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- MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

f1J~~ STATE PUBLIC HEALTH LABORATORY 

.~}~t~ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT 
--~;~·.:~';·N·:.~/ 

----------------------------
REPORT 117 

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. 

~~~~~~~SOR IV SN ____ ] P8~~~;5~0. 865 -------

LOCATION OF l~ISTFlUMENT (STREET AND CITY) 

Clever Police Department 304 S. Clarke, Clever, Missouri 65631 

DATE OF INSPECTION 

04/06/2016 
----!-

TIME OF INSPECTION 

9:45 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 instrument. 

~-------------------

IZI DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZI TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 

IZI PRINTER WOl'iKING PROPERLY 
----------

IZI TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 
·-~-----------°'-~·~oil=------~~~Q'l'~"WU' l 

IZI SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE 

IZJ STANDARD SUPPLIER Guth _______ _ LOT If 15050 ____ EXP. DATE 03/09/2017 

IZJ SIMULATOR TEMPERATURE (34°C ± 0.2°C) _2'!:.Q_ __ SIMULATOR SN _ __§02259 __ SIMULATOR EXP DATE _02/16/2017 
-

IZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER IVIAINTENANCE 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) 
IZJ 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 •l(lf/' .097 TEST 2 •<r .097 TEST 3 r$;" .97 
-------·-------------- -------------------- -------

IZI RFI DETECTOR OPERATING 

INDICATE THE NlJIVIBER OF BREATH TESTS IN THE FOLLOWING BANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADIVllNISTERED TESTS) 

~EFUSALS __ 0 1(0-.04) 0 1(.05-.09) 0 1(.10-.14) 0 k15-.19) 1 l(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). 

Time corrected for Day Light Savings, One Manual Test Completed 

·-----f-- I 
TELEPHONE NUMBEH 

(417) 743-2544 
----

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

MO 580-1351 (6-10) AN EOUAL OPPO~HUNITY/AFFIRt·.IATIVE ACTION EfviPLOYEH LAB-114 
so1v1cns provided on a nond1scwnina!ory Oasis 
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STATE OF MISSO·URI 
DEPAl~Trv1E0JT or: Ht.Al.TH AND SENIOfl SERVICES 

B FffA TH 1\ I. COH OL. P f=\0 G H Arvl 

PE:R.Jv'llT 
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ST ATE OF MISSOURI 
DEPARTMENT OF KEAL TK AND SENIOR SERVICES 
BREATK ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The nomod cordholdor is Bu/hon'zod to oporato an ovidenliol br&Blh 11/cohoJ 
if'sfrumonl for the delorminetion of !ho alcoholic con/on/ in broslh !otm of axpired oir 
ifl Missowi. 

1111 ~m~1~r.%~~~~~~w~~~~~m1m11111 
Oporator BRUCE, RANDALL 

Permit No ?.50082 
Date lssuecl 5/11/2015 Date Expires 5/11/2017 

I •I/· .. ! 01:: !(.; 
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CERTIFI.CATI.C OF ANALYSIS 

Certified Alcohol R.eferenc,e Solution for Si.muJ.ator 

Ran.dom SamµJ.es .of Lot Nu,m.b.e·r 1505.0 oL 

A Lc.o·h ol Ref ere.n.ce S o.Lu-tion for S:ii:nu.l a.tor we:re a·nalyze·d b,y 

gas clu·omil,tography on March 11, 2015, µsi.ng a Perkin. 'EJm~r Gas 

Chromatograph Autosystem XL S/>N: 61 QN9030209, and founcj tQ o:ou.tain 

0.1218.% (w/vol) ethyl ale.oho.I. The e~pirati'on date for tbis J:ot 

1:ntmber is l'darcb 9, 20l7 at J J :59 PM. 

Vv'hen used in a calibrated Sim.ulator, ope.rating. at 

34°C +/- .2~.C, thj-s .so)·l'.i:tion w.iJ.J _gi.vc .a hre.ath :a·lcah0,J: · 

ana.J.ysis instrument reading of.0.)00 gI2·10L +/- 3"0/o .. 

Tho alcohol and water ·used Ln .this solution were 

fr e e o f t e s t i n t e r f e r i n g s u b sta n,c'.e s . 

N/ST Traceability: 

~~··r--~. ·~ 

Ted L Pauley, .P.re:s:id;e~t 
GUTH LABORATORJES, INC. 

Tcsli:n·g was conduc.ted using Cerillianl Reference Sta.ndard !01 n,um.b:f-f FN.0.80513..0) who·s:e 
values are lraceablc .to NIST. 
AJI balances are caN/Jrated annually by an 01<1side. agency L{S·i·ng NJST tr:a. .. c.e.crb./:e. weights .. 
Calibra:tio11 veri(ic.arion is done prior ·lo each use ut./liz'i'ng NJST tracedpl~ w.eJ·gh:i:s·. 



State of Missouri ) 

) 
County of Christian ) 

AFFIDAVJJ: 

Before me, the undersigned authority, personally appeared Randall E. Bruce, who, being by me duly 

sworn, deposed as follows: 

My name is Randall E. Brnce, I am of sound mine!, capable of making this affidavit, and personally 

acquainted with the facts herein stated: 

I am the custodian of records for the Clever Police Department Alco~Sensor IV, located at the Clever 

Police Department. Attached hereto are 5 pages from my Alco-Sensor TY records. The 4 pages ofr'ecorcls 

are kept by me, in the regular course of business, and it was the regular course of business of the Clever 

Police Department for an employee or representative of the Clever Police Department, with knowledge of 

the act, event, condition opinion, or diagnosis recorded to make the record or t0 transmit information 

thereof to be included in such record; and the record was made at or near the time of t·he act, event, 
condition, opinion, or diagnosis. The records attached hereto are the original or exact duplicates of the 

original. 

State of Missouri 

County of Christian 

Subscribed and sworn to before me this i_1= 

KRISTY KEITHLEY 
N.o\~rY. Publlg ~ot.ary Seal 
ST~iE OF SSOURI 

Chrl&ll•n oun\y 
My Comrrilu\on !xplru Juli' 11 201 e 

Ccmmlu!On·!j 2~;,1'~~ 

clay of ('{)::M,j in the year 20 _p_ 



/s:~:~J~~>, 
Missouri Depatiment of Health and Senior Services Owf.~1~sj~r() 
P.O. Box 570, Jefferson City, MO li5102-0570 Phone: 573-751-6400 F'AX: 573-751-601 O ·~'.;:,;CJ<;/,w 
F<EL-AY MISSOUl~I for 1-leilring__Q_r_lQ__~per.ch lmpair?j_~-800-735-2966 VOl_c;;_E 1:§00-735-2466 ------~~------
Peter Lyslwwsld 
()i,-ector 

Jeremiah W. (Jay) Nixon 
Governor 

SIMULArfOR CERTIFICA'fION REPORT 

SIJVlULATOR INFORIVIATI()N 
Simulator Serial Number: SD2259 M:inufacturer: Guth 

Model Number: I 0-4 D 

Agency: CLEVER PD 

Agency Address: 304 S CLJ\Rl<.l:: ST, CLJ::Vl:'.I\. MO 6563 l 

NIS'l' 'fHERJVIOMETE-R INFOR-MA TION 
Serial N um bcr: 09375:?. Bias: 0.00 

Uncertainty: 0.02 

Date of Certification: 9/8/2015 Date of Expiration: fJ/8/2016 

ENVIRONMENTAL CONDITIONS 
The cnvironrncntal conditions during testing me within the tolerances ofDl lSS l3/\P method 3. 

Simulator Average 

34.00 

VERIFICATION H.ESULTS 
NIST Averngc 

33 C)l) 

Tile CCJ111bi111::J u11ccrtain1y 1' rnkulah:J with a k- -~ value. 

Combined Unccrtaintv 

0.03 

ADJUSTJVIENT RESULTS 
No ::icljust111e11i was needed. 

Da tc of testing: 211612016 

Certification Expiration: 2/16/2017 

Simuhltor testing technician: D. LUCAS 

Notes on Condition: none 

Dcviation(s) from method: none 

DHSS BAP Scientist Approving: 

Certification No: 

x 
DHSS BAf' Scientist Approving 

Simulator Calibration Certification 
3.6A 

CLLf:N STRr'\ WSINt-: 

SD2259 216:.'.016 

Breath Alcohol Program DHSS BAP Document 

Issued by Lab Manager, DHSS BAF' 

Issue Date: 01/01/2016 
1903 Northwood Drive, Suite 4 Revision 0 

Poplar· Bluff, MO 63901 Page 1 of 10 


