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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 monthly preventative maintenance check, and whenever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original in department file. 

ALCO SENSOR IV SN 

102465 
LOCATION OF INSTRUMENT (STREET AND CITY) 

303 South Elm Street Dixon 

PRINTER SN 

088.3473.063 
DATE OF INSPECTION 

04/10/2016 
TIME OF INSPECTION 

10:53 am 

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

fl! DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

fl! TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 

ll) PRINTER WORKING PROPERLY 

fll TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

fl! SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE 

Ill STANDARD SUPPLIER Guth Laboratories Inc LOT# 16040 EXP. DATE 01 /20/2018 

fl! SIMULATOR TEMPERATURE (34°C ± 0.2°C) __ 3_4 __ SIMULATOR SN 802279 SIMULATOR EXP DATE 12/01/2016 

fl! CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
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 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
Ii] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ..- .099 TEST2 ..- .100 TEST3 ..- .099 

fl! 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) 0 (.10-.14) 0 (.15-.19) 0 (OVER .19) 0 

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

Performed calibration on instrument. First reading was .104 - Re-calibrated instrument to .100 at 10:49 on 04/10/2016 

TELEPHONE NUMBER 

(573) 759-6610 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 

MO 580-1351 (6-10) 

Poplar Bluff, MO 63901 
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 

services provided on a nondiscriminatory basis 
LAB-114 
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AS IlJ Serial r10: 102465 
Version no: 532B 

TEST RECORD 0010? 
9/ 

TeMP Date TiMe 210L 
---- -------- ----- ----
Air Blank: 

04110/16 10:46 .000 
Calibration Check: 

22 04/10/16 10:46 :104 

S•-~b .jed tfar1e 

/Gs/' #/ 
Subject I. D. 

Operator HaMe, I.D. 
J"/)E1 /t. , Ja l,,J 

Location 
'T) I )/.b ,./ p /) 

AS IV Serial no: 102465 
lJersion no: 532B 

TEST RECORD 00110 
9/ 

TeMP Date TiMe 210L 

Air Blank: 
04110/16 10:53 .000 

Calibration Check: 
25 04/10/16 10:53 .099 

Sub .ject Nar'le 

/J'/h,.t..f #I 
Subject I. D. 

Z5o"So3 
Oper at or Nafr1e, I • D. 

/J7Gtll Jo h4.I 
Location 
"D ,·x/j tJ Po 

-----·----~~-~--~-AS IV Serial no: 102465 
Version no: 532B 

TEST RECORD 00108 
9/ 

TeMP Date TiMe 210L 

Air Blank: 
04110116 10:49 .000 

Cal ibr at ion: 
23 04/10/16 10:49 0100 

Sub.ject Nar•1e 

C~L,' 8rA-i-,·ow 
Subject I. D. 

2 So 303 
0Per at or Nar1e, I. D. 

M611Z- > Jo\-0 

AS IU Serial no: 102465 
Uersion no: 532B 

TEST RECORD 00111 
9/ 

TeMP Date TiMe 210L 

Air Blank: 
04/10116 10:57 .•00 

Cal ibt· at ion Check: 
26 04/10116 10:57 .100 

Subject Nar1e 

/}'} /J., /I.I -1- ~ ;;_ 
Subject I. D. 

rP5o3o3 
Operator HaMe, I.D. 

l">?G1/f )._,j,J 
Location 

.. l),.' '161"1" 'P.o 

AS IV Serial no: 102465 
Version no: 532B 

TEST RECORD 00109 
9/ 

TeMP Date TiMe 2101 

Air Blan]{: 
04110/16 10:50 .000 

Calibration Check: 
24 04110116 10:50 ~099 

Subject Nar1Je 

~ &-.. <!.,ft~~ 
Sub .ject I. D. 

e25o3o3 
Operator NaMe, I.D. 

/Y)G1//., ~hN 
Location 

w~ vorJ Po 

AS IU Serial no: 102465 
tlersion no: 532B 

TEST RECORD 00112 
9/ 

Ter'IP Date Tif.'1e 210L 

Air Blank: 
04110116 10:ss .000 

Calibration Check: 
26 04110/16 10:58 .099 

Subject Nar•1e 

m 1+ 11..J.f =tJ::- 3 
Subject I. D. 

~So3o~ 
0Perat.ot· NaMe, I .D. 

rJ/GtA-. )6),J 
Locatior." 

'l)t~or/ f>D 



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
BLOOD ALCOHOL TEST REPORT - ALCO-SENSOR IV 
WITH PRINTER FORM #8 
SUBJECT'S NAME DATE OF TEST 

(1\-)r~\ (Y\~\N~f\~<-E ~Do'\~ '-\-\lJ·Za\lo 
OPERATIONAL CHECKLIST: ALCO-SENSOR IV WITH PRINTER 
ALCO-SENSOR SERIAL NO. PRINTER SERIAL NO. LOCATION OF INSTRUMENT 

.oBB.3'-\1s.o~3 \::>'1ot-l Pa\~u:. Dcrpt-

~1. Examination of mouth conducted. If any substance is observed or indicated to 
be present, the substance observed or indicated must be removed prior to 
starting the 15 minute observation period. 

~2. Subject observed for at least 15 minutes by ME-tCL :Jo"'~ Z~3u'!) 
No smoking, oral intake or vomiting during this time; if vomiting occurs, start 
over with 15 minute observation period. 

~- Make sure printer is connected to Alco-Sensor IV. 

12(" 4. Turn printer on. 

~5. Insert mouthpiece into Alco-Sensor IV. 

~6. Observe temperature display, make sure temperature reading is between 10°C 
and 40°C. 

G1' 7. When "BLNK" is displayed on Alco-Sensor IV, air blank is taken. 

~ 8. When ''TESr' is displayed on Alco-Sensor IV, take subject breath sample. 

~ 9. When "SET" is displayed on Alco-Sensor IV, press SET button. 

GJ<o. When printer has completed printing test result, tear off tape and fill in subject 
and officer information. 

~. Press red button to eject mouthpiece. 

C!Ji2. Turn printer off. 

~Attach printout to this report. 

CERTIFICATION BY OPERATOR eAc 
~---------------........ ----------------r1Jp1J~ 4-ef/o~r 

As set forth in the rules promulgated by the Department of Health and Senior Services 
related to the determination of blood alcohol by breath analysis, I certify that: 

~- There was no deviation from the procedure approved by the department. 

~ 2. To the best of my knowledge the instrument was functioning properly. 

~-I am authorized to operate the instrument. 

if 4. No radio transmission occurred inside the room where and when this was being 
conducted. 

NAME OF OPERATOR 

\.~\..~ (Y\E..\ R.... 
WITNESS (IF ANY) 

MO 580-1213 (4-12) 

PERMIT NO. EXPIRATION DATE 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
services provided on a nondiscriminatory basis 

\;J- dd- ;io\1--

LAB.108 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES· 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

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

DATAMASTER, INTOX EC/IR II, ALCO-SENSOR IV W /PRINTER 
for 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, RSMo and 306.111through306.119 RSMo. 

DATE -=12==-/2=2~/2=0.=.;15=-------

NUMBER =25.....,0-=3_....03"'--------­

EXPIRES 12/22/2017 

DIRECTOR OF STAi"E PUBLIC HEAL.TH LABORATORY 

DIREGTOR OF DEPARTM8'1T OF HEALTH AND SENIOR SERVICES 
MO 580.0771 (S:10) 

STATE OF MISSOURI 
DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The named cardho/der Is authodzed to operate an evidential breath alcohol 
Instrument for the determlnaUon of the alcoholic content In breath fonn of expired • 
lnMJssoud. 

1um-.1~1 
Operator MEIR, JOHN 
Pennft No 250303 
Date Issued 12122/2015 Date Expfres 12122/2017 

LAB-4 (RB·10) 
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THIS APPLICATION JS FDA 

E:fNEW P~RMJT 0RENEWAL 
· PRIITTFtiLLNMiE 

M GI ~- . J~'\v-i 
- - .. . . 

I 1• :1~1 • --=-

OJflRENT PERl~IT NUMBER AND.EXPIRATION DATE 

.l/6 '313 · · ·· · '7-3o:·Zo/6 

A disclosure concemir:ifi yo'llr SSN ·number is available at:· 
httP.'J/wi,Wi.h.ealth.mo".gQvllabibreathalcohol/ 

TELE;PHONE 

!3l,lsiNesS AOJ?RESS (sTR.EET; CITY,_ STATi;, iJp CODE) 

jo3. tv. GL-111 sr . '7)/ yb/./ /Ylb 
EMA!L/\DDRESS 

LIST ALL ORIGlN~L Tflf\INlllJG CQUFJSES FOR OPEBATION OF BREATH ANALYZERS ' 
(Also, ple?ts~ pface a clleckmark bes·fde ALL breath aiialyzer(s) for which y'Du ar.e reqUe$tin.:g a permit.} 

DAT!=S cou1=ist= PIH;!;U 
' tat:E 

PF LOCATION OF .COURSE Cl;NGl:H NA~E & MODE.L OF BREATH ANAl;YlER L\"'ST~~ 
R»IV.Ka< 

CO~RSE (HR~.) ""-" . 
·P.-~rt~T 

1i---d~1~ 8 /15 

q..-JJ-1</ fJ 'T:>;tJfl ii1ufe{!- ~ 

1-Jb~Jy ~J GG ~f!-. 'kt" 8' 
.. 

D 

NAME OF 
INS'r~UCTOR 

'UciO 
(.;LJ e,l,'$ Ii 
'"&,~ 
~~K 

List the manufacturer ·antj na.me qr Instrum.eilt$ (Qr. which ·you are currently performing maintenance r¢jJOrts·on and the number at 
.maintenance reports.performed on EACH type In t~e last year. · . 

MANUFACTURER AND NAME OF INSTRUM!=NT . NUMBER OF MAINU:NANC~ REP0RT$ N.UMBER .OF ~UBJECT :fESTS 

1. 1/\1./:o)!,'/,• ~- . /O 

ltif\1&~~00~ I 
<> 

ls'sEirn.tIEsrst©KiERSJ I 

3. &c.. 

When a.dding a 'new if1l!(rum.ent, ypu receive a new two (2) year permjt. Therefor~. hor.m_a, relJeWa[ ·proce91.mis appiy for the 
instrument(s)-on your current permit_that you wish to transfer to the new permit. Oisregarding thes~ rane'!'Jal proc~d{J.~es wifl resuff 

· in a new permit for the ·new instrument 011ly. 

To r~o.E?W a type I,! Permit, ihe appiicant shall have completed fwo (2) MaiJ)terJ.;;mc¢ F!~pol'.ls ;:i.nd shali have performed at feast ten (-10) tesls 
on drinking sul;>jects.in ttie·past year on e~i:ch !nslr.ument for which renewaf is requested. If these conditions are not .mi:il. or the pi:irmit has 
expiredior· more than thirty (30) days, the a·pplic~t shall pel'form two (2) Mai~tenance Reports and five {5) self-admio.is)ered tests for e~qh 
brea,th analyzer fo.r which r~newal i& reque~ted. Copies of the Main~en;;mte Reports along with the Operational checklists and printouts tor 
~he ~ve (5) .sel.f-administared tests-shall aceompany tbe appllcatiqn for r~newal. 

:C::OMPLEtED APPLICATION TO THE: Breath AlcohO] Progr?rn, Ml~souri. DE1partment of Heallh and Senior Services 
Souiheast District Office 
2875 James Blvd. 
Pqplar Bluff, MO 63901 

MO 580-0767. (Z-11) LAih'J. 
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• Mfssourl Department of Health and Senior Services 
P.O. Box 570. Jefferson City, MO 65102-0570 Phone: 573-751-6400 FAX: 573-751-6010 
_RE......,lA ...... Y-'-'M.-...rs ...... so--u __ R ...... lfo __ r H_.e_._an"-"'ng~a.._nd.;...._S.._pe_ec ...... h _Jm..__paJ_re __ d __ 1-a ...... oo---7...-35;;;...;;-2 __ ss;;;.;;.6_V;;..;:.o..;..;;1c=-E .._1·8;;;.;;.00~-7;.;;..35;;....;;;·2~46:;.;;;.6 _______ _ 

~"11. T ~~l Gall Vasterffng 
VJ) SEfl\O\\ Director 

Jeremiah W. (Jay) Nixon 
Governor 

Missouri Department of Health and Senior Services Breath Alcohol Program 

SIMULATOR CALIBRATION REPORT 

·this fa to ce1iify that the simulator listed below lias been examined and· tested usmg 
standards traceable to the National Institute of Standards and Technology (NIST) in 
accol'dance to the standards set by the Rules of Missouri Department of Health and 

Senior Services, 19 CSR25-30. 

Agency: 

SIMULATOR INFORMATION 

DIXON PD 

Serial Number: SD2279 

Manufacturer: Guth 

Model Numbe1·: 10-4D 

CALIBRATION RESULTS 

Reference Simulator 
Temperature Temperatm·c 

This calibration was pe1formed with 
NIST-Traceable Thermometer SN: 

This simulator was tested by: 

This testing was performed: 

This certification expires: 

Signature of certifying DHSS 
Scientist: 

Name of certifying DHSS Scientist: 

33.98 34.0 

358440 

RWW 

12/11/2015 

12/11/2016 

Ellen Strawsine 



:~ .,,,--... 
'• . .............. . 
....... , MISSOURI SAFETY CENTER SIMULATOR CHECK WORKSHEET 

..-

-""' 

-
Date: rz .. / u f f S" I Time: \lO'& Date Last Checked: f"l..(i { l'l Agency 1-!-.;;;w1u ep te $> b{~I{ pc 
Simulator Model: [] 2100 H-1040 Il 12V500 Simulator Serial#: St> ~ -z..; t:t 
Thermometer serial #: "3 s-8 et t/. f) Email address: --

ti11i=-1~ .. ~oJUI~ GrMll .. co~ . 
Thermometer certification date: 

01 '"'''s Agency property#: 
Thermometer expiration date: ~Joe/1L,, Thermometer reading Simulator reading 
lst check time: 11'10 J.-3. ~ :>Cl.C 
zna check time: nq "L ~~ .. 't7 l"l .. 0 
3ru check time: ~~-'ti 3&.J .. O 

: 
1ltl t4 . 

4trt check time: ti"\~ 433_qq >tt.D 
5th check time: nc.r2 3'J .. C/~ '"S'l.JO 
Average readings: 

I\.: 

.,,, ~~-"tg :>tJ. t) 
Bias calculation: I - .. O'Z- TECHNICIAN INITIALS: 

This form meets or exceeds the requirements of the Missouri Department of Health breath alcohol program. 

W' Check uoJJ rings on quick-disconnects and replace as needed. 

~Check simulator 11
0

11 ring and replace as needed. 

M:_ Check jar for breaks/cracks and replace as needed. 

COMMENTS: 

-· --· .... ·- - .. -- ._. 

11*~trl&~WlllllllO>c:::tnv.:llll.t11cio11ttspocl'll~l19c=itas40.11)1J. 

e SIMUJ..ATORSERJALNO.: SD2279 
EXPIRATION DATE: 1.2/011/2016 
DATe OFCALIBRA'l10N CHECK: 12111/2015 
NIS1' ReF. THEM. ~ERIALNO,: 0358440 
~veRAGESIM. TEMP: ~8 C 
AN>J. YSr INJTIALS: ' RWW 

00 none 

R.ww 
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® . . 

GUTH LABORATORIES, INC. · 
590 NORTH 67th STREET • HARRISBURG, PA 11~111·4511 • TE~P~ONE: 71~-664-5470 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Sainples of ~ot Number 16040 of 

Alcohol Reference Solution ·for Simulator were analyzed by 

gas chromatography on January 22, 2016, using a Perkin Elmer Gas 

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

0.1213% (w/vol) ethyl alcohol. ~e expiration date-1or this lot 

number is January 20,.2018 at 11:59 PM. 

When used in a calibrated Simulator, operating at 

349 C +/- .2°C, this soluticin. will give a breath alcohol 

analysis instrument reading of 0~100 g/210L +/~ 3%. 

The alcohol and water used m this solution were 

free of test interfering sub~tances. 

NIST Traceability: 

_c;;Uc91~ 
Ted L~ Paul~y, P:esdent 

GUTH LABORATORIES, INC. 

Testing .was conducted using Cerilliant Reference Standqrd lot number FN08051301 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 u~~ utiliz.ing NIST traceable weights. 


