
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC H~ALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT IJ7 

Compi.~le thls report in duplica.te at the lime of the regular monthly prevenlatlve maintenance check, and whenever Instrument is rep~ired. 
Send c8py to Deparlment of Heallh and Senior Services; retain original in deportment Ille. 

TAL READOUT (ALL ELEMENTS OPERATIONAL) 

ERATURE OF ALCO SE:NSOR (1 o·o - 40°0) 

DATE DISPLAYING PROPERLY 

LAIOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

DARO SUPPLIER & vtfh. LOT# IS EXP. DATE '-// 
LATOR TEMPERATUR!' (34°C ± o.2•c) SIMULATOR SN )'/) //5tf SIMULATOR EXP DATE '(/j • .)tJ./b 

o4~11lRA ION CHE:CK- (ONLY ONE STANDARD IS TO SE USED PER MAINTENANCE AEPORT) 
R~~ t e tests using a standard solution. All three tests must be within x5% of the standard value and must have a spread ol .005 or 
lef. Check the box corresponding lo !he standard solution being used. (PRINTOUT ATTACHED) ' 

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE: 
0.080% STANDARD - MUST READ BETWE:EN 0.076% and 0.084% INCLUSIVE 
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGWS!VE 

TEST J,.. DI TEST 2 .,. I 6 I TEST 3 .,.. L 0 "'\ I J._, 

RF! 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-.04) (.05-.09) (.10-.14) (.15-.19) (OVER .19) 

List af\Y 00\V parts and describe any &Iteration or modification that v1as made to restore the inslrument to operate satisfa.clorily and v.iithin 

establ'.frili//cs"no;r:;Jeeifnoie'i<.A-1-1/vg +o 5 Pee if:cA-l-1~tt! .. 

I" 

Return completed report to the: 
:·: 

' s 'd 8L86 'ON 

Breath Alcohol Program, MO Department of Health and Senior SeNices, Southeast District Office 
2876 James Boulevard 
Poplar Bluff, MO 63901 

r 

AH EO-JAL OPMFIPJMTY1Aff1flMAl'1Ve.1.c1ro:1 ~Mf'LOYEA Ll\B·ll'I 
ur.l:u ~·ov~4 ~., • ,1)•'•H•.i,..i,,~1~f'/ b1~·~ 
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GUTH LABORATORIES, INC. · 
5go NO~TH 67th S'CR.EET • HA1'R:ISBURG, PA 17111· 4S11 • TELEPHONE; 717-564.5470 . 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15220 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on September 30, 2015, using a Perkin Elmer Gas 

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

0.1214% (w/vol) ethyl alcohol. The expiration date for this lot 

number is September 28, 2011 at 11 :59 PM. 

When used in a calibrated Simnlator, 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. 

%-Le?~ 
Ted L. Paµley, President 

GUTH LABORATORIES, INC. 

NIST Traceability: 
Testing was conducted using Cerlllianr Reference Standard lot number FN0805f301 whose 
values are traceable to NIST. 
All balance.I are calibrated annually by an outside agency using NIST traceable weights. 
Calibration veriftcatioll is done prior to each 11se utilizing NIST traceable weights. 
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STATE OF MISSOURI 
DEPARTMENT OF HEALIH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JOSHUA S CARTER 

@ 

Is hereby authorizad to instruct and supelVise operators, train instructors, lnspecl, calibrate, perlorm field service and repairs, 
and operate the following ~roath analyzer(s): 

ALCO~SENSOR IV WITH PRINTER 
!or the· determlnalion ol the alcoholic content of blood from a sample of expired air: Permit Issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

DATE' ., __ lQ[3JM)JA, _____ _ 
·----~···· 

OH~~CTOFI OF STATE PVDL10 HEALTtl lAOOAATORY 

EXPIR.ES 10/3/2016 
~-°"-0- \J w;Jv....Q'J, ,octing direcrgr 

NUMBER ... 24...,!1~3~4~8 ______ _ 

OlR~CTOR OF DEF'ARTM!!Ni OF HEAL1tiANO SENIOR SEf\V\Cf!B 
MOse<H>111 (i;;.1&1 

'd 8l86 'ON 

,.,, .. ,..,,, .. , STATE OF MISSOURI 

• 

DEPARTMENT Of t{l!ALTH AND 9EN!OR 6~RVtCES v BRliATH ALCO .. OL PRO<JRAM 

INSTRUMENT OPERATOR CARD 
Tf'.ti nsm&d carobcldvr is :iull/CJl'i'JarJ 10 ()pefaN on ov'.deflllsl b'a&!h ald)hcl 
iiJWUtnMI ((:(/he d&161m·~1i'M of llle s/OOOO!c oontofll ill l!f881h fctm of 01p'rtH1 U 
itiMiU<Jurl, 

.1~1~t~~~~mt~~~~~~e:111111 
Opare1or CARTER, JOSHUA 
Potmll No 240348 
Oe.le lsaued 10/312014 Oe.\a Exp!rea 10/3120'16 
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