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~-·::·1~''.·: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
=;ti'.; ~' 1

. STATE PUBLIC HEALTH LABORATORY 

~ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT 
., 

REPORT ."t? 

Complete this report in duplicate at the time ol the regular monthly preventative maintenance check, and whenever Instrument is repaired. 
Send copy to Department of Health and Senior Servlcesi retain original in department file. 

ALCO SENSOR IV SN I PRINTER SN DATE OF INSPECTION 

(\q 743) (fl(.,, 3S'W. 'ill., &.-J- I <,, 
LOCA'rJON OF lNSfAUMENT ($1.AEEI ANO CITY) TIM& OF lNSPl50TION 

(;,OJ. '· (-r-,.,,J({,., r L IV\/\ d:l!,o 'J ~"' 

CHECKLIST: Place a mark in lhe box by each item if found to be satisfactory or if operating within established limits. (Wlile In observed val-
ues VJhere determined.) Unmarked items n1uet be corrected before using instrument. 

DlJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

flJ TEMPERATURE OF ALCO SENSOR (1 O'C - 40°C) 

gJ PRINTER WORKING PROPERLY 

~ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

Ii\. SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

~ STANDARD SUPPLIER 0v.1l LOT# lf.l)llo EXP. DATE /.'J.p./y 

jM SIMULATOR TEMPERATURE (34°C ± o.2°C) 3'/ SIMULATOR SN Sb,Q,]"1. SIMULATOR EXP DATE '/-J.7- / 7 

g\ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED F'El'l MAINTENANCE REPORT) 
Run three tests using a standard sclulion. All three tests must be VJithin ±5o/o of the standard value and must have a spread of .005 or 
less. Check the box corresponding 10 tho standard solution being used. (PRINTOUT ATTACHED) 
~ 0.100% STANDARD - MUST READ BE'fWEErl 0.095% and a. 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% IMCLUSIVE 

TEST 1 w 
1 /00 .1 TEST 2 ,.,. 

----- ' 079 I TEST 3 . .,. • 0'1<f 

rn RF! DETECTOR OPERATING 

INDICATE THE NUMBER'OF BREATH TESTS IN THE FOLLOWINQ RANGP.S SINCE THE LASI MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS fl[ I (0-.04) r;f I (.05-.09) 0 1(.10-.14) t;{ I (.15-.19) /if l(OVER .19) «. 
list any new parts and describe any alteration or modificaliOn that \Vas made to restore Iha Instrument to operate sal!sfactorily"S.nd Y1ithin 
established limits (use other side if nocossary), 

JN~"eEC11NG~OFflcER'!J0":·.*;.~:T.
1

,'..~·:~:::;:~:;j.;-ft:~i~:;~~~;:,;2i ... t; ;::·r: ~ ~ !:~: ~~~··;· .: :· ..... ~~. ;.· ·.~ .~r~:~ .:.:::·~.:.: ..... :;:~.~:-·f-.1:: ;.~-:~ f ::.·;:;:_.'.~;:~. ~.::~1.:.::.;_; .. ~~:~~·':fa::~\::~~~: 
SIONAT\IRC PAINfNAt.IE 

nn.ePHONe: NUt~BER 

Return completed report to the: Breath Alcohol Program, MO Elepanment of Health and Senior Ss1Vices, Soulhesst District ONice 
2875 James Boulevard 

).{Q 6&0·1351 (~·10) 

90/1:0 39\:ld 

Poplar Bluff, MO 63901 
>N ECU.A~ CP;>()l)T1Jr1JT'it.\Ffr,"V,1.~n~·i; ,\CTJo:,~ E~JflOYER 

Hrc:ui ~c»~e1 ~11 ~ tv.'l,:!>:rm'N1N'/ ~~~~ 
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CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number l6040 of 

Alcohol Reference Solution for .Simulator were analyzed by 

gas chromatography on January 22, :2016, using a Perkin Elnier Gas 

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

0.1213% (w/vol) ethyl alcohol. The expiration date for this lot 

number is January 20, 2018 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/21 OL +/~ 3 % . 

The alcohol and water use.d in this solution were 

free of test interfering substances. 

=L/o?~ 
Ted L: PauJe;PT: dent 

GUTH LABORATORIES, INC. 

NIST Traceability: 
Testing .was conducted using Cerilliant Reference Standard lot number FN08051301 whose 
values artJ traceable to 1VIST. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
Calibration vef'ificatlon is done priol' to each use utilizing NIST traceable 11;eigh1s. 

90/S0 39\ld 5PPTS88ELS 



·ns IV Se•i~l no~ 097485 
t.:~rs ion no! 532tr 

TEST RF.CORD 00177 
9/ 

TeMP ~al~ TiM~ 2101 

llir JJl.;in:ki 
fi61fa2r'1t. 02i02 .. 000 

Ga I i br-at i or-1 Check= 
24 06/02/fb t~2:02 ~ 100 

___ ,JJj""' /(, 
Sub-5ect I. D .. 

led I _ 
Orer at or Har·Je, ! o D .. 

_11,,,,.lc,'1),4-._3-~-.___i._ __ _ 
Loc~tiein 

1~8 1\! $er:i,.1 nol 097435 
Version nol 532B 

!EST RECORD 130179 
9/ 

Tir<e 2101 
--- ......... -~- ............. ---

flir :Blar'rkt 
06/02/ib G2•G5 .000 

C:;;l ibr aliori Check• 
25 06/t,2/l6 0L:05 ~ 099 

sut.~recT" Ne;~;--
___ __.l3hdL__.--
81..!bJeci. l,,Ir .. 

c.,,J.,,filL_ir _ _,,'l,__ __ 
Locelion 

--~ <;. i::c,,.~lc/,n 

90/EB 39\ld 

-~;i.;__3~'2L---
LiJcal ion 

_c,o J. <; , (-nt~ l:.~I·_"_.,--

f\S JU Serial nui 097435 
\Jers ic;n nu: 532B 

TEST REC:ORlJ 

Tf.IMP Date 

UOTD~ RFI 

00180 
~/ 

TiNe 2\GL 

i2 OE-/02/J.6 02:06 

_JM..!L. ___ _ 
St.~b jtkct I" TI(· 

__ ./!_Lf._,1, __ --
UPer at or ihw1~, l .Il. 

_ Cft:;-J..n, ,- 3;:_"'2 __ _ 
Lcfl:at i C!n 

Go2_s_. rfn,_,,_)c/," 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

MICHAEL S CENTUNZI __ ...... -- --- -----· "~- ... -·---------···"'" ______ ----·~·-····--- ------- -- -~-·-----·-·---- -- ~,-.------------"~·.------- ---~-~~---------··~--

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the iollowing breath analyzer(s): 

ALCO-SENSOR IV 'VITH PRINTER 
for the ctetennination or tho alcoholic content ol blood from a sample of expired air. Permit issued under the prqvisions of sections 
577.020 through 577.041, RS Mo and 306. 111 through 306.119 RSMo. 

DATE __ 5.l}/10.l!i_ _____ _ 
DIRECTOR or STATE ~Vst.lC HEALTI-1 LABORAICRY 

NUMBER 26Q6~l-3 _______ _ 

EXPIRES 5/3/2.Ql.8__ ________ _ 
OIRECTOA OF DEPARl'ME::NT OF HEALIH AND SENIOR SERVICES 

90/1'0 39\:ld 

:"''""':;!;;, STATE OF MISSOURI 
{ t\ bE.f>ARTMENT OF HEAlnl AND $1;NXlR SER'IJCES 
( ~) BREATH All;:OHOI. FROGAAM 

' 
1 

INSTRUMENT OPERATOR CARD 
Th9 n£mtN ~rtJhold~r ;s .s11/t.;Jffls.1l0 op~~la ;:; evfrJcn'kl br~lh .sJCO/JG/ 
li'le!rumenl (orlM clcfi:fff!;il.!lli:lt1 or llie dl.X.fl..."J"!C con/6r.1 /ti brc~lh ID rm of e.<pm ;;' 
In M!JO?'Jrf, 

Openror CENTUNZI, MICHAEL 
Permit No 280213 
De.ta ls sued 513/2016 0;'1te- Expires S/3/2018 

ld3G 38Il0d 1:18n8 

~ L/.O·t: (l1fl·IO! 

61'1'1988EL9 



Missouri Department of Health and Senior seivices 
P.O. Gox570, Jeffotson City. MO 6510.2-0570 Phorie: S13-7Si-G<:OO FAX: 57J~7.:;1.eo10 
RELAY MISSOURI for Ho:::iring and $pee cl) lrnosire('.11-000-735·2966 VOICE 1·800·73S·Z456 

Pofcr l..ysk¢\Vski 
Direetor 

Jeremiah W. (Jay) Nixon 
Governor 

SIMULATOR CERTIFICATION REPORT 

SIMULATOR lNFORlVIA TION 
Simulato1· Serial Number: SD2752 Manufacturer: Guth 

Model Number: 10-4D 

Agency: CUBA PD 
Agency Addressi 602 S FRA1'H(LlN, CUBA, MO 65453 

NlST THERMOlVIETER INFORlVIATJON 
Serini Number: llias: 0.00 

Uncelininty~ 

DAte of Certification: 

093752 

0.02 

918/2015 Dote ofExpirlitioh: 9/8/2016 . ' 

ENVIRONMENTAL CONDITIONS 
The environmentnl conditions during testing are within the tolerances ofDHSS BAP method 3. 

Simulator Avernge 

34.00 

VERIFICATION RESULTS 
NIST Average 

33.96 

The combined 111,certainty is calci.1lated with a k=2 value. 
I 

Combined Uncertaint~ 

.079 

ADJUSTMENT RESULTS 
No adjustm.ent was needed. 

Date of testing: 4/27/2016 

Ce1tificntion Expiration: 4/27/2017 

Simulntor testing techoicino: R WELSH 

Notes on Condition: none 

Deviation(s) from method: none 

DHSS BAP Scientist Approving: 

Certification No: 

x 
DHSS BAP Sdenttst Approving 

Simulator Calibration Certification 
3.6A 
lssueo' by LAb r-..t:inager, OHSS BAP 

Issue Date: 01/01/2016 

90/90 39\ld 

ELLEN STRA WSINE 

SD2752_ 4272016 

Breath Alcohol Program DHSS SAP Document 

1903 Northwood Drive, Suite 4 Revision O 
Poplar Bluff, MO 63901 Page 1 of 1 
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