RECEIVED

By Tracy Crews at 12:38 pm, Aug 26, 2024

. MISSOURI DEPARTMENT OF HEALTH AND SENIOR-—=rvro=
%L STATE PUBLIC HEALTH LABORATORY

ALCO- SENSOR v WiTH PRINTEH MA!NTENANCE REPORT REPORT #7

icate at the time of the regular monthly preventative maintenance check, aned whenever instrument is repaired.
5i=rm copy to Depaﬂmenl ol Heallh and Senior Services: retain originai in deparimenit fiie,

Aco seNson v St T [NaME OF Actncy o ~ |oatE oF msrECTION o
*_1_1_‘?933 | National Parks Service {St. Louis Arch) 08/222024

LOGATION OF INSTRUMENT (STREET AND CITY) o o T |imEorNsPecTION

891 TECHNOLOGY DRIVE, WELDON SPRING. (MOBILE INSTRUMENT) 11:41 am

CHECKLIST Place a mark in the box by each itemn if found to be sauslar‘tory or if operating within established limits. (Wnle in observed values
whmc determined.) Unmarked items must be corrected before using instrurment,

V1 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

IV] TEMPERATURE OF ALCO SENSOR (10°C - 40°C}

V¥ PRINTER WORKING PROPERLY

¥1 TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

¥ SIMULATOR SOLUTION {1 COMPRESSED ETHANOL-GAS MIXTURE
st STA'NDAF}D SUF’PLIER GUTH LABORITORIES‘ INC. _ LOT # 23380  EXP. DATE 10/17/2025 -
»-fi SIMULATOR TFMPERATURE {34°C = 0, 2*0) 3400  SiM SN MP2459 SIM NIST EXP DATE 01/18/2025

i/ GALIBRATION CHECK - (ONLY ONE STANDARD IS TQ BE USED PER MAINTENANCE REPORT)
| Run three tests using a 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. (PRINTQUT ATTACHED)
L/J 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.080% STANDARD - MUST READ BETWEEN 0,076% and 0.084% INCLUSIVE
(1 0.040% STANDARD - MUST READ BETWEEN O 038% and 0.042% INCLUSIVE

ITEST1 - ,096 ‘TE%T 2 - 095 ‘TEST 3% pos

VE RFI DETECTOR OPERATING

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

REFUSAI S 0 {0-.04) Q

List any new parls and doscrlbe any alleration or modilication that was made o restore (he instrument 10 operate satisfaclorily and within
established limits (use other side if necessary).

(0s-.09) O {10-.14) 0

(15-19) 0 (OVER .19) 0

|
iNSPECTING OFFICEH

SIGNATURE PRIKT NAME
> ___/7 ! S // A. MICHELS

1¥IPE H[-IH'(“‘JJ‘HI I‘L\r (HATION DATE . - B Tf,',EEF‘HGN!im o B
| PERMIT #230300, EXPIRES 12/11/2025 (636) 300-2800

Return completed report to the:  Breath Alcohol Program. MO Department ¢f Health and Senjor Setvices, Southeasi District Office
by mail, fax, or email.
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TEST RECCRD 00053 ’
-1
Dat e Time 210L

Alr Blank:

08/22/24 11:3% .0Q00
Calitrat ion Chsck:
21 08/22/24 11:39 .09B

Subject Nama

2 Jint

Temp

11894933
32¢C

Subject 1.0,

Operat or Name, |.D.

2 el A IZ03cc>

L.ogst 1on

T2 CHR

. 118933

no
532C

TEST RECORD COGS6

AS IV Serial
Yersion no:

Time 2Z210L

PDat e

Temp

AS IV Serial no; 119933
Version no; S32C
TEST RECORD 00054
a/s
Temp Dat e Time 210L
Air Biank:
08/722/24 11:41 000
Callbrat ion Check:
21 08722/24 11:41 095
Subject Neme /;
— Mein”
Subject .D.

Cperator Name, !.D.

A pledels #33c55exs

Locat ion

__FZZl{ya (’;.1%’52

i
l
i
| l é
\ .
| < G
| 2 -5 g
i - ) .h
P N 2w z
[ 4 g P e

E o Y
i N g 2 J
N 23 | ls Ss
RN ) gj# 0 =0 %F
| @ 0 L) - -3
D) ) EW 1] 6& M
faa] = i [ [ s
MRy
A I 15} fogl

{aritonnes 35’155
TEST RECORD DO0SS
Temp DOate Time 2?6L
Air Blank:

k:
08/22/24 11.:43 .000
Calibrat jon Check: .
22 08B/22/24 11:43 (35

Sub ject Name

/?n%f?? /
Subject .0,

Cperat or Nama, |.0.

L hel= .
mu_ﬁ R TN
t.ocat lon

__jzk&gP.I,_#lc? ——




®
@ GUTH LABORATORIES, INC.

400 NORTH &7(h STREET ® HARRISBURG, PA 17111- 4515 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator
Random Samples of Lot Number 23390 of

Alcohol Reference Solution for Simulator were analyzed by

gas chromatogr‘aléahy on October 18, 2023, using a Perkin Elmer Gas

Chromatograph Autosystem XL S/N: 610N9030209, and found to contain

0.1207% (w/vol) ethyl alcohol. The expiration date for this lot

number is October 17,2025 a1 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.

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceability:

Testing was conducted wsing Cerilliant Reference Standard 1ot number FN03072301 whose
values are traceable 10 NIST.

Al balances are calibrated annually by an outside agency wsing NIST traceable weighis.
Calibration verification is done prior (o each use wtilizing NIST traceable weights. ’



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

PERMIT
TYPE II

ADAM J. MICHELS

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

) ALCO-SENSOR IV WITH PRINTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
A/ p—

DIRECTOR OF STATE PUBLIC IHEALTH LABORATORY

®MJ HQAM y—

DIRECTOR OF DEPARTMEN:I' OF HEALTH AND SENIOR SERVICES
LABE- (RB-10)

DATE 12/11/2023

NUMBER 230300

EXPIRES 12/11/2025

MO 580-0771 (6-10)

i:  STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
The named caridholder Is authanzed to operate an evidential breath alcoliol
instuy far the datey n of the alcalelic content in breath form of expired ai
in Missouri.

Operator  MICHELS, ADAM
Permit No 230300
Date Issued 12/11/2023  Date Expires 12/11/2025

i




