
05-05-16;15:24 ;From: To: 15738409'139 ; 8168627139 # 1 I 4 

•

...... MISSOURI OEPARTMENT OF HEALTH AND SENIOfi SERVIGES 
STATE PUBLIC HEALTH LABORAIORV 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT 
, 

REPORT If'! 

·complete this report In duplicate at the time of tho regulllf monthly preventative mainlonanoo check, and whenever Instrument is repaired. 
Send copy to Oepertment Of Heallh and Senior Services; retain original in deportment file. 

ALCO S~S_fl~ ~~~ \ 
cP£.Ll4 

1
1

PAINTEA SN 

CA7 s~ol.f z1r ,,.., .. DATE OF 1~£0T10N I/ < - _,."'Vll . ~ 
LJCAYION OF INSTRUMENT (STREET A~D CITY) 

• y.c... {,.,(.} 14-7 TIME OF INSP~~ON 
Cb KJ~...1 ·~ ~ .. -'~·" m 1/$ 

CHECKLIST: Place a mark In the box by each Item H found to bo oa!lsfoctory or If operating wllhln eslobllshed llmlts. (Write In obsen1ed val· 
f."~~-where delermlned.l Unmarl<ed Items must be correcled before uslno instrument. 

;!§ OIGITAL REAOOUT (All ELEMENTS OPeRATtONAL) 

( 2:[ TEMPERATURE OF ALCO SENSOR (10'0 - 40"C) 
I· , 

j&i). PRINTER WORKING PROPEiRLY 

ilZL TIME AND OATE DISPLAYING PAOPEiRLY 

: BREATH ALCOHOL ACCURACY STANDARDS 

! rt! SIMULATOfi SOLUTION 0 COMPRESSED ETHANOL·GAS MIXTURE 

1¢ STANDARO SUPPLIER a:....sl h LOT# 1$Q,SO EXP. OATE -~·-~-L? 

i g_ SIMULATOR TEMPERATURE (34°C "'0.2"C) 5_'f,Q. 
' 

SIMULATOR SN ~'Q;;:J.?i~ SIMULATOR EXP DATE { l · '1- \(o 

: i.E.cAUBRATION CHECK - (ONLY ONJi STANOARD IS TO BE USED PER MAINTENANCE REPORD 
Run three tests using a .i9nctard solUllon. All three 1ests must be wlttdn ,,S% al Iha standard value Md must have a sproad of .005 or 
less. Check the box corresponding to the standard solutlon being used. (PRINTOUT ATTACHEO) 

0.100% STANOARD- MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 

' 0.080% STANDARD • MUST READ BElWEEN 0.076% and O.OB4% INCLUSIVe B 0.040o/o STANOAFID - MVST READ BE1WEEN 0.0~6% ano·o;042% INCLUSIVE. - . 
i 

-- - - l 

JTEST 1..,. resr2 ... , o?'9 TEST 3 ~ .,. /OC-7 

;~Fl DETECTOR OPERATING 

I INDICATE Tl'IE NUMBER OF BReATH TESTS IN THE FOLLOWING RANGES SINCE THE I.AST MAINTENANCE REPORT: 
'.(DC NOT INCLUDE SELF-ADMINISTERED TESTS) 

:REFUSALS tf} (C>-.04) CJ (.OS-.09) c'.J (.10-.14) CJ (.15·.19) 0 (OVER .19) Q 
I list any new parts and describe any alteration or modification that was made to restore lhe instrument lo operate satisfactorily and wllhin 
i oatablished lfml1$ (use other side ti neoessaiy). 

I 

•• 

01., IAATO/;;<TE-:Z.Z-/7 ";j_"·Z:":," !-a":<.oi 
·, :"lelurn completed report to the: Breath Alcohol Program, MO Oopartmenr of Houfth and Sonior Services, Southea.i District Ottlce 

2675 James Boulevard 
Poplar Bluff, MO 63901 

"" tau.u. Ol'l'ORTUHITY/Af'rltUIAnv£ ACTION rYP\.OV.!A 
-~•P'(l'.tO'~~-M~N!<llJ'l>..,lJ 

dayc
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® 

GUTH LABORATORIES, INC.· 
690 NORTH 67UJ STREET • l!ARRJSBURG, PA 17111- 4511 • 1'ELSPH0Ne: 717-<U-5470 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number l5050 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on Marcb 11, 2015, using a l?erkin Elmer Gas 

Chromatograph Autosystem XL SIN: 6!0N9030209, and found to contain 

0.1218% (w/vol) ethyl alcohol. The expiration date for this lot 

number is March,, :2017 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. 

~~i~ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

NIST Traceability: . 
Testing was conducted using Cerllliant Reference Standard lot number FNQ8Q$JiJOJ whose 
values arc tracaable to NIST. 
All balances are calibrated annually by an outside agency using NIS'l' 1raceab/e weights. 
Calibration verifi'c_ation is done prior lo each use utilixtng 1''/ST traceable 1veights. 

-- .. ---·------- ----

# 21 4 



05-05-16;15:24 ;From: 

AS !IJ S<!r ial no: 099361 
\!~r f. fon no• 532B 

iEST RRr.ORD 00320 
9/ 

TeMr' Dale TiMe 2101 

Air lllank: 
05)05/16 15•$7 .000 

Calibr.t.tiorr Chec:k: 
19 05)05/)f. 15:5? .098 

:2~«2~ 
Sub.kct !. )), 

71.:Z 
0Perat.or N:;me, I.D. 
Q?5'CJ?t:J~ 

f1S IlJ Serial no: 099361 
Verd.on no: 532B 

TEST RRl:ORD 00322 
9/ 

TeMP Date TiMe 210L 
-~-~ ....... ____ ...... ----- ----
Air P.l ank: 

05/05/l.6 16: 02 . 0110 
Calibnitior1 Check: 
20 G5105/16 16:02 .!00 

sZt:;.;~··~~~ 
SubJed r.~1 z. 
------··-----
0Per i.<I. or lfaMe, I. D. 

.;?1(0~----
Loc:1lUon 

··-·---------------

To:15738409139 ;8168627139 

AS IV Serial no: 099361 
Uers ion r.o: 532'.B 

TEST REt.ORD 00321 
9/ 

TeMP Dale TiMe 210L 

Air Jllank: 
BS/05/l.6 l6a30 . 000 

Calibration Check: 
19 05/05116 16:00 .099 

s2t~:;-~ 
SubJect !. D. 

/t z 
--,-:c---o ... .-r at or Nrmt:» l. D. 

025'0 "3'05 ------

AS lU S"rial no: 099361 
~1!?rsion no: 5321.l 

TEST RB80RD 00323 
fl/ 

TeMP Date TiMe 210L 

lJOUJ: R.FI 
12 0510$/)_6 16•03 
---~----

Su't Hm1e> , 

~4£.P !di!~ 
SubJed LTJ, 

~~--c------
0PE;>r <;\or lfom., r. D • 

210195 __ , __ _ 
Locat i 011 

_fi£.j!../;,L ___ _ 

# 31 4 
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STATE OF MISSOURI 
DEPARTMENT OF HEAL TH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

RICHARD D WILLIAMS 

# 41 4 

·-----· ------· ·-·-·--··---
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perlorm field seJVice and repairs, 
and operate the following breath analyzer(s): 

--~AJ,CO-SENSOR IV WITH PRINTER -----.. ···--· ' .. 

for the determination ol the alcoholic content of blood from a sample of expired air. Permit issued under the provisions ol sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE --1fai.1Z.2~=01=5~------

NUMBER ~~0·~----~-­

EXPIAES J.2.().,'1,L,,_20""1'-'7---~---

I . . c-' ... -=-::,.:;;-
1./'.ft~ 

OIREGTOR OF STAT!! PUBLIC HEALTH LA.GORATORY 

01REcroR o• oePARTMiiNr o• HEALTJ-IANo seN10R seiiviCiis -· .. _ -· 
LhB.f (R\l·lO! 

.«''(ff''": STATE: OF MISSOURI 

• 

D£PARTMENT OF HEAL TH AND Sl?MIOR. SERVICES 
ARU"l'H At.¢0HOL PROGRAM 

INSTRUMENT OPERATOR CARD 
TM ll&lttlld i:.ardho!rJ9r la BUUlof/1>3d lo OpMalo 811 ov/dQn[IQI Q.-tiolfl otooOOI 
tnWtimcfll f(Jf tho dr;/srtr/Mtkm of/Ile st~h¢1i: ccr.IBnlln bras!// form ofaX(J!ltJd slt 
!11/.iiJwr,pf. 

ll~IUl~~rtml~~f:~~~~J~lll/11 
Operalor WJl.l.IAMS, RICHARD 
Pormlt No 250305 
Doto Issued 12/2212015 D~to Expires 1212212017 


