu. —-—
Orerator Mame, 3.

RS HAMRA yan $i

LS. MAMLA KA F230on g

Location

ORESSA 2ot ofFFcH
%43 ol vl
> ESsA o 407k

Location
ODESSA 20NME OFFTE

HEST QLT RO
ABESSA MO U0k

Location T o,

QDS54 2 "
—ob _OFFIe

133 OTr 2n

'E\IJ’?}.O @n?wq




NIST Traceuhf

®
GUTH LABORATORIES, INC.

590 NORTH 67th STREET © HARRISBURG, PA 17111-4511 ® TELEPHONE: 717-584-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 23390 of
Alcohol Reference Solution for Simulator were analyzed by
gés chromatography on October 18, 2023, using a Perkin Elmer Gas
Chromatograph Autosystem XL $/N: 610N9030209, and found to contain
0.1207% (w/vol) ethyl alcohol. The expiration date for this lot
number is October 17,2025 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 water used in this solution were

free of test interfering substances.

M@
Ted L. Pauley, President
GUTH LABORATORIES, INC.

\l

ility:

Testing was |conducted using Cerilliant Refercnce Standard lot number FNO3072301 whose
values are trgceable 1o NIST.

All balances

are calibrated annually by an outside agency using NIST traceable weights.

Calibration verification is done prior 1o cach use utilizing NIST traceable weights.
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

S BREATH ALCOHOL PROGRAM
TYPE i
MATTHEW HANRAHAN
s Tt Lostreel and supeniso poerators, tran nslructors, nseectl, canbnte, porlorn hovd sorg e ot oo
HETEN I 1 2Ol anaiyr
AL(“()-SENSOR IV WITH PRINTER, INTOX DMT
TREY: vl e hone eontent of diacd lrom a sample of oxpired ar Pormalissuad under v or o Lo o
P rogn 527 0N H‘-'\' o and 306 111 througn 306 119 RSNe :
neoy
41472023 o
WEECTOE 115 STatE faiy
230075 D _’_{
-~ i
L 4142025 M:r s ttca 0“”““

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

INSTRUMENT OPERATOR CARD
T LR RO [PPTr ROy R TR T T ' _j.'._:r,l_::-.‘l,“,-: ', :.r." 3
Operator  HANRAHAN MATTHEW

Permit No 230075
Dato Issued 4742023 Date Expires

P




