
/•-'i(ilf]c '..\ STATE PUBLIC HEALTH LABORATORY 
1{_·;···.h,·;.·:~~::·.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

\bm~/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT li7 
• "'".,,_._.,. y 

'·'" 

Complele lhis reporl in duplicate at the time of the regular monthly prevenlative maintenance check, and whenever inslrumenl is repaired. 
Send copy lo Department of Heallh and Senior Services; retain original in department file. 

ALCO SENSOR JV SN I PRINTER SN DATE OF INSPECTION 

102468 095.3583. 7 48 04/18/2016 
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

8374 Midland Blvd, Vinita Park, MO 63114 5:05 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 using inslrument. 

Ill DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

Ill PRINTER WORKING PROPERLY 
--

Ill TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

Ill SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

Ill STANDARD SUPPLIER Gllth Laboratories ----- LOT# ~220 EXP. DATE Q.9/24/2016 

Ill SIMULATOR TEMPERATURE (34'C ± 0.2'C) 34 SIMULATOR SN 802294 SIMULATOR EXP DATE 01/21/2017 
------

llJ CALIBRATION CHECK - (ONLY ONE STANDARD JS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. All three tests must be wilhin ±5% of !he standard value and must have a spread of .005 or 
less. 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 

D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,,,_ .095 ITEST2 ..... 095 ITEST 3 .... .095 
--

llJ 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 I (0-.04) 0 I (.05-.09) 0 1(.10-.14) 0 \(.15-.19) 0 I (OVER .19) 0 

List any new parts and describe any alleration or modification that was made to restore the instrument lo operate satisfactorily and within 

established limits (use other side if necessary). 

PRINT NAME 

Lt. J. Martin DSN: 220 

TYPE II PERMIT NUMBEAfEXPIRATJON DATE TELEPHONE NUMBER 

250089/ 05/11/2017 (314) 428-7373 

Return completed report to the: Breath Alcohol Program, MO Department of Heallh and Senior Services, Southeast District OHice 
2875 James Boulevard 
Poplar Bluff, MO 63901 

MO 580-1351 (6·10) AN EOUf,L OPPOHlUNITY/AFF!HMAflVE ACTION EMPLOYER LAB-114 

dayc



CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Rando.m Samples of Lot Number 14220 of 

Alcohol Reference. ·Solution for Simulator were analyzed by 

gas chromatography on September 25, 2014, using a Perkin Elmer Gas 

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

0.1209% (w/vol) ethyl alcohol. The expiration date for this lot 

number is September 24, 2016 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. 

Ted L. Pauley, President 
GUTH LABORATORIES, INC. 

I 

NIST Trqceability: 
Testing was <(ondus:ted using Cerill/anl Refere'1ce Standard lot number FNOBOSIJOI whose 
values are traceable io NIST. 
All balances are calibrated annually by an ou!side agency 11si11g NIST traceable weights. 
Calibration verification is done prior to each use 11tilizing NIST traceable weights. 

! 



AS JV Serial no: 102468 
Version r10: 532B 

TEST RECORD 00259 
9/ 

TePJp Date TiNe 2t0L 

Air Blank: 
04118116 05:05 .000 

Calibration Check: 
23 04/18/16 05: t'5 • 095 

SrJbject t~;,;·----

~11. Oae. 
SI.lb Ject I. D. 

. IJ3 £\n1N'. .. 
Operator HaPJe, I.Ii. 

l f . J . l"1 y#(j") ,v :2'20 
Location 

CfJ3 / <f fl I rJ LMO B}v./_ 

' Q• I 
.!i: I .... 
HI 

·•;r . ', 

AS IV Sed.~l no: !fl2468 
Uersion no: 532B 

TEST RECORD 00261 
9,~ 

TeNP Dale TiPJe 210L 

fiir Blank: 
04/18/16 05:09 .000 

Cal ibr ati m Check: 
25 04/18/16 05:09 .0'.J5 

S~ect HaMe 

JQhn D_a_~--
subject I. D . 

I ;;z3 .Ori ve 
0Per al or HaN;;-J.D:-­

~£_ 0, M yf,,e.'fl ,J c;t2J5 
Location 

--------

I 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH ANO SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JESSE MARTIN 
.. ~ 'nol'nt1y ao!hon7od to u1slrilcl nnd surH-:itVif;O opor.qtnrs, train ins.trurtor:... insrocl, r.nhhr;ilo, 1;rHlr'··1ri f:n!ti S0fViCO aqd ropair:.. 
and ooerate H1e f0Po·..vi:1J brealt1 an.alyzer{sJ 

ALCO-SENSOR IV WITH PRINTER, DATAMASTER 
101 tho dolorn1i/Hit1(H) of 1110 nlco110!1c cootoqt of f)!fxJd hl;ln n SHH1ptu of uxp1rod <11r, J>orrp,! i~isuod u11do 1· Hl1) pHY/it1 ens ol ~1.~1cl•o111, 
'.>I 10?0 lhrougll :,n IHI, nSf!o and :ion. 111 lh1ou9h :lOG 1 HJ nSMt> 

: lA 11 5/11/2015 

NUMBER 250089 

I Wiili S 5/11/2017 

• 

--------·-~ 

~ h-~--:..~ 

. '\ I , ' ' , ./.c1,\_.- \_::,1\,,,t __ 

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

INSTRUMENT OPERATOR CARD 
The named cardholder is authorized to operate an evidential breath alcohol 
instrument for the determination of the alcoholic content in breath form of expired ai 
in Missouri 

Operator MARTIN, JESSE 
Permit No 250089 
Date Issued 5/1112015 Date Expires 5/1112017 

I 


