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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPOHT By Carol Day at 3:09 pm, Jun 05; 2014

Complete this report In duplicate at the tinve of the regufar monthly pravantative malntenance check, and whenever instrument Is repaired.
Send copy to Department of Health and Senfor Services; retain original in department file,

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPECTION
107993 099.3586.836 06/03/2014

LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION
9623 SAINT CHARLES ROCK ROAD, BRECKENRIDGE HILLS POLICE DEPARTMENT 2:69 pm

CHECKLIST: Place a mark in the box by each item if found to be safisfactory or if operaling within established limits. (Write In obaerved val-
ues where determined,} Unmarked items must be corrected before using instrument.

[/] DIGITAL READOUT {(ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR {10°C - 40°C) 3§ °C_

PRINTER WORKING PROPERLY

B TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOROL ACCURACY STANDARDS
/] SIMULATOR SOLUTION []' COMPRESSED ETHANOL-GAS MIXTURE

7] sTANDARD suppLiER GUTH LABORATORIES, INC. | oy # 14030 __EXP. DATE 01/20/2016

I/} SIMULATOR TEMPERATURE (34°C +0.2°C) __34.0  SIMULATORSN __ SD2309__ SIMULATOR EXP DATE 06/02/2015

. /] CALIBRATION CHECK - (ONLY ONE STANDARD 18 TC BE USED PER MAINTENANCE REPORT)
Run thrae tests using a standard solution. All three tésts 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, (PRINTOUT ATTACHED)
0.1400% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST1 w8 {02 TEST 2% 402 ' TEST3 W {02

FFl DETECTOR OPERATING

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

REFUSALS 1 (0-.04) (.05-.09) (.10-14) (.15-19) (OVER ,19)

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

INSPECTING OFFICER

PRINT NAME

ssaNATuas . ‘ B D SRR
NN, : Ny MICHAEL PRESSON

TYFE i PERWT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

230108/06-04-2015 (314) 426-1214

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 Jamss Boulevard
Poplar Bluff, MO 63901

MO 5601351 (&-10} AN EQUAL OPPORTUHITY/AFFIRMATIVE ACTION EMPLOYEA
sandosr provided on 8 nondrudninakry biss
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_CERTIFICATE OF ANALYSIS

Certified: 'Ajjdohlql"-R'effe:;e'nt:q .,;S'_ié,lufridﬂz for: Simulator. * -
Raﬁdom-’-sdﬁmﬁlés‘ of Lot ‘Number  14030: . of
Alcohol Rcference Solutmn for S:mulator were analyzed by
' chromatography ot January 22 2014 usmg a Perkin. Eliner Gas
Chromatograph Autosystcm XL S/N 610N9030209 ‘and. found .to contam
0 1215% (w/vol) ethyl alcohul The explratlon date for this: lot
number- is JanuaryZO, 2016 -at- £1:59° PM. '

When used ;n a. cahbrated Slmuiator, operatmg at”
34°C +/- 2°C, this . solutmn wxll gwe 2 breath aloohol
.analysm mstrument readmg ofDIOD g!ZlOL +/~.3%.

The alcohol and water used in this so]ut:on were:

Ted L Pauley, Prcs1den‘:"‘
: GUTH LABORA'I‘ORIES, INC.

" NIST Traceabllity:
‘Testing was conducied mmg Cerlllfam Referénce S!ana’ard lal number FN1222U-02 wihose

values-are traceable to. NIST, :
All balances - are c:ahbraled anmlally by an auls;de ageney uring . NIST traceab!e we:g}:!s
Calibration verifrcalron is done pnor to-gach use ut!l.-zmg NIST rraceable we;ght,s
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Version not 5328
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
MICHAEL B PRESSON

- is hereby authorized to instruct and supervise Ccperators, wain instructors, inspect, calbrate, perform fisld service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determinafion of the akcoholic content of bload from a sample of expired air. Permit issued czmm« the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

oae ____06/04/2013 _ e

. : DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
nowesn 230108 0.9 uok
exemes __06/04/2015 | et

DIRECTCR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-1 [R5-10)

MO SBOG7T (510



~Simulator
Calibration Report

This calibration report is to cerfify the alcohol reference simulator listed below has
- been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missouri Department of Health and Senior Setvices Rules and Regulations:
19CSR 25-30.051 (4) :

Checked: 06/02/2014 Explres 06/02!2015

Digttal Therm. SN:093752

MSC Tech:RW  Temp:33.99 oty

Agency: Breckenridge Hills Poltce Dept. E% iy Comter
8D 230

HlIHlllﬂllmlllMllllllIHHIIHHIIHHI

Technician Printed Name: ROBERT 1oLk

Technician Signatﬁre: mw@f-
Date (A ZQ; /zoN

Cantact: Mlssouri Safety Center

Breath Alcohof nstrument Training Program

660-543-4834




