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"''"'(If;,<:-. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORH7 
~ 

Complete !his report In duplicate at the time of the regular monthly preventalive maintenance check, and whenever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original in department fife. 

ALCO SENSOR IV SN 
062093 

LOCATION OF INSTRUMENT (STREET AND CITY) 
1001 Heroes Way, Sugar Creek 

PRINTER SN 
093.3563.014 

DATE OF INSPECTION 
05/06/2016 

TIME OF INSPECTION 

4:16 am 

CHECKLIST: Place a mark in the box by each item If found to be satisfactory or if operating within established limits. (Write In observed val· 
ues where determined. Unmarked Items must be corrected before usin instrument. 

li2'.J DIGITAL READOUT (All ELEMENTS OPERATIONAL) 

li2'.J TEMPERATURE OF ALCO SENSOR (10'C • 40'C) 

li2'.J PRINTER WORKING PROPERLY 

li2'.J TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

li2'.J SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

0 STANDARD SUPPLIER Guth laboratories LOT# 15050 EXP. DATE 03/09/2017 

li2'.J SIMULATOR TEMPERATURE (34'C:rn.2°cr-- 34.0 SIMULATOR SN - 803136- SIMULATOR EXPDATE- 07/10/2016 

li2'.J CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solutlon. All lhre.e 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. (PRINTOUT ATIACHED) 

§ 0.100% 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 

TEST 1 _. .103 TEST2,,.. .103 TEST 3,.,. , 103 

li2'.J RFI DETECTOR OPERATING 

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

REFUSALS 0 (0·.04) 1 (.05·,09) 0 (.10·.14) 2 (.15-.19) 0 (OVER, 19) 0 

List any new parts and describe any alleratlon or modiflcallon that was made to restore the Jnslrument to operate salisfactorlly and wllhln 
establfshed llmlts (use other side If necessary). 

> 
TYPE JI P AMIT N JBER/EXPIRAT!ON DATE TELEPHONE NUMBER 

250210 - 10/01/2017 (816) 252-7058 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 

M0580·1351 (6-10) 

Poplar Bluff, MO 63901 
A!I EOUAL QPl'ORTU/lfrr'IAff1R~'llTIVEAOT!Oll El!.PLOYE;R 

sM'«s p-rer/d~M a f"JO!Xf~¢ii-~)' bllis 
LAB·tt4 

dayc
Received



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15050 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on Mar~h 11, 2015, using a Perkin Elmer Gas 

Chromatograph Autosystem XL SIN: 61 ON9030209, and found to contain 

0.1218% (w/vol) ethyl alcohol. The expiration date for this lot 

number is March 9, 2017 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. 

NIST Traceability: 

c::z:<2~L{~ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

Testing was conducted 11si11g Cerillia111 Reference Standard lot number FNl)8051301 whose 
values are traceable to NIST. 
All bala11ces are calibrated a111111al/y by an outside agency 11s/11g NIST traceable weights. 
Calibration verification is done prior to each use utilizing NIST traceable weights. 

--------··-- ·~--··--·----------
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(18 IV Ser i.9J 110: 062093 
Version no: 53?.B 

TEST Rf.CORD 00570 
o/ 

TeMP Dale TiMi.' 210L 

Air Blank: 
05106116 04:16 .000 

Calibration Check: 
22 05106116 04: 16 .103 

(!per ;it ;;;--llar·1;,-I:D-. --
j~~u-s ?12 
J.ocat ion 
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--¥a... c-..,,(c /110 

TEST RECORD 00571 
9/ 

TeMp Date TiMe 210!. 
---- -------- ----- -~--

flir Blank: 
. . 05/0?116 04: 18 • 000 

Cal1brat1ot1 Ch!'lck: 
23 05/06/16 04: 18 .103 

St1bjeclN;;;;----
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0HT at or Nar•1e, I. D, 
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(\8 IV Ser i;,l no: (162093 
l1er$ion no: 582B 

'TEST RECORD 00572 
9/ 

TeMP Dale TiP1€' 210L 
---- -------- -~--- ----
llir Blank: 

05/06/16 04:20 .000 
C<1libn1ti 011 Check: 

24 05/06/16 (14120 • !fl3 
--------
St.~b \.iec l NriNi? 

f.:ub1.iecl I. 11. 

TEST RECORD 00573 
9/ 

Ter•1p Hale- TiMi.' 210L 
~~-- -------- ----- ----
\JOifll RF! 

12 05/06116 04:21 

Sub .focl I , D, 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

STEPHEN C MYERS 
Is hereby authorized to Instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzQr(s): 

ALCO-SENSOR IV WITH PRINTER 
for the determinatiott of the alcoholic content Mblood 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. 

DATE -~10=/=1/=20~1~5~-----
DIRECTOR OF STATE PUBLIC HEl\LTH Ul,eORATORY 

NUMBER =25~0=2~10~------

EXPIRES 10/1/2017 
DIRECTOR OF DEPARTMENT OF HEALTH AND sENIOR SERVICES 

MOS00·0771 (6-10) 

"'·~~:·, STATE OF MISSOURI 

• 

DEPARTMENT OF HEAL TH ANO SENIOR SERVICES 
BREA TH AlCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
Th8 named cardhold6r ls authon"zed to operafo sn svidenb'a/ breath alcohol 
rnstrumsnt lot the delerm'niltion of Iha a.'ooho!c ccnfenl In breath form of e:qXred er 
In Missouri. 

1111m~~~Ji~~1~B~m~r~re~~~~11111 
Operator MYERS, STEPHF.N 
Permit No 250210 
Date Issued 101112015 Date Expires 1011/2017 

LJ\04 (RO·IO) 


