
REPORT lt7 
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.. 

Complete this report in duplicate at the time of the regular rnonlhly preventative 1naintenance ct1eck, and vJhenever inslru1nent is repaired. 
Send copy to Department of Health and Senior Services: retain original in department file. 

ALCO SENSOR IV SN I PRINTER SN DATE OF INSPECTION 

097403 099-3586-830 04/18/2016 
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

1414 Evergreen 3:34 am 

CHECKLIST: Place a mark in the box by each item ii found to be satisfactory or ii operating wit11in established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument. 

IZI DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZI TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 
--------

IZI PRINTER WORKING PROPERLY 
--- --------- -------.-·-----------·---. - -

IZI TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZI SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

IZI STANDARD SUPPLIER Guth Laboratories LOT# ~220 ____ EXP. DATE ()9/24/201 (3_ __ 

IZI SIMULATOR TEMPERATURE (34'C ± 0.2°C) __ 3i__ SIMULATOR SN_ 802294 __ SIMULATOR EXP DATE _()_1/21/2017_ 

IZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO 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 t11e box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
~ 0.100% STANDARD· MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 

0.080% STANDARD · MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 

D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 
·---

TEST 1 "'" .097 I TEST 2 .,. .096 ITEST3 .... 096 

IZI RFI DETECTOR OPERATING 

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

REFUSALS 0 I (0-.04) 0 I (.05-.09) 0 l<.10-.14) 0 1(.15-.19) 0 I (OVER .19) 0 
·-

List any new parts and describe any alteration or n1odificalion that was made to restore the instrument to operate salisfactorily and within 
established limits (use other side if necessary). 

. 
INSl!ECTING OEFlcER - . 

0 -~~ ~X -: ~=:~~~;?;,~ "';~: ~ ~::~~!';!~~/" 0~ ~~= . 
PRINT NAME 

LI. J. Martin DSN: 220 
TYPE !I PERMIT NU'~~AiEXPIAAT10N DATE TELEPHONE NUf.1BER 

2500891 05/11/2017 (314) 428-7373 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Olfice 
2875 James Boulevard 
Poplar Bluff, MO 63901 

MO 500·1351 (6·10) AN EOUALOPPORTWllfYIAFFlfl'.~AT!VE ACllON £1.'PLOl'E.R LAB-114 

dayc



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 14220 of 

Alcohol Reference. Solution for Simulator were analyzed by 

gas chromatography on September 25, 2014, using a Perkin Elmer Gas 

Chromatograph Autosystem XL SIN: 610N9030209, and fotind to contain 

0.1209% (w/vol) ethyl alcohol. The expiration date for this lot 

number is Scptcmber24,2016 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. 

Ttid L. Pauley, Preside t 
GUTH LABORATORIES, INC. 

NIST Trqceability: . 
Testing was qondupted using Ceri/liant Refere;1ce Standard lot number FN08051301 whose 
values are traceable to NIST. 
All bala11ces are calibrated annually by a11 outside agency using NIST traceable weights. 
Calibralio11 verification is done prior to each ust1 utilizing NIST traceable weights. 

! 



AS IV Serial no: 09?403 
lJer:::ion no: 532B 

TEST RECORD 00151 
9/ 

Tei'lP Date Tirqe 210L 

llir BlanJ'.: 
04/1:3/16 (13: 39 • 000 

Cal ibr at ion Check: 
23 f14/1:3/16 03~39 .096 

Sub.Jed Naf'le·-------

Joh V) Do( 
Subject I. D. 

J..:T /14 /ff?<-'17 tJ :;;.;z:<J 
OP er at or t·laf'le, I. D. 
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AS HJ Ser i-'ll no: 09?403 
lJer s ion no: 532B 

TEST RF.CORD 0015£1 
9/ 

Tei'lP Date TiNe 210L 
-------- -~--

flir Blank: 
04/18/16 03:37 .000 

Ca J i br .at ion Che>cl:: 
23 04/18/!6 03:37 .096 

Subject 

To"~"" Dee 
Sllb jed I. D. 

l-r ;'1-~,v 2.27> 
Operator Naf'le, J.D. 

'83 7 '-{ fV1 , J;:;__(ft;JD 

Location 

~ 
co 

3 "" . aj ~ .... 
b Q 

"' 
~ "' ,,, t ::z: .... 
t '- 1- <: 

+' 0 0 
IJ .... s: 

. .... 
.!!! l~ ·~ •" d .. '" .6 "' u 
3 ....) LL 0 

(J) ·=· ,-1 

AS Jl,J Serial no: 09?403 
tiers ion no: 532B 

TEST RF.CORD 00149 
9/ 

Tei'lF" Dat.e T ir•1e 2!0L 

Air Blank: 
04/18/16 03:34 .000 

Calibration Check: 
22 04/18/16 03: :34 • 09? -_gm ____ _ 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SEFlVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JESSE MARTIN 

;;>. ~'~\ 
,-'I -.1·: i \ '. 

' . I 
'. \ / !'.. I. 

' ' - /. 
\ '-, .-~·,r, / .,_ "~ . 

,E; '1orooy ru1tt1of·7nd to .r-1sln1cf :1nd Sl1flOtViS'l oµornto·s. tr£iin instruc.l0rs .i1s~o¥":f c:il1t-itn1o_ [~orfc"rr f--o!rf ::;o ... v:<::o ;-:i_'ld ~op:;ir~. 

and otH:rale H1e folloWrf)'.~ breath a1alyzer{s}: 

ALCO-SENSOR IV WITH PRINTER, DATAMASTER 
for tho dofotn11fliiLon of Hlo af(;(!!lohc con10·1t ol !)'cod tre1n a sn11:pio of tJXP!tfJd a.r Po·111.t 1~\t;1.1tJ iJ'xJu' l~lt: uh;-~,i~. , .. n:-:. ')' .soc1·:1n;. 
'.•I! 020 lhrOL<Jil !)/ (IHI. f1SMo ilfld :J06 111 ll\lrllHlil :lO() 1 lfJ 11SMo 

5/11/2015 

\UMBER 250089 

I XI '11 <l O> 5/11/2017 

I\ I --,,- , ._)' \ 

STATE OF MISSOURI 
DEPARTMENT OF HEAL TH ANO SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The named cardholder is authorized to operate an evidential breath alcohol 
instrument for the determination of the akohoffccontenl in breath form of expired ai 
in Missouri 

Operator MARTIN, JESSE 
Permit No 250089 

· Date Issued 5111/2015 Date Expires 5/1112017 
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