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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SE'.NSOR IV WITH PRINT!'::R MAINTENANCE REPORT REPORT ~7 

Complete this report in duplicate al the time of the regular monthly preventative maintenance check, and whenever instrument is repaired. 
Sand copy to Departmeht of Health and Senior Services; retain original in department file. 

ALCO SENSOR !V SN 
102469 

LOCATION OF INSTRUMEN1 {ST~EET AND CITY) 

PRINT!:R SN 

095.353. 193 

Lafayette County Sheriff 107 S. 11th Lexington, Mo. 64067 

DATE OF INSPECTION 

05/08/2016 

TIME OF INSPECTION 

4:09 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 detennined.) Unmarked items must be corrected before using instrument 

IZJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZJ TEMPERATURE OF ALCO SENSOR (1 D°C - 4D 0 C) 

IZJ PRINTER WORKING PROPl;RLY 

IZJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZI SIMULATOR SOLUTION 

IZl STANDARD SUPPLIER Guth Labs 

0 COMPRESSED ETHANO~--<;lAS MIXTURE 

LOT# 14220 EXP. DATE 09/24/2016 

IZI SIMU.LATOR TEMPERATURE (34'C ± o.2°C) 34.0 _SIMULATOR SN SD2275 SIMULATOR EXP DATE 03/02/2017 

IZJ 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 mus! have a spread of .005 or 
loss. 'Check !he box corresponding to the slandard solution being used. (PRINTOUT ATTACHED) 
l;7] 0.100% STANDARD. MUST READ BETWEEN 0.095% aod 0.105% INCLUSIVc 
D 0.080°/o STANDARD - MUST READ BETWEEN 0.076% and 0.054% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ..- .099 TEST 2,.. .099 _TEST 3 ..- .099 

IZI RF\ DETECTOR OPERATING 

INDICATE THE NUMBER OF BRIOATH 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 

Lisi any new parts and describe any a\teralion or modification !hat was made to restore the _Instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

Meets DOH Standards, Time set to daylighl savings. 

TYPE I! PERMIT NUMBERti:;:XPIAA.T1 TELEPHONE NUMBER 

250047 02/20/2017 (660) 259-3622 

Return completed repol't to the: Breath Alcohol Program, MO Department of Health and Senior Services. Southeast District Office 
2875 James Boulevard 
Poplar Bluff, MO 6.3901 
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~GUTH LABORATORIES, INC. . . w 690 NOR1H 6~ STREET ' . HARl\ISBURG, PA 17111-4511 • T:LE~HONE: 717-SS.f.<470 

CERTIFlCATE OF ANALYSIS 

.. 

. Certified Alcohol Reference Solution for Simulator 

Random Sam:ples of Lot Number · 14220. of 

Alco.ho] Reference Solution for Simulator were analyzed by 
' ' . . 

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

Chromatogi;aph Autosystem XL SIN: 610N9030209, and. found to contain 

. 0.1209% (w/vol) .ethyl alcobor.' The expiration d.ate for fuU lot 

number is September 24, 2016 at 11 :59 PM .. 

V\'b.en used m a calibrated Simulator, operating !it 

34°C -t/- .2°C, this solution will give a breath alcohol 

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

The alcohol and water used in this solution were 

free of. test interfering substances. 

c~~ 
Ted L. )?auley, P:i:esident 

GUTH LABORATORlES, INC. 

NIST Traceability; 
Testing was con'ducted using Cerillianl Referenc• Standard Jor number FN08il5I301 '"'.hose. 
values are traceable to NIST. . 
All balances ar. calibrated aµn~a/ly by 'an outside agency using NIST traceable weights. 
Calibration verification 'i's done prior to each use utilizing NJST'traceabfo weights. 
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l'lS' IV Ser ia1 no: 102469 
Version no: 532B 

TEST RECORD 00243 

TeMp Ral.e 

I-hr Jn anJc: 

9/ 
Til'le · 2H.IL 

05!03/!6 ~4:09 .000 
Cal itir at. i orr Ct"JecJ~~ 

21 B5i881t6 J3°1:e9 • .099 

Sub .. iect. Jo{ ari1? 

Ge(- c.~.---
Sub .iect I. rr -

OF-J.?r at or NaMe , I . D. 

Co.t. 115- ~S--o<:><.j\ 
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lC-.ro 

flS ti.I Ser;, al 11C•' 1132469 
Version no~ 532B 1 

TEST RECORD 00244 
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Lc.:,.ro -------

•: 

l\S IV Serial r,o: 102469 
Ver$ ion no: ~ .. 3213 

TEST RBCDR.D 
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llS HI Seri a I no: Hl2469 
Version rro: 53ZB 
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STATE OF MISSOURI 
QEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRA_M. 

PE.AMIT 
TYP~ ti 

DALELCOX 

..,, 

is hereby authorized 10 instruct and supervise-·operators, train instructors, inspec~ calibra1e, perform field service and repairs, 
·and operate the following Preath analyzer(s): · 

ALCO-SENSOR IV ·\VITE PRINTER, INTOX DMT 
for the determination of 1he alcoholic con1enJ of blood from a sample of explr0d air. Permit issued under the provisions oi sections 
577.020 through 577.04 t, RSMo and 306.111 through 306.119 RSMo. . . . . . 

DP:T"E _,,,2/~'.J,-"'0/"'2_,,,01,_,5"---------
Dl~R OF STJ<fE PU8ltc HEAL TH LABOAATOf\Y 

NUMBER ~25~0~0~4~7----~--

EXPIRES UJJ)JJ,...,0,_.1..,_7 _____ _ ~~ \J WD \~ ,acting director 
DIRECTOR OF DEPAR!f.\ENT OF HEALni l>ND S!iNIOA SERVICES 

MO 580~7f1 {&-1!:!). 

STATE OF MISSOURI 
UEPAR.fMENl OF HEAi.. TH AND 51:.\l!ORSE.R\l\CES 
BREAnl ALCOHOL PROGRAM 

. IN.STRUMENT OPERATO.R CARD. 
"Tha nzurred Ci}rfihJl&!r/3.~ulh':lri'u;d lo CY,iera~ ;;in avkJenW broeth i;laJho! 

. 1ftW11m•rK brh1' dr;.!e .. r'fllr.&'iOfl (Jfli'ia Q{=ho/!oC(Y,llerif In ~=fll fDrm of f::):p!ff:<d a 
M Lftsn:>!!d. · 

· · 1~trf:r~~1~~~oo~mu~w.:11~,~1i1 
Operator COX, DALE 
Permit 1-fo 2WC47 
Oat~ l.!!!lued2/i0/2010. ·oat~ l:.xpirs$ Zl20/2017 

LA94 (R6-10) 
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