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...... I 
STATE PUBLIC HEALTH LABORATORY . I 

• 

MISSOURI DEPARTMENT OF HEALTH flND SENl<pR SERVICES 

ALCO-SENSOR IV WITH PRINTER MAINfENANCE REPORT REPORT li7 

Complete this report in duplicate at 1he time of the regular mont61y preventative maintenance check, and whenever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain +iginal in department file. 

ALCO SENSOR IV SN PRINTER SN i DATE OF INSPECTION 

102460 096.3580.879 06/10/2016 
LOCA'rlON OF INSTRUMENT (STREET AND CITY) 

123 E Santa Fe Marceline 

' 
TIME OF INSPECTION 

11:55 an1 
CHECKLIST: Place a mark in the box by each item if found to be

1 
satisfactory or if operating within established limits. (Write in obseived val· 

ues where determined. Unmarked items must be corrected before usin instrument. 

IZJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZJ TEMPERATURE OF ALCO SENSOR (10°C - 40'C) 

IZJ PRINTER WORKING PROPERLY 

!ZI TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZJ SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

Ill STANDARD SUPPLIER _G..c.u.c.th-'L-'a"-bs'----------+-LOT # 15220 EXP. DATE 09/28/2017 

IZJ SIMULATOR TEMPERATURE (34°C ± 0.2'C) 34 plMULATOR SN $02276 SIMULATOR EXP DATE 05/10/2017 

IZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. All three tests mu~t be within ±5% of the standard value and must have a spread of .005 or 
less. Check the box corresponding to the standard solution bring used. (PRINTOUT ATTACHED) 
IZJ 0.100% STANDARD· MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0 0.080% STANDARD - MUST READ BETWEEN 0.076'l'J and 0.084% INCLUSIVE 

. - 0- 0.040% STANDARD - MUST READ BETWEEN 0.038'l'~ and 0.042% INCLUSIVE 

TEST 1 ,,,. .104 TEST 2 .... 103 I TEST 3 .... 103 

IZJ RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLO ING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS 0 (0-.04) 0 (.05·.09) 0 (.10-.14) 0 (.15·.19) 1 (OVER .19) 0 

List any new parts and describe any altera1ion or modification ti\at was made to restore the instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

All good. 

Return completed report to the: 

MO 5!10-1351 (6-10) 

retef'HONE NUMaER 

(660) 376·3556 

Breath Alcohol Program, MOI' Department of Health and Senior Services, Southeast District OHice 
2875 James Boulevard 
Poplar Bluff, MO 63901 

AN EO\JAL OPPORTU~lfYIAf:P'IP.l,1.A'(IVl!AC'l10N EMPLOYER 
~orl.:-cs F-'°":®:! oo ~ nY!'11~•Ylm!rato;:y b3~1~ 

I 

LAe-114 

dayc
Received
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L~ GUTH LABORA{TORIE:S, INC. w 6'0 NORTH Gllh ST1'.o!OT • HARRISBURG, PA 17111· 4511 • TOLEPHONE: 717-5"'""470 ' 

C'-RTIFICAJ OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

RAodom S•mPI" ,j Lo< Nomb" 15220 of 

Alcohol Reference Solution 'for Simulator were analyzed by 

gas chromatography on Se~iember 30, 2015, using a Peri'Jn Ebner Gas 

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

0.1214% (~/vol) ethyl alcoho~. The expiration date for this lot 

number ts September28,20 7 at 11:59 PM. 

Wheµ used in a ca1 ibrated Simulator, operating at 

P.005/006 

34°C +/~' :z°C~ iii.fa soi' iion" will ·grve···a.-·{lieatliafooli.-61 _________ ,. -

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

The -alcohol--and ~1er ·used in :his solution were 

' free of test interfering s bstances. 

4f't;:/e:7,,£ij 
'!Ted L. Pauley, President 

GWTH LABORATORIES, INC. 

NIST Traceability: . 
Testing was conducted using Ceri/liant Ref,,rence Standard lot number FN08QSISOJ whose 
values are traceoble to NIST, ; 
A fl balances are calibrat<Jd annually by anl. 'futside agency using NIST traceable weights. 
Calibration verification is_ done prfor to eacll se uti/i}$fng NIST traceable lYeights. 
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STATE ©F MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH AUCOHOL PROGRAM 
I 

. P\~~11T 
WENDEJL G SHROCK 

P.003/006 

is hereby authorized to instruct and supelVise operatorst··train instructors, inspect, calibrate, perform field se1Vice and repairs, 
and operate the following breath analyzer(s): 

ALCO~SENSO , IV WITH PRINTER 
ror the determination of the alcoholic content of blood from 'a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577,041, RS Mo and 306, 111 through 30 , 119 RSMo, 

DATE ______?dA,,,.f,l,_,,2..,.01..,.6,___ ____ _ 
DIAECIOR. OF STATE PUBLIC HGALTH LAOORATORY 

NUMBER ~2ll6~01~0~3'----~~-----

EXPIRES 2/22/201.,,Sc_ _____ _ 
DIRECTOR OF DEPARTMENT OF HEAi.TH AND SENIOR SEAVICoS 

MD SSC>-0771 {6-ID) 

STATE OF ~ISSOURI 
DEPARTMENT~ HftAI. '11-1 ANO $1;NIOR $~ICES 
BREATII ALCOH L PROGRAM 

"' JNSTRUM NT OPE;RATOR CARD 
T1u1 llbMIJd tsrdllo!der f$ eufl>o!fler! 10 operaf9 Bfl eV.<fentlal broetli alcQtiQ/ 
ln;lromonl /Ql'fho da!armltlb!r.,11 of thf1:lllCt>MQ~ Cl>l'JfBl'il Ill tJf881!t form of expfrad ai 
In Mlsrourl. I; 

11~i~i1mi~1R~ml~~~~m1111 
Operdtot SHROCK, WENDJi.L 
Permit No 260103 I; 
Date Issued 212:>12016 Dato Fxplres 212212018 

LAB-4 (R6·10J 
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I 
I 

Missouri Department of Health and Setor Services 
P.O. Box 570, Jefferson CllY, MO 65102-0570 fhone: 573-751-6400 FAX: 573-751-6010 
RELAY MISSOURI for Heacing ono Spooch Impaired 1·800·735-2$66 VOICE 1-800·735·2468 

P.004/006 

Peter Lyskowskl 
Director 

Joromlah W. (Jay) Nixon 
Govarnor 

SIMULATOR CER[IFICATION REPORT 
I 

SIMULATOR INFORMATION 
Simulator Serial Number: SD2276 Manufacturer: Guth 

Model Number: 10-40 

Agency: MARCELINE PD 

Agency Address: 123 E SANTA FE, MtRCELINE, MO 64658 

NIST THERl\10METER INFORMATION 
Serial Number: Bias: 0.00 

Uncertainty: 

Date of Certification: 

093752 

0.02 

9/8/2015 Date of Expiration: 9/8/2016 

ENVIRONMEtJTAL CONDITIONS 
The enviroronental conditions during tes'.tf' g are within the tolerances ofDHSS BAP method 3. 

VERIFIC~ ION RESULTS 
Sin1ulntor Averae-e NI 'f Average Comhined TJnce~taintv 

34.00 34.00 .02 

Date of testing: 

Certiflcation Expiration: 

Tho combine:d uncert~i ty is c-alculated with a k .. 2 value. --

ADJUST , NT RESULTS 
No adjusiment was needed. 

5/10/2016 

5110/2017 
Simulator testing technician: R WELSH 

Notes on Condition: none 

Dcviation(s) from method: none 

DHSS BAP Scientist Approving: 

Certification No: 

DHSS BAP Scientist Approving 

Simulator Calibration Certification 
3.6A 
Issued by Lab Manager, DHSS BAP 
Issue Date: 01/01/2016 

ELLENS~ WSINE 

SD2276_510 016 

Breath Alcohol Program DHSS BAP Document 

1903 Northwood Drive, Suite 4 Revision O 
Poolar B/uff. MO 63901 Paoe 1 of 4 


