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By Ellen Strawsine at 11:24 am, Sep 23, 2015

MISSOURI DERPARTMENT OF HEALTH AND SENIOF S7="" .
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANGCE HEFCOAT REPORT £7

Complete this report in dupllcate at the time of the regular ronihly preveiiadin'g maintenance check, and whensver instrument is repalred,
Send copy to Depariment of Heafth and Senior Services; retain originai in department file.

ALCO SENSOR IV SN PRINTER SN ‘ DATE OF INSPEGTION
107693 099.3586.836 : 09/10/2015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPEGTION
9623 SAINT CHARLES ROCK ROAD, BRECKENRIDGE HILLS POLICE DEPARMENT 3.05 pm

CHECKLIST: Place a mark in the box by each Item if found to be satisfactory or if operating within established limlis. {Write in cbserved val-
ues where dotermined.} Unmarked items must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

/] TEMPERATURE OF ALCO SENSOR (10°C - 40°C} 4 %

/] PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
SREATH ALCOHOL AGCURACY STANDANDS

SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE
STANDARD sUpPLIER GUTH LABORATORIES, ING. (ot # 15050 Exp, pare 03/19/2017

I/l SIMULATOR TEMPERATURE (34°C + 0.2G) __ 34.0 _ SIMULATOR 8N ___SD2309  siMULATOR EXP DATE 07/13/2016

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE BEPORT)
Run three tests using a standard solution, All three tests must be within £5% of the standard vatue and must have a spread of .005 of
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.108% 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

TEST 1% 008 TEST 2= (008 TEST 8w 099

[¥] RFI DETECTOR OPERATING

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

AEFUSALS (0-.04) (.05-.09) (.10-.14) (.15-19} {OVER .18)
List any new parts and describe any alteration or moditication that was made to restore the Instrument 1o operate satisfactorily and within
ostablished limits {use other side I necessary),

INSPECTING OFFICER
SIGNATURE

)SO—TW

TYPE It PERMIT NUMBEREXPIRATION DATE

260168/07-23-2017
Return completad report to the:

' "TPRINT RAME '
N3 MICHAEL PRESSON

TELEPHONE KUNSER

(314) 426-1214

Breath Alcohol Program, MO Depanment of Health and Senlor Setvices, Southeast Pistrict Office

2875 James Boulevard
Poplar Bluff, MO 83801

0 5801351 {610} AN EQUAL GPPORTUMTYIAFFIRMATIVE AGTION EMFLOVER
Banicny proddas en 3 nondacdmiratory Fatl
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LA

CERTIFIED ALCOHOL REFERENCE

SOLUTION FOR SIMULATOR
15050 an0ns 3917
LOT NO. MFG. DATE EXP. DATE
275 Gal., | " 500 ML
LOT VOL. BOT., VOL. - BOTF. NO.

" When this reference solution is used with a breath
simulator certified by Guth Laboratories, a properly
operating instrument will read 0,10

For additional information contact:

Guth Laboratories, Inc.

590 Nor{h 67™ Street, Harrisburg, PA 17111
Tolt ¥ree 800-233-2338
Rev. 4/02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGCOHOL PROGRAM

PERMIT
TYPE II

MICHAEL B PRESSON

is heraby authorized 1o instruct and supervise cperatorg,.train Instructors, inspect, calibrate, perform field service and repalrs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determination of the alcoholic content of bioad from & sample of expired-air. Permit issued under the provisions of sections
677.020 through 577.041, RSMo arid 306,111 through 308.119 RSMo. -

fon n S

DATE T/23/2014
OIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250168 ' 23_&2 \)o_/o(dA_Qj

ExXpPIRES 7/23/2017

MD 582077 1 (510}

DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR BERVICES
LAB-4,(B5:19)

iy

P  STATE OF MISSOURI

' DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholdar is puthotized (o eperald Bn evidantisl bragth sleobol
instruinani for tha dalemingtion of the 8itokaelis confant 01 breath form of edghad oh

Q[

Qparalor  PRESEON, MICHAEL
Permit No 250168
Date issuved 7/23/2015  Date Expires 77232017




