RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIoR servicq BY Tracy Crews at 2:16 pm, Aug 28, 2024

.".= STATE PUBLIC HEALTH |.LABORATORY
“Ji/ 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 Setvices; retain original in department file.

ALCO SENSOR IV SN NAME OF AGENGY DATE OF INSPECTICN
119733 Hollister Police Department 08/13/2023
LOGATION OF INSTRUMENT (STREET AND CITY) - o o TIME OF INSPECTION
240 Hollister Pointe Dr, Hollister, MO 65672 0:06 am

CHECKLIST: Place a mark in the box by?ach item if found to be_satisfactdry orif operating_v:i'ilhin established limits. (Writ_e in observed values
whera determined.) Unmarked items must be corrected before using instrument,

K DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

¥ PRINTER WORKING PROPERLY

M TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

V' SIMULATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE

W STANDARD SUPPLIER Guth Labs _ LOT # 22430

¥ SIMULATOR TEMPERATURE (34°C + 0.2°C) 340  SIM.SN SD 2732 SIM. NIST EXP DATE 03/21/2024

_EXP. DATE 11/30/2024

Run three lests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less. Chack the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

M 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE

[J 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE

[l 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1= 102 |TEST2' 102 ‘TESTB-‘ 102

i BFI DETECTOR OPERATING

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

(05-09) O (10-14) 3 ‘(.15-.19) 0_ |(OVER .19) 0

REFUSALS (0-.04) 0

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within
established limits (Use other side if necessary).

INSPECTING OFFICER
SIGNATURE (/4 4 PRINT NAME
» (e SO David Brinegar

TYFE 1 PEFRI NUMBEEEXIRAT (08 DATE B RE - o B

TELEPIIONE NUMBER
230042/ 03/27/2025 (417) 334-8565

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

MO 5601351 (4 19]

LAB T
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Version no: 532C

AS |V Serial no: 119733
Version no: 532C

TEST RECORD 00045 o/
Temp Dat e Tlime 21OL

e e ay e a  y tamr e 4t E————

Alr Blank:

08/12/23 23:59 ,000
alibratlon Check:
23 08/12/23 23:53 ,102

Main o

Subject 1.D

Test)

erat or Name, |.0.

]Sf-ﬂﬂgﬁﬁr" SOF

Locat

240 Hol[ister Poiute Dr

Hllistee mo_gsu2
AS TV Serial no. 118733
Version no: 532C

£ST RECORD 00047 ,
9
Temp Dat e Time 210L

s e e A i

Air Blank:
08713723 00:08 . 000
Calibrat lon Checlk:
24 08/13/23 00:06 .102

Subject Name
Maintenanee
Sublect 1.D.

Tesh3

5perator Name, T1.0.

éEﬂleglb5ig£_fbﬂﬁf%:Dc;M
Hallister, Mo ¢se72

AS TV Serial no, 116733
Version no: 532C

TEST RECORD 00048
/
Temp Dat e Time Z?OL

T e i e e o

Alr Blank:

08/13/23 0C:04 .000
Calibrat lon Check:
23 08/13/23 00:04 102

WV n%cnanec,
SubJect |,00.
_Test 2
Gperalor Name. 1.0,

Brlregar = o3
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Cacat

240 Hollisher Totnke O

AS IV Serial no: 119733
Verslon no: B532C

TEST RECORD 00048 i
g
Temp Dat e Time 210L

volo. Rel T
12708/13/23 00.08

Subjest Name

Oparalor Name, |.00.
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Hollister mo tse72



{ @ GUTH LABORATORIES, INC.

500 HORTH G7th OTREEY ® HARAISHURD, PA 17115. «u o VELEPHONE: T17-684 6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Refetence Solution for Simulator

Random Samples of Lot Number 22430 of
Aleohal Reference Solution for Simulator were analyzed by
gas  chromatography on December 1, 2022, using a Perkin Elmer Qas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1216% (wivol) ethyl alcohol, The expirstion date for this lot
number is November 30,2024 at 11:59 PM.

When used in & 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 alcahol and water used in this solution were
free of test interfering substanoces.

e -
MZ/‘:Z/::%A.
Ted L. Pauley, Presifient

GUTH LABORATORIES, INC.

NIST Traceabliity:

Testlng was conducted using Carilliant Reference Standard lot number FNO3052002 whose
values are tracaahle to NIST,

All balances are calibrated annually by an owtside agency using NIST traceable weights,
Callbration verification 15 done prior to each use witliz (ng NIST traceable welghts,



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

PERMIT
TYPE I

DAVID W. BRINEGAR

is hereby authorized 1o Insiruct and supervise operslors, traln Instructors, inspect, caiibrate, perform Neld service and repairs,
and cperate the following breath anaiyzer(s):

| ALCO-SENSOR IV WITH PRINTER, INTOX DMT
for the determination of the icoholic conterit of biood from a sample of expired alr, Parmit issued under the provisiens of sectlons
577,020 through 577,041, RSMo and 306,111 through 306.118 RSMo.

muzc m'»owwf——‘"

onte L M2W023 e ey e
DIHECTOR OF STATE PUBLIG HEALTH LABOBRATORY
NUMBER 230042 o ,
EXPIRES 3/272/2028 . S | . - o
DIRECTOR OF BEPARTMENT OF HEALTH AND BENIOR SEAVICES
LAM4 Mis-10

MO BOC 2721 (R-10)

/% STATE OF MISSOURI
ey ) DEPARTMENT OF HEALTH ANO SENIOR SERVICED
UREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD
Tha cianmdd cupdhalolor iy suthvariiad o operate 80 evidential baaih aliobe!
rial { foe tha detararinniion of the altohalic conisnt i bamh fotm of axpvod #%)
i Mixsgurl, : .

Oparalor  BRINEGAR, DAVID

Frrmit No 230042

Dale issued 3/27/2023  Date Explras 3/27/2026
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