
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO"SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 117 

Complete this report in duplicate al 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 

105444 
PRINTER SN 

096.3580.865 
DATE or: INSPECTION 

05/11/2016 
·--------------- ----·---~--------------·--- ------

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTIO~J 

Clever Police Department 304 S. Clarke, Clever, Missouri 65631 9:51 am 
---------- -------- -·-------j 

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 detr:rmined.) Unmarked items must be corrected befort:_!:!_~i_l2_g inst_r:_ume~t. 

fZl DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

[Z] PRINTER WORKING PROPERLY 

fZl TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

fZl SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE 

fZl STANDARD SUPPLIER Guth ________________ LOT# 1505Q_ _______ EXP. DATE 03/09/2017 
>-----·---------·----· ---

fZl SIMULATOR TEMPERATURE (34°C ± 0.2°C) __ _'.?_4:.:_0 __ SIMULATOR SN _S_D_22_5_9_ SIMULATOR EXP DATE _Q_?j16/2017 

fZl 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 standmd value and must have a spread of .005 or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATIACHED) 
fZl 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 •lllf" .100 
E_T_2 __ -.tfff'--=.1=0-~~~----=~~~------=--- J~E~T_3_-_tf!r ___ -__ .1~0~1 _-----~=~---~-----------====--! 

fZl 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 o J (o-.o4)_ 1 J (.o5-.o9) 1 _ll 10-.14) 1 J (.'15-.19) 1 ~ER .19) _o __ . 
List any new parts and desc1·ibe any alteration or modification that was made to restore the instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

During the maintenance check I pressed the Set Button during one of the reading. 

----·----1 
TELEPHONE NUMBER 

( 417) 7 43-2544 

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

'----------------- ----
MO 580-1351 (6-10) AN EQUAL OPPOfHUNITY/AFFlmJ/\TIVE ACTION EMPLOYER 

se1vices provrded on a nnnd1scrimin;1tory b.-isis 
Lf\B·1H 

dayc



(·)e; {l(iO 
~;:, .. · 

~:·,1./. :1 .:·\~: ·i:· ~.. ! .. \ :':~''\(. 

131';;,nK . .. 
:':'.:1~:~·1.) ,:;i: '(,~.;_ J J .! ! I 

Ch~r~_pp, 

'$Pif. ~. C/.t>1 /U. d"'ff'111t?. .. .. 

;·:1 ···::r .:/~ cH· 'H .. :i·H:·:· ; '):, 

G\\~~~~ 
"p' :·:<. :i. i,.1!"1 

(!,~u'PD.. 

~C\.{ ~. dar /((. CJ~~ 

·:· '; 
} ': ,..:, . . :_ !,:;r ·r.:. :i··i\:· :. 

thut,J2_.1?,,y~ ·· 1 ~~r_ 
v:" .. ·•. :•.i.!I: 

Cl.Nec:P~D. 

:•, 

:J';,:' ·. (· · ·.·.:'.".•i:iL )!•'j( 

.'I' 

0{~.~ 
·y,1:.1i: .. : :·._ \ :' . .r: ! 

C!e+1cPQ 

"$.{)'( ~( c/"~ clt,-er,r;&> .. 

i~)(>iii.iJ) 

~),/ 

/ ·; (, ,·;-..:.: ,, 

J ' ) l, 

~i~;~~~ 1lf'11. 
\·:.n~:.;::·,. ::. ·:)i'! 

C\e..ttc ~.9. 

~. <'J~tt c\~,@ ... ~'t 

f{; °il_l ~\ 1· ) .: 

: • 1 ( ! ~ 

':.'1' 

; :,:' 

. . ~ ~ . 

. ···,::, 

1 :~ l : ·=•!·::··. 

~tP{, 
\ ' : : , ( · . ; : . I ~ . i 

. ~ 



c,·.,r·A1· E c- F· M ·1 ·s s· o·u ·R 1· 0 : . - J ... •< •... ··: .• ·• • . 

DF:PAl~Tfvl F?,rr or: HEALTH AND SENIOfl SEf~VICES 

BFIFATH /\I. COHOL PF\OGr=\Alvl 

TYPE II 

RA~NDALL E BRUCE 
,_r, i1_1:1H1by :.111U·1:.i:·i?J'ii:I le-: .:·1:.11,1r.1 :.·1:-1<1 :.,•,1.'>1•J:',1,.·•;"J cpn<r,IC•'~:. 11.•1i11 i1v;1n.1clurs, 1nr;;)0c1. c;;Jlillr.::i:ln. pG1J"f(J1m liceld sorviu1 ;~:id rr:fp::iirs. 
c:n1'.l op0ralf.1 lne 11.i 11 Cv'/::·1q L:.:·r.!<:iln 1:"1na1vz.-r:~d.si: 

ALCO-SENSOR IV WITB PRINTER 
l<)·I t.hu· d<:Yl1·;lll'i1Jl)(·\l .. (l:'1 ,·_11 l:w ;,;11:1:: 1 ·1(-_,1,,; 1:.c>nlr.-1:111)1 n.::1::>(1 lr(>/'1 1 i.i ,;i.llT.r;:1,1 <,)/ c1xpi10·(.i ;•u:. P{>rt11.t i:;i·Ht.:G•cJ'.U(\d.1:1r.1f1El'·f)/'OYicl.1Cl'iS ()f. ~·;1"cl1on:" 
!·;? i'. i) ?-0 ·li11'0L-~tli '.'i} ;•. 0·1 I . AS l'/:o ;,1·11.I j()(S. I I i Ill 1\Jt:1J l·1 :.', ( 11:'-. I ·1 ~'J f.\ '.)·/v\(1 

511112015 

... 
:Hi:ri-::1...'1"(1~ (1F ,)F.V."f.lTI·il'(:{·/.T (:1.C ,·IE..l\\,TJ•! /l"J\1r,. 3·.E~90R .~~F..r:v:i::rs 

ST A TE OF MISSOURI 
DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
BREATHALCOHOLPROORAM 

INSTRUMENT OPERATOR CARD 
ThfJ nonied cnrdholder is nulhon'zod to oporBlo M ovidonfiol bl9f:Jlh tJICOhol 
/fls/rumonl lot the doforminMion of /ho fllcoholic con/on/ in broolh lotm of oxpirod oi 
fri Missoud 

Operator BP,UCE, RANDALL 
Permit No ?.50082 

Date Issued 5/11/2015 Date Expires 5/11/2017 



GUTH LABO:RATOR!ES., l:N.C. 
590 NORT.H Gllh ST.PEET '· HARRISSURG_. PA iHt1· 4.511 •· TELE-P.HO/JE.:·'717,.(!£.4,~7.0. 

CERTIFICATE OF ANALYSIS 

Certified Alcohol R.eferen.c,e Solution for Simulator 

Ran.dom Samples .of Lot Nu.mbe·r 15050 o;f 

Alco·ho.l Refere.n.cc Solution for Shnu.la·.t-or we:re a:nalyz.e·d h.y 

gas chr.omci,togrnphy on March 11, 2015, µsing a Perkin. Elmer :Gas 

Chromatograph Autosystem XL SIN: 6J ON9030209., and found, tQ c:op.~atn 

0.1218,o/o (w/vol) ethyl ale.oho!. The expixati:on dq.te for tbis Jot 

1Htrnber is fvlarcb 9i 2;017 at l l :59 PM. 

Vv'hen used in a caJib.rated Simulator, operating. at 

34°·C +/- .2°C, thi·s so·L·11Ji6n w.il.l. .gr.vc a bX:e.at!i. :a.[c:oho1l: · 

anal.ysis instrument reading of 0 . .100 g/.2·10L t-/- 3;0/o .. 

Tho alcohol an.d water ·used t.n .this solwt.ion. vyerc 

free. o:f test inte.rfering substan,c-cs. 

~~ 
Ted L. Pauley, Pre.s:i:d;ei1t 

GUTH LABORATORIES, I.NC. 

NIST Trace.ahilii.y: 
Tes/b.i-g was condtic.ted using Cer/llianl Reference Sraµdard lot nu;n.b:ef F!Y.0.80.51301 whO"S·e 

values are !raceabl.e .to NJST. 
AJI ba./cmc·es are ca/-i/Jrated annually by an oiusicle· age.ncy us·f'..ng. /'(-/ST UP. .. c,e.O"b.lv v.u;i.g}tts. 

Co/.ih1':ali.011 verific.ation is done prior ·IO eacl1 1ue ut./liz'i.ng NIST trocedple we:(·gh:(S-. 



State of Missouri ) 

) 
County of Clu·istian ) 

Before me, the undersigned authority, personally appeared Randall E. Bruce, who, being by me duly 
sworn, deposed as follows: 

My name is Randall E. Bruce, I am of smmd mind, 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 rv, located at the Clever 
Police Department. Attached hereto are S pages from my Alco-Sensor TV records. The 4 pages of records 
are kept by me, in the regular course of business, and it was the regular course of busLness 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 tl1e time of the act, event, 
condition, opi.nion, or diagnosis. The records attached hereto are the original or exact duplicates of the 
original. 

State of Missouri 
County of Christian 



Missouri Department of Health and Senior Services 
P.O. Elox 570, Jefferson City, MO 65102-0570 e'honc: 573-751-6'\00 FAX: 573-751-6010 
~'<ELAY MISSOUP.I for Hearing and ~peech lmJ2.Q,,ir~_Q_.1.:_<':_0D-735-2966 VOICE 1-800-73'.5-?466 

Peter Lyskowsld 
Director 

Jeremiah W. (Jay) Nixon 
Governor 

SIMULA'TOil (~EI{TIFICArfION REPORT 

SIJVfULATOR INFORMATION 
Simulator Serial Number: SD2259 iYfanufacturcr: Guth 

Model Number: I 0-4 D 

Agency: CLEVER PD 

Agency Address: J04 S CLi\RJ<.c: ST, CLEVER. !VIO 6563 l 

NISrr 'fHERlVlOIYIETER lNFORMAI'lON 
Serial Number: 093752 Bias: 0.00 

Unc<'rtainty: 0.02 

Date of Certification: 9i8/20 I:) Date of Expiration: 9/8/2016 

ENVIRONMENT AL CONDITIONS 
The environmental conditions during testing <\re within the tolerances ofDHSS B.i\P method 3. 

Simulator Avera~ 

34.00 

VERIFICATION RESULTS 
NIST Average 

3 3. 9<) 

Tile.: c;.(l\llbi11-::d u11cc:rtair11y i\ l'.Hkul:iied with a k ·2 value. 

.Combined Uucertaintv 

0.03 

ADJlJSTJV!ENT RESULTS 
No adjust111c11I w~s needed. 

!);1 tc of testing: /fl 6/2016 

Cc rtifirn ti on Expiration: 2116/20 17 

Simulator testing technician: J). LUCAS 

'Notes on Condition: none 

Dcviation(s) from 111cihocl: none 

DI-ISS BAP Sdcntist Approving: 

Cerlification No: 

x 
DHSS BAP Scientist Appmving 

Simulator Calibration Certification 
3.6A 

E:JJ,[1'1 STRA \.VSINI·: 

SD2259 2162016 

Breatll Alcol1ol Program DHSS BAP Document 

Issued by l_ab Manager, DHSS BAP 

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

Poplar Bluff, MO 63901 Pa~e 1 of 10 


