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··~J/,i;'"• MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT 
' 

REPORT d7 

Comp°i;ie !his report in dl.lplicate at the time of the regular monthly pravenlatlve maintenance checX 1 and \vhenever instrument is (ep~ired. 
Send copy lo Deparlment of Health and Senior Services; re\ain original in departmen\ lile. 

,. 

T,. MPERATURE OF ALCO SENSOR (10°C • 40°C) 

ALCOHOL ACCURACY STANDARD$ 

0 COMPRESSED ETHANOL-GAS MIXTURE 

s'ANDARD SUPPLIER b ufb t-.-1113 LOT# I S J d.. D EXP. DATE - J!- I 7 
'l'ofi TEMPERATURE (34•c ± o.2•q iY. tr SIMULATOR SN .SQ I 7SJ SIMULATOR EXP DATE ltJ JJ//6 

N CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE l'lEPORT) 
Ru/1 thr tests using a standard solution. All three tesls must be wilhin ±5% of the s\andard value and must have a spread of .005 or 
le~~ heck the box corresponding lo \he slandard solulion being used. (PRINTOUT ATTACHED) · 

' 0.100% STANDARD - MUST READ BETWEEN 0.095% and o. t05% INCLUSIVE 
j 0.080% STANDARD· MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE ' o: 0.040% STANDARD - MUST l'!EAD BETWEEN 0.038% and 0.042% INC~USIVE -~ 

TEST.i . .,. C>5 TEST 2"'" f 0 TEST 3 ,.. I I() 3 
RFI DETECTOR OPERATING 

INDICATE THE NUMBER OP BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NIJT INCLUD!! SELF·ADMIN1$TEAED TESTS) .. 
REFUSALS (0-.04) (.05-.09) (.10-.14) (.15-.19) (OVER .19) 

List anY ne\V parts and describe any al\eraUon or modifies.lion that \Vas made to restore the instrument to operate satisfactorily and Within 

··(E;ra;;;e_ai(nec~s;:;·oR__k Jf\)j +-o ) p e c_,' Ft'C/l-!-1't1,U.s 

.. 
" .. 
' 

Retur.n complele(i report lo the: Brealh Alcohol Program, MO Depanment or Heal\h and Senior Services, Soulheasl District Office 
2875 James Boulevard 

.: .. 

Poplar Bluff, MO 63901 
AN EOVA~ C~POFITV1l•TYl>.Fi'.R~1.1or.ve ACTiON !!JIPLOYl:f\ 

Jet>'•H "r~.:~~"~ •r~1u.,,·~i~rirw1a 

·o 'd lllllS 

dayc



~~/\ 

:l. : ··,,; ,.~ :t fiJ, 

·,·,'·-;/}.(. (i~H (('.: 

:: ~;t :i. o:--~ Cht:·i:k~ 
'.:(_,-~~~:-;_;_1.f.'.. i:>si; 0:~: , .to~: 
. ···-·····---·~.,·-···-·-~---------

...... , . ...,,.~._..,..,,._.,,. .. -..." • •·,-.r--•·'·~-·---··-· 

• •···-"-"•"-'-"" -·· __ ,...,._., •• w •• ·_..,_,_.,._.. •• ~~ -. •• 

.... --·····----·-.. _______ ...__, __ _ 
... -···--~·-- _,. ____ ..... ----·.~- .~_,..,. ........ 

{1:~r Blank: 

~J/ 
TiM~ ?J.Of. 

e6/0~j/ 1 (; (~~;· ! fl:2 , (H~~1 
f:r:;~i .i.br trl i 1.~n [:j·p?:ck: 
:;:? fj(;/0~:;..-:i.6 09~(;.r2 • i0:3 

.................. -·-·-----.--.-..·-· .. --. ..-· .. ~·· .. ·-
;::·). :h. i·.:·ct H.:::nt~ 

E 'd 

.. -.. ·- ... ,, ... ~.. ··,'.'·'.-:;·,·3 ,~ ·.: ',{\}"\ ... ·)\ --

" -·- .. 

..... ···-· 

. ······ -· .. ----·····-
f:i.Jb ,}\:·~: ~-

·:; 

~.-·~--"-

-·-~·· -·--· r.--'----- •-----~---r-~ 

-~----
s·:.;b .. 1~:~_'t 

.< ' T;. 

.. -............. ___ _ .. _. -. 

···-'-·---. ·--~--__ . ...__,_ ··---· .. · .. -......... 

--~ .... --
.. ·-··~- .. -.. "' ........ . 

·o 'd lllllS 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JOSHUA S CARTER 
is hereby authorized to instruct and supervise operators, train Instructors, inspect, calibrate, perform field service and repairs, 
Md operate the following ~raalh analyzer(s): 

ALCO-SENSOR IV WITH PRINTER 
for tM determination of the alcoholic content ol blood 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' ._._Jj)f3[2J)J_4 _________ _ 

NUMBER 2~4~0=3~48~-----­

EXPIR,ES 1O/Ja!lJ6 
-2J°'S1 \JM>\J].j,-

. ' 1ncting djrectot 
OIAECTOR o; O•PAR'JMENT OF MEAL TH ANO SENIOR SERVICES 

'd Sl\>O'ON 

OEPAAfMfNT Of Hl!ALTH ,A.ND ~t:NIOR SERVICES 
URl!A'rH AlCOHOL PROQR.A.M 

•

'"" 'STATE 01' MISSOURI 

INSTRUMENT OPERATOR CARD 
T/19 natn'id ~fdh()ldtlt ls iv!/lofl1ed to OP6ra~' ·an ovid~MM U88lh &!oohOI 
lnt'1Vm<it1/ for lho d4f6rtrfna~ of/h9 111Wiol!Q ccntom ftl btealfl (C1mo/ s~t9d ol 
Ill Mhwli'/. 

l~l~f~~~~~W,~~~~i~~;~lllll 
Opers101 CARTE:~, JOSHUA 
P11rmll No 1110348 
011e J11uod 10/3/2014 Dal• Cxp!rot 10/312016 
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C:ERTIFIED ALCOHOL REFERENCE 
SOLUTION FOR SIMULATOR 

1sno 9128115 9/28117 
LOT NO. MFG.DATE EXP.DATE 

275 Gel, 500 ML 
LOT VOL. BOT. VOL. BOT. 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 infomiation contact: 
Guth Laboratorie~, Inc. ~ 
590 North 67'' Street, Harrisburg, l'A 17111 ffi 
Tott F'ree 800-233-1338 QlJ,'I.\ 
Rev. 4/02 . ® 

t 'd Slvo·oN ·a 'd lll31S 11vs1 :6 910l ·s ·unr 



CERTIFICATE OF ANALYSIS 

Certified Alcohol Refer.ence Solution for Simulator 

Random Samples of Lot Number 15220 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on September 30, 2015, µsing a Perkin Elmer Oas 

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

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

number is September 28, 2017 at 11 :59 PM. 

Whep used in a calibr.ate.d Simulator, <;>peTating at 

34°C .. +!- .2°c;-this. solution will .. give a breath alcohol 

analysis instrument reading of 0.100 g/2lOL +/- 3% .. 

The alcohol and water· used in this solution were 

frne of test interfering substances. 

~L~/ 
Ted L. Pauley, President 

GUTH LABORATORrES, INC. 

NIST Traceability: 
Testing was conducted using Ceril/ianl Reference Stand<l!d lot number FN08051301 whose 
values are traceable to NIST. 
All ·balances are calibrated an-n_-ua,lly _by- an O.JJtstde- agency .us-lng NIST traceable weights. 
C-alibr.atle:n v¢Tificatien i~ dtlne prior t-e e-ach u.se utilizing NIST trace.-able weights. 


