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m11 STATE PUBLIC HEALTH LABORATORY · 
=·:·Ill .. ::::,,•... MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

11 
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT RE:.PORT #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 H_ealth and Senior Services; retain original in department file. 

ALCO SENSOR IV SN 

102469 

• v ••. 

LOCATION OF INSTRUMENT (STREET AND Cl1Y) 

I 
PRINTER SN 
095.353.193 

Lafayette C(!unty Sheriff 107 S. 11th Lexington, Mo. 64067 

DATE OF INSPECTION 

04/10/2016 
TIME. OF INSPECTION 

0:48 am 

CHECKLIST: Place a mar~ in Hie box by· each Item if found to be satisfactory or if operating within established limits. (Write in observed val· 
ues where determined.) Unmarksd items must be corrected before using instrument. · 

G2'J DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

G2'J TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 

IZJ PRINTER WORKING PflOPERLY 

IZJ TIME AND DATE DISPLAYING PROPE.RLY 

BREATH ALCOHOL ACCURACY SiANDARDS 

IZJ SIMULATOR SOLUTION 0 COMPRESSED EOTHANOL-GAS MIXTURE 

IZJ STAN.DARO SUPPLIER Guth Labs LOT# 14220 EXP. DATE 09/24/2016 

IZI SIMULATOR TEMPERATURE (34°C "'0.2•0) 34.0 SIMULATOR SN ·so2275 SIMULATOR EXP DATE 03/02/2017 

G2'J 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 lhe standard value and must have a spread of .005 or 
less. Check lhe 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· MUSI FlEAD BETWEEN 0.076% and 0.064% INCLUSIVE 
o.o4o% STANDARD· MUST READ BETWEEN o.038% and 0.042% INCLUSIVt 

TEST1.,. .098 I TEST 3 IV" .095 

G2'J 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 l(0·.04) 0 1(.05-.09) 0 1(.10·.14) 0 1(.15-.19) 0 l(OVER.J9) 0 

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

Meets DOH Standards, Time set to daylight savings. 

INSPECTING OFFICER 
SIGNATURE . ""'-

> . ( ,>!!.· 
TYPE 11 PERMl'f NUM~EA:/El<f:'[RATIO.'I! DATE'. 

250047 02/20/2017 

Return completed repor! to the: 

MO 580·1351 (£-10} 

FRINT NA/.12 

Dale L: Cox 
TELEPHONE NUMUER 

(660) 259-3622 

Breath Alcohol· Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard · · · · 
Poplar Bluff, MO 63901 

A'l EQUA!. OPPORTVtim'/Af'Fl~~TI\'E ACTION E.' .. FLOYER 
UNC.1$ ~c;.~~d M,), l'>)!lj'~~lllrl".:..L"l)'blllt 

U.B-11'4 

dayc



" 
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® . . 
. . . . 

GUTH LABORATORIE'.S, INC;. . . 
S90 NOIUH 6'.IJ> STREl'T • . HARRISBURG; PA 11111· 4511 • T.ELEPHONe: 717.0~70. 

CERTIFICATE· OF ANALYSIS . 

. Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number ·14.220 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on September 25, 2014, us~ a Perkin Elmer Gas 

Chromatograph Autosystem XL SIN: 610N9030209, an9. found to conmill 

0.1209% (w/vol) ethyl alcohol.' The fil.1'.iration daJ:e for this lot 

number is Septembel· 24, 2016 at 11 :59 PM. 

When used in a caiibrated Simulator, operating at 

34°C +/- .2°C, this ·solution will give a b:reath alcohol 

analysis instrument reading of 0.100 g/:210L +/" 3 %. 
- '~ 

The alcohol and water used in this solution. were 

free of .test interfering substances. 

CZJ~r 
Ted L. Pauley, }'resident 

GUTH LABORATORIES, INC. 

NJST Traceability: 
Testing was conducted using Cirillianl Reference .Standard lot m1mber FNOJ051301 whose. 
val1ll!s are traceable to NIST, . . 
All balances are calibrated annually by an outside agency· us int. NIST traceable weights. 
CaliDration verification fs done prior r.~ ~l!c~ tlSt! utilizing NIST.traceable weights. 
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AS IV Serial no: 102469 
Version no: 532B 

nsr RECORD 00240 
sl 

Tel'lP Date Tine 2l0L 
---- ------ ---- ---
f'\ir Bla;ik: 

04110?16 00:51 .·000 
tal ibr alion ChE-ck• 

23 04110116 00:51 .096 

Subject Nam; 

C, I - c J....e,,,,(, 

Sub.iect !. D. 

OP-erator Na11e, I.D. 

Go,z 0s=u1 
J:ocalion 

LC-5o 

AS'· IIJ Set'i;al no: 102469 
·Version no: 532B 

.TEST RECORD 00239 
9/ 

Te?l'lP Dale TiMe 210!. 

l'lir Blaru<: 
04110/16 00•48 .~0 

Calibralic>r1 Check: 
22· 041113/16 0(!048 .098 

Subject N<rr<e 

C.J- Cl._.vt... 
S•1bj<?ct I. D. 

0Pera'lor 

G:,v.. 
Localion 

l,&!0 

N31'b 1.D. 

;;JS<:>o4r 

-

ilS I\! Serial no: 102469 
1Jersion no: 5321! 

TEST RECORD 00241 
~ 

TeMP !J.dte "TiAe 210L 

f'lir· Ir!a.-,k: 
0~/1"'/16 00:53 .000 

C<!li br ali C•n Check: 
24 04/,,~J..,.16 t.~1:!:1..3 • 13;15 

E;i.Jb...i"e"ct l{ar·1e 

W-C~ ·-----
S11bjed I. D. 

0Perato1· lfaMe, I.JJ. 

&~ c;iS-e:c'-l/ 
1cicat ion 

l-C-5.o 

l 

!'IS IU Serial no: 182469 
Uersion ~o: 532B 

TEST RECORD 00242 
91 

TevTP D-•te Ti11e _210L 

VD!]): PJ:l 
t2 G4/1t3/16 0"B: 54 

----------
SJAb ... iect Mar'te 

C2v( - . c ;...,_,.,_,(,_ 
::-~tib .5ect I ~ D. 

OF·erator- 1-.!a:r-ie!" I .. .D. 

Cro\!. d.S-<>04) 
L):1cat i O?"r 

Le.so ----

co 
A ..._ 
>..> 
co ..._ 

"' co 
>..> 
en 

co 
co 
(]! 
---i 

en 
en 
co 

"' (]! 
cD 
cD 
co 
---i 
---i 

. '"D 

. J> 

iii 
co 
A ..._ 
co 
A 
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STATE OF MISSOURI 
QEPARTMENT OF HEALTH AND SEMI.OR SERVICES 

BREATH ALCOHOL PROGRA.M. 

PE.RM IT 
TYPE H 

DALELCOX 

..,,, 

is hereby authorlzed to ·ihstruct and supe1Visa operators, train instructors, ins·pect, calibrate, perform field serviee Md repairs, 
·ahd opQrate the following breath analyzer(s): · · 

ALCO-SENSOR IV ·WITH PRINTER, INTOX DMT 
for th9 determination of the alcoholic content ot blood from a sa111ple of explrec! air. Permit issued under the provisions of sec1Jons 
$77.020 through 577.041, RSMo and 306.1111hrough 306.119 RSMo. 

DATE _,,,_2~/2=0~/2~0~1=5 ______ _ 
DIRECTOR OF STA-re PU8LIC Hi;:ALTrl LABORATORY 

NUMBER "'25..,0""0=4~7----~-

EXPIRES 2/20/2017 
..,2j..o..] \j ~ \~ ,acting. director 

MD 500-0771 (S-.10). 

'-'·. 

blMCTOR OF o•FARTMENT OF HWTl-1 AND SENlOR SORVICES 
LP.S-4{A:t-1!l) 

tlEPARJMEITT O~ )"1£ALTN AND SENIOR SEA.VICES 

•

.,....... STATE OF MISSOURI 

Bru:Ai'H ALCOKOL FR~RAM . 

IN-STRUMENT OPERATOR CARD. 
The t1smBdcarriho!C~ris :5UlJJ<Jrlu;d /Qo~~ tJflSV/danli;/tiNilh ~lvelld 
ffl$lrvmedforf1le dG!Gm-Jnp/.kin oftM e/cQh.:Jcc,o.ifent fr. br&sVI frxrn ol u~~d a.£ 
fn MIS~-011ri ' 

1111mW:~~~i~~,!~~~~~1111 
Operato(. COX, DALE 
Pennit No 260047 
Oat; !s:9:ued21'2pl2015 bale Expires.2120/2017 
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