[RECEIVED }

By Tracy Crews at 8:37 am, Feb 04, 2022

REPORT #7

Complele 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 Services; retain original in department file.

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INSPECTION
’” 4X4 ﬂowlm Fu/:c.e ﬁbpmr\me\/ A-2-27
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
s € FPne SN gM‘égM\ G20 fPm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established [imits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR {10°C - 406°C)

EI PRINTER WORKING PROPERLY

TIME AND DATE DISFLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

6] smuLaTor soLuTion [__]cOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER _ Gudt,, LOT#__Z40§O . EXP.DATE _ 3§23
: . - =
SIMULATOR TEMPERATURE (34°C = 0.2°C) _ 35- 18" s sn_ AfP2s27 SIM. NIST EXP DATE £*$=22

@CALIBF{ATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQORT)
Run three tests using a standard solution. All three tesis must be within +5% of the standard value and must have a spread of .005 or
l%s. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[l o0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 == ’92.. TEST 2w~ /0 7 TEST 3 - . /0/
’ ‘.

[XRe1 DETECTOR OPERATING

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

REFUSALS £ 008 7 |wsoy [ (10-14),8 (15-19) & (OVER .19) &

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 . PRINT NAME
» M chao ! (Cpppnyi
TYPE I} PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

L00] éj’l/,s‘-— o 22 (§73 ) 7232-2/978"

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

MO 5801354 (5-19} AN EQUAL OPPOHTUMITYIAFFIRMATIVE AGTION EMPLGYER

LAB-114
sewlcas provided on o nondisernunatory bugks


crewst


e

A vu s g LSE
LOT B0
LJM\ﬂWNW\\.\gtaerwm

ST CSMEH OIS R4

I

11 Rmergrs
74
SWEN 102005

TAIF SHIL @RI dua]
w.._m
SETal aA0334 IS3E

gFos 10U UDISHER
sou TETIES ] 54

TG

Ve ]

UG8 D0

T5750Z )

ael fRuEH J0REJRH]

T 273/

g0l Rerdng

Z S

S 1DRrnS

01" $Ei81 ¢ TESTESTE 22
a5{08U) MOTIRAETIE]D
gRR* pEiSl ZTSERAEE

SUETT 418

T S I

qalz eMil  #Rd L
Ae10E 140734 L

q7En 10U UDTE4SR

GeoTTl U 1B1488 N1 SY

4 th

118D

Y fRMEH ADLEdEA]
z \\uwkw
1] PAECGNS
e

1oErgng

25168 OHO0Ed 1SR

q7ED 10U URISdan
BLOITl oM [ET485 NI SY

xAWleW\

AR/ B S}
WO T eI
E!IIMA&NRNW\\ \JQQQASNM
1] fRMEN J0TRJIED
/) P
171 1DERONS
2 Y

auEy 122003

ll

/1 ZTAEESEE 1T
S0 ﬁoﬁmthWM
goa- BZigl ZE/28.°L
DUETH ATH

TATE  SWll  9IRI  SWSL
xm
CE I8 TH008d LSEL

gFEE  sOU U0TSdE)
@mmﬂﬁﬁmtdmﬁamemﬁ




> GUTH LABORATORIES, INC.

580 NORTH 6Tth STREET _® HARRISBURG, PA 17111-4511 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 21080 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on March 10, 2021, using a Perkin Elmer Gas
Chromatograph Autosystem X[ S/N: 610N9030209, and found to contain
0.1214% (w/vol) ethyl alcohol. The expiration date for this lot
number is March 8,2023 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.

_‘____-'
“Z
Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNO3052002 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.



BREATH ALCOHOL TESTING LOG

Date Subject Name- Arresting officer . Testing officer BrAC | Comments
: result
[:29-22 | Drtyer, Kollon C  [MSHP  Townseud et er 03¢
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STATE OF MISSOURI
DEPARTMENT QF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

MICHAEL S CENTUNZI

is hareby authorized 1o insiruct and supervise operalors, train instructors, inspect, calibrate, perform fleld service and repairs,
and operale the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER

{or the determination of lhe aicohelic conlen! of bicod from a sample of expired air. Permit issued under the provislons of sections
577.020 thraugh 577.041, RSMo and 306.111 through 306,119 RSMo.

P __""'.:‘,

PR

‘ AM -
DATE 51412020
DAECTOR OF BYATE PUBLIC HEALTH LABORATORY

NUMBER 200163

EXPIRES 5/4/2022 W&m

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO BT (510 LA {RG-106)

i STATE OF MISSCURI
DEPARTMENT OF HEILTHRAHD SENIDR SERVICES

i INSTRUMENT OPERATOR CARD
The named cardioldar is authodzed to e an avidanbal brosth sfcahol
ipsi{fymcn{fortfw dalermination of the alcohalic conlant in broaih forr of oxpimd i
in hlisgour,

Oporator  CENTUNZI, MICHAEL

ParmitNo 200183

Date Issued 5472020 Date Explres 5/4£2022

L

10f 2 8/21/2020, 10:48 P



