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'·'"""• MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY , 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7 

Complete this report in duplicate at the time of the regular monihly preventative mainteMnce check, and whenever Instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original in department file. 

ALCO SENSOR IV SN 
102460 

LOCATION OF INSTRUMENT (STRE'.f'( At.JD CITY) 

123 E Santa Fe Marceline 

PRINTER SN 
096.3580.879 

OATE OF INSPEC'flON 

07/02/2016 
TIME OF INSPECTION 

2:00 am 

CHECKLIST: Place a mark in the box by each item if found to b~ satisfactory or if operating within established limhs. (Write in observed val
ues where determined.) Unmarked items must be corrected before usilig instrument. 

IZJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

IZJ PRINTER WORKING PROPERLY 

llJ TIME ANO DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZI SIMULATOR SOLUTION 0 COMPRESSED ETHANOL·GAS MIXTURE 

IZI STANDARD SUPPLIER Guth Labs LOT # 15220 EXP. DATE 09/28/2017 

IZJ SIMULATOR TEMPERATURE (34'C ± 0.2'C) __ 3_4 __ , SIMULATOR SN SD2276 SIMULATOR EXP DATE 05/0112017 

IZJ CALIBRATION CHECK~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. All three tests m~st be within "5% Of the standard value and must have a spread of ,005 or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
li'.J 0.100% STANDARD· MUST READ BE'TWEEN 0.095'./• and 0.105% INCLUSIVE 
0 0.080% STANDARD· MUST READ BETWEEN 0.076:/o and 0,084% INCLUSIVE 

---EJ -0.040% STANDARD· MUST READ BETWEEN 0.038f/o and 0.042% INCLUSIVE 

TEST 1 ,,,_ , 104 TEST2,... .104. TEST3 ~ .104 

IZI RFI DETECTOR OPERATING 

' ' INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF·ADMINISTERED TESTS) 

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

Lisi any new parts and describe any alteratlon or modification ithat was made to restore the instrument to operate satisfactorily and within 
established limits (use other side ii necessary), · 

TYPe: II F'CAMIT NUMBER/EXPIRATION OA'rE TELEPHONE NUll.9E;.R 

260103 02-22-2018 (660) 376-3556 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Ottlce 
2875 James Boulevard j. · 
Poplar Bluff, MO 63901 

AN EOVAL c;-po;:iriJMTVl.ISFlR\~TJVE ACTIO~ EMPLOYER 
~cM:·o~ pw,:ce;I ~ 11 ~.·.!~&..h~1or1 l<ut~ 

dayc
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GUTH LABORAffORIES, INC. . 
WO NORTH G7lh STREET • HARRISSYRG, PA'17111·4511 • TELEPHONE: 717'5'1#170 

I 
! 

.I 
I 

CERTlFICATli) OF; ANALYSIS 
·: 
·I ·, 

;j 
Certified Alcohol Referei1ce Solution for Simulator ., 

·! ,I 
Random Samples of Lot Number l5220 of ., 

Alcohol Reference Solutlpn ffr Simulator were analyzed by 

gas chromatography on Sep:temb~r 30, 2015, using a Perkin Elmer Gas 
.; ; . . 

Chromatograph Autosystem ~t SIN: 6!0N9030209, and found to contain 
. :1 i . 

0.1214% (w/vol) ethyl alcohoq The! expiration date for this lot 
ii ' 

number is September 28, 2Qp at' 11 :59 PM. 

·! : 
Whep used in a c~Iibraied Simulator, operating at 

.1 I 

P.006/006 

34 °C +/~ .. :1°c-, thiS soilition: wnr. g!Ve --·a-o'featFi-afooliOl-----------.- .. 
! ! 

analysis instrument read~?g of 0.100 g/210L +/- 3%. 
--- - --------,-!------;_ _______ --- ----- ----

ii . 
The alcohol and v.!~ter · hsed in this solution were 

ii ; 
free of test interfering S]lbstapces. 

:: 

;j 

~~~ 
u!ed I L. Pauley, President 

Q:l!JTH LABORATORIES, INC. 
' ' 
! 
: ! 

'; NIST Traceability: 1 j , 

Testing was conducted using Ceri/liant Re};~nnce! Standard lot number FN0805130J whose 
values are traceable to NIST. i ! i 
A II balances are callbrate.d annually by an~ jautsi4e- agency using 1VIST traceable lVeighls. 
Calibration vBr1fiC'1lion i~ done prior to e.acl~ jllsa ut;ilizing NIST traceable weights, . 

i 
' 
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STATE q)F MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

i' : 
BREATH AILCOHOL PROGRAM ' . 

PHRiMIT 
iiYP

1

E II 

WENDEVL b SHROCK 
' ' 

is hereby authorized to instruct and supervise operators.hrain Instructors, inspec~ calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): i · 

i; i 
ALCO-SENSOR I\1 WITH PRINTER 

' ' 
for the determination of the alcoholic content of blood fron\'a sa~ple of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111 through so;e.119 RSMo. 

DATE -=2/~22=/=20~1""6 _____ _ ~~ 
DIRE:CTOR OF STATE PUBLIC HE!:ALTH LABORATORY 

NUMBER Z.!),,.01...,0._3,__ _______ _ i· 
" 

EXPIRES Z1221W~8 _____ , 
DJREOTOR OF DEPARTMENT OF HEALTH AND StNIOR ScRVICES 

i 
-- ------ - - L __ ,. 

!' 
i 

•

"\;(i;''1•• STATE OF MISSOµRI 
D~PARTMENT dF. HEALTH AND SENIOR SERVICES 
SREATH A\.COtiOL PROG'RAM 

I' ' 
INSTRUMENT OPERATOR CARD 

'nl6 nam9d csrtlhold11r 1$ 9vf.hQrftptftV Qpcroto ~n QvkJcnUDI brolJth lJlaohtA 
IM!rome/lf tor l"le detefm/nsrlon of 1119lsfcQho9c bonleflf In bt99ll1 form cf 11xplrvd .,1 
in l.fit&outi. j i j 

llll~~~~~~~l~~lfM~~mlllll .. 
Operator SHROCK, WENDELL 
Permit No 260103 Ji i 
Oata fs!;luad 2/.2211016 O.ate!~xplres ;~12mo1s 

LAS-A (f'l(i.!Ol 
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Missouri Department of Health and Senior S$rv.ices 
P.O. Box 670. Jefferson Cll)'. MO 65102·0570 !Phone: F3· 761-6400 FAX: 573-751-6010 
RELAY MISSOVRI (or Hearing and Speech Impaired 1-600·735·2966 VOICE 1·800·735-2466 

.. ::·w~~
~· 

. 
·..-~NAt...::~ 

P.005/006 

Peter Lyskowskl 
D1r~ttor 

Jeremiah W. (Jay) Nixon 
Governor 

SIMULATOR CERITIFICATION REPORT 
l 

SIMULATO~ INFORMATION . I . 
Simulator Serial Number: SD2276 . i ! Manufacturer: Guth 

I0-4D i 
: l ' 
. ' ' 

MARCEliFNE PQ 
. ! i 

Agency Address: 123 E SANTA FE, ~RCE1flNE, MO 64658 

Model Number! 

Agency: 

. I I 
NIST THERMOM!ETER INFORMATION 

Serial Number! 

Uncertainty: 

: I 093752 : ' 
: i 

0.02 . ' . ! 

: llias: 0.00 

. ; 
Date of Certification: 9/8/2015 ; Date of Expiration: 9/8/2016 

ENVIRONME~TAt CONDITIONS 
. ! ; 

The environmental conditions during testing are /;lithin the tolerances ofDBSS l3Al' method 3. : I . 

Simulator Average 

34.00 

VERIFICXjrrojN RESULTS 
" I NlST Average 
i i 

. i 34.00, 

Combined Uncertainty 

.02 
: ! ; 

- -----The-combined uncertSihty-is C~l'culatcd \Vith a k=2 value~--------- - -
. J I 

Date of testing! 

Certification Expiration: 

ADIBSTMjENT RESULTS 
No adjushrent +as needed. 

5/10/2016 
5/10/2017 

Simulator testing technician! R WELSH 

Notes on Condition; none 
'. j 

Deviation(s) from method: none 

DHSS llAP Scientist Approving: 

Certification No: 

DHSS BAP Si::ientist Approving 

Simulator Calibration Certification 
3.6A 
Issued by Lab Manager. DHSS 9AP 
Issue Date: 01/01/2016 

ELLEN STtj WSl~E 
. I . 

SD2276 5102016 
- ! 

.. 
: l 

' . i 

. l 
· 1 

' : i 
. ' 'i 
: i 
'' i Breath Alcohol Program DHSS BAP Document 
l . 

1903 Nortli>Yood Qrive, Suite 4 Revision o 
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