
•
·(~!!:'·~.'·· MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

~ ,\ STATE PUBLIC HEALTH LABORATORY 

~~,;,/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT 
·-..::;,;,'f{;"l'· 

REPORT 117 

Complete this report in duplicate at the time of the regular monthly provonta.tivo maintenance check, and v1henever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original In department file. 

ALCO SENSOR IV SN d 
JD? ... '/5o 

TIME OF INSPECTION 

0 / .' 3 '/ c-..rn. 
CHECKLIST: Place a mark In the box by each item If found to be satisfactory or If operating within established limits. (Write in observed val· 
ues wnere determined.) Unmarked items must be corrected before usin instrument. 

~ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

. 1i3: TEMPERATURE OF ALCO SENSOR (10°C · 40'C) 

J;sf PRINTER WORKING PROPERLY 

TIME AND DATE DISPLAYING PROPERLY 

a SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

18(' STANDARD SUPPLIER 61.<.fh LAbo ('<).. f.o:y ;ts LOT# J 5 2 7 6 EXP. DATE 0 9 /2 5(/ Jo/ 7 

f::'.r SIMULATOR TEMPERATURE (34°C ± 0.2°C) 3~/. O SIMULATOR SN 5 [) L ](,,) SIMULATOR EXP DATE D'(faf ?OJ 

£(CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORD 
Run three tests using a standard solution. All three tests must be within ±5% of the standard value and must have a spread of .005 or 
Jess. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 

~ 
0.100% STANDARD. MUST READ BETWEEN 0 .. 095% and 0.105. % INCLUSIVE 
0.080% STANDARD· MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0.040% STANDARD • MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,,. ' JD/ TEST2..- '/06 TEST3,.,. 

ia:RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SJNC.E THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS (0-.04) (.05-.09) (.10·.14) (.15-.19) I (OVER .19) 

List any new parts and describe any alterallon or modification that was made to restore the lni;>trument to operate satlsfactorlly and within 
established llmits (use other side if necessary). 

F;rS+- Tes+ Was h;~;,. 1 re-cc..l:br<.fetA +he... if15/o,.,,.,,,,.,.;-,;:. (.',..tfo.-,.,,,J.. +he.- A".· 
Oitt K t'he-n preJo,,~tA. fhe.- /VJ,,.; 11-len Ctnt(....- l..hul{s. 

zo1rt 
Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 

2876 James Boulevard 
Poplar Bluff, MO 63901 

~~~~~--~~~~~---'-'-"'-"-~=---'-'--'--""'~~~~~~~~~~~~~~~~~~~~~~~~~~-,7' 
MO SSl).1351 (6-10) A.~ EOUALCPF¢RllJNnYtAFflr,J.l>.TIVEACTJON EMPLOYER lAS-114 

$!1rv'iCllS p!V\f<J~ (>'I• l\Ql'l(lw\r.i:na:oiy l;>,]s'i 

S0/00 39\ld 3<l 38Il0d <ll3U>I00~8 6LU8S00991 

dayc



® 

GUTH LABORATORIES, INC. 
590 f.IORTH $7th STREET • HARRISBURG,. PA 17111- 4511 • TEl.J:.PHONe: 717..&J4..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, lll>ing 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 September28, 20.1.7 at 11 :59 PM. 

Whe.n used in a calibrated Simulator, operating at 

34°C · +/- .2°c;-this so1ution will .. give a breath alcohol 

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

The alcohol and wate; ·used in this solution were 

free of test interfering substances. 

~</;;;;7~ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

NIST Traceability: 
Testing was conducted using Ceril/ianl Reference Standard lot number FNIJ8051301 whose 
values are traceable to NIST. 
All balances are calibrated annually by an outside agency using NIST traceable weights. 
Calibration verification is done prior to each use utilizing NIST traceable weights. 

90/1'0 3911d 30 38Il0d Gl3U>IOOdB 6LU89i;0991 5;;; : £0 910;;; /90 /90 



AS IV Seri.al no~ 102458 
\Jer s ion no: 532-B 

TEST RECORD 0018? 
9/ 

I1at,;. Ti~1e 2i0L 

Hir Blankt 
06/05/16 01:42 .000 

Cal ibr ati on: 
23 06/051.16 01!42 .Hl0 

$1.itdec\N;;--

[ 11 / j b1utlo>J._ 
St~b..iecl I.D. --

0Per at or ilarc,;.-I.D-. --­

.3, f}Jf!l(ev Z&oZ.JL 
Locati cin 
J]f.D 

T :.~._~.~1 ""~r L ..... l. JRD 00 !83 

Ter·w Irale 
9/ 

Tir1eo 21i3L 

Air Blank: 
. ~6/ti5/16 131: 44 • oti•) 

Cal ior all on Chee};: 
25 136/05/16 01: 44 • 101 

s~~bj.:ict'NaMe 

__&_~ c,hce:,£ 
S1.~b.5ect I. n. --

Oi=-erat.or Har1~~· 1.n:---
'S: /3/,,,fev _ 2.&o2 /f 
Location 

.J3.PD 

.~ i 
f-< I 

fiS llJ Set·ial no: 10245~: 
\Jers ion no: 532B 

TEST RECORII 00185 

'1erw Dale TiMe 2101 

\JOID: RFI 
12 06105/16 01:34 

S\ibj&l ifaNe 

R Pf" 
Subject I. D • 

0Per.:rtor HaNe~ I.D-. ---

S. 8/.tl(cv 2 tPD2ll 
Location 

/3fD 

. AS IlJ SE<r i.::il no: i 02458 
\Jerdon no: 532B 

TEST RECORD .00189 

i\ir Bl ar.ki 

9/ 
Tir'!e 2101 

£i6/05/16 01: 46 ~ 000 
Calibr at i m Ch,;.ck: 
25 06105/16 01'46 • 151 

Sub . ..i.ect MaNE-¥ ____ _ 

f!h;11.,. ''----
St_ib jecl I.D. 

0Perator Naflle:> I.D. 

S. BLlif_e_v-_ _,__z ~!ROZ IL 
Location 
__ 13? j)_ _____ _ 

I 
I 
I 

SIJ/SIJ 39\ld 30 30Il0d Ql3U>IOO<IH 

flS !~' Ser i-31 no: !i)'.2458 
U€r s ion r10: 5321: 

TEST .R'ECORD 013 \ E>S 
9/ 

ier·lP Dale TiMe 2101 -------- ---- ----
f\ir Blank: 

06105116 01:36 .000 
Cal ibr a+. ion Check~ 
22 06/05/16 01136 .1il'? 

Sub.iecl H;;;·1e 

Tc7t --'--· 
Sub .. iect I. D .. 

---~-----!}per .al or il.a1·1e, I, D. 

5 {3/'t(V 20DZ/1 
Location 1>.f2 ______ _ 

AS 1'! Seri.al no: 102458 
Version r.o: 532B 

TEST RECORD 00191 
9/ 

TeNP Date TiNt? 2W1 

Air Blank: 
06105/16 02•08 .000 

C.alibr ati on Check: 
24 06/05116 02:03 .098 

Subject Haoie ______ _ 

1V/t.ii n .:tF 3 
Subject I .D. 

OF-er .at Dt' ilan;-;- ! . ll-. - --

:'.S:._ l le,/( e .r ?. Go z.11 
location 

5LGL8S00'391 50:rn 9100/S0/90 



STATf; OF MISSOURI 
DEPAR'TMENT OF HEALTH ANO' SENIOR SERVICES 

BREATHALCQHOL PROGRAM 

PERMIT 
TYPE II 

JEREMIAH W BLAJ(ER 
-~~--~~~---~~-~~· 

is hereby authorized to inslruc1 and supervise opert:1!or§l, tr::iln insJructors, ins!'('ct, Galibr«le,perlorm field service and repairs, 
and opera!(! the following breath analyzer(s): · 

ALCO-SENSOR IV WITH PRINTER. INTOX DMT . . . 

for the i;le)E!rJ'nlnallon of thsalcohoHcc9nten1 of-blood frQrn.a·s~rnple of expired 211r. Permit issued uhdar tile provisions of sections 
577.020 through 577.041, RSMo and 306. 111 through 306. 1 t9 RSMo. 

DATE -=5/3~/2~0~16~----· 

Nllii1BER2 ~=60~2~1~1~--

EXPIRES =5/3~!2~0~1~8 ______ _ 

90/Ul 39\Jd 

DIRECTOR OF DS:PARTMENTOF HEALTH AN) .SENIOR SERVICES 
L.Ae-4,(R6·19J 

STATE; OF MISSOURI 
DEPARTMENT OF HEJU.TH AND SENIOR $~VICES 
BRfl\nt A\,COHOI,. PROGRA'ot 

INSTRUMENT OPERATOR CARD 
700 nam«l cardhpfdet J.s authorizOO to operate an e\".dMtia/ breath al<;{)hof 
fn$1111mttnl for tho c/~fttrmJnation ct l/l(l fllc<;hofio conlcnl in b~th form of ercpir<MJ o' 
inMissourf. 

Ope,.._tor Bl,AK(!R, JEREMIAH 
Pennlt No 260211 
Date Issued 5/3r.t01S Date Expire$ 5/3/201& 

30 38Il0d Gl3I~~00~8 6LGL89C:099 T 


