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• '. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LASORATORY 
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 117 

·' 
CompJ.E:ie this roport in duplicate a1 the time of lhe regular monthly preventative main1ana11ce check, and whenever instrumeril is rap-aired. 
Send COpy to Department of Heallh and Senior Services; rstt\in original in department file. 

DATE OF INSPECT/JO~ -;;- ~ 

GITAL READOUT (ALL ELEMENTS OPERATIONAL) 
:1· 
: i 

0 COMPRESSED ETHANOL-GAS MIXTURE 
·: 

ATOR TEMPERATURE (34;c; ~ 0.2'C) ''3 L/, Q_ SIMULATOR-SN '2? l 'Z5t: SIMULATOR EXP DATE 
;: 

CALIBRAT N CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
RJh th tests using a standard solution. All three tests must be within •5% of the standard value and must have a spread o( .005 or 

heck the box corresponding to the standard solution being used. (PRINTOUT AITACHED) 
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 

D)! 0.080% S'fANDARD • MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE ' 
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INClUSIVE j 

TEST2"" TEST3 ...-

RFI DETECTOR OPERATING 

INDICATE THE NUMBER OP BREATH TES'fS IN THE FOLLOWING RANGES SINCE 'THE LAS'f MAINTENANCE REPORT: 
(DO N!JT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS (0·-04) (.o5-.o9) I (.10-.14) (.15-.19) (OVER .19) 

List ariy new parts and describe &ny allatation or modification that \Vas made to restore the instrument lo operate satisfci.ctorlly and i.Vilhin 

emlPi-ZA;'0ehersid~~~at,'rvJ -to 5Peu'f7u;+)oft/ 

Return comploted report to the: Breath Alcohol rogram, MO Department of Heallh and Senior Services, Southeast District Oflice 
· 2876 James Boulevard 

.. Poplar Bluff, MO 63901 
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GUTH LABORATORIES, lNC. 
'90 NORTIHliii STREET • HARRISBURG, PA 17111-4511 • TELEPf{ONE.: 717$4.5470 . 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference. Solution for Simulator 

Rand.om Samples of Lot Number 16080 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on March 9, 2016, using a :Perkin Elmer Gas 

Chi-omatograph Autosystem XL SIN: 610N9Q30209,. and found to contain 

0.1210% (w/vol) ethyl alcohol. The exlliratlon date :for this .lot 

number is March 7, 2018 at 11 :59 ··PM.------- -

When used in a calibrated Simulator, operating af 

34°C +/- .2°C, this solution will give a breath alcohol 

analysis instrument· reading of 0.100 g/210L +/- 3%. 

The al.coho! and water ttsed in this so.Jution were 

free of test intl'rfering substances. 

NIST Traceability: 

c=/ -~ /~J~·~ 
Ted .L. Paule)', Pres.ident 

GUTH LABORATORIES, INC. 

Testing was conducted using Cerillianl Reference Standard lot number FNOSOSHOJ whose 
val11es are traceable 10 NIS'r. 
All balances .are calibrated a111111ally by an outside agency using NIST irafea.ble weights. 
Calibration verification is done prior to each 11se utilizing NIST tyqce(lb/e weights. 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JOSHUA S CARTER 
is ileroby authorized to instruct and supeNise operators, train Instructors, Inspect, caliprate, perform field seNice and repairs, 
and operate the following tlrealh analyzer(s): 

ALCO-SENSOR IV WITH PRINTER 
!or the' determination of the alcoholic content of blood from a sample of expired air; Permit issued under the provisions of Mctlons 
577.020 through 577.041, RSMo and 306.111 through G06.119 RSMo. 

DATE' ___ J013ll01<\ ___________ ~_,_,_ 
--0-IR-E~CT~O-R-O=-, s=-T-AT_E_Pu0LiC_H_£A-LTtil.Aoo-AATOAY---·---

NUMBER 2~4~0""3_,_,48,_-~~=~-- ~-°"Q_ \Jw.:J~01 --- --- ------
EXPIR.ES 10/3/2016 

MO Sfm.0171 (6·!0) 
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,acting director 
OIR6CTOR OF OePAATMeNT OF tlEALTt1AND SENIOR S6RVICoS 

•

.. ,... STATE OF MISSOURI · 
DEPAR.TJ.\EHT 01' H!Al TH A.ND BEtUOR 8!1'\llCE5 
BReATHA!.CO)'{OL PROOltAM 

INSTRUMENT OPERATOR CARD 
Ttl9 namarJ cNdhQ.!de.rlt aulh«/Nd 10 opatec~ BJ1 a'l1dem.lal b"o4!h ~ICJ:JOOI 
1t!SlflJ1119/1l for fh,, c1~retffl'tt9l10fl ol lhi 11l"'1D!'tl COf/lan! fii U911!h fe1m of expterJ ci.~ 
lnM/5SOW( 

11\l~~~~M~~m~~~~t~llll\ll 
Operator CARTER, JOSHUA 
P11rmll No 240349 
Dalt 111ved 101312014 Dtle Eiplre110fJJ2()'\Q 
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