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.. .-. ....-.-. ._.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT 
' 

REPORT P7 

Complete this report in duplicate at the lime of the regular monthly preventative maintenance check, and VJhenever instrument is repaired. 
Send copy to Department of Heallh and Senior Services; retain original in department file. 

ALCO SENSOR IV SN 

107975 

LOCATION OF INSTRUMENT {STREET AND CITY) 

201 East Park Vandalia, MO 63382 

PAINTER SN 

099.3586.829 
DATE OF INSPECTION 

7- - I c, 
TIME OF INSPECTION 

I I I 
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 usin Instrument. 

~DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

iz(TEMPERATURE OF ALCO SENSOR (10'C - 40'C) 

G" PRINTER WORKING PROPERLY 

~TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZJ SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

IZJ STANDARD SUPPLIER Guth 
~~~--~~~~-

LOT# 15120 EXP. DATE 04/29/2017 

~SIMULATOR TEMPERATURE (34'C ± 0.2'C) JLf..2'.!:_ SIMULATOR SN SD2280 SIMULATOR EXP DATE 04/08/2017 

(KiAUBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PEA MAINTENANCE 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) 
CY' 0.100% STANDARD - MUST READ BETI'VEEN 0.095% and 0.105% INCLUSIVE 

-0 0.080% STANDARD - MUST READ BETI'VEEN 0.076% and 0.084% INCLUSIVE - . 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,.,. , J QQ1)., TEST 2 ..- f/\ 1 fi . (/~ '1~ 
TEST 3 ...- /' J) l /J . (/o(ld 

ff 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-.04) I (.05-.09) 0 (.10-.14) () (.15-.19) 0 (OVER.19) Q 
List an)' new parls and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and wit11in 
established i its (use oth side if necessary). 

q V bt?.-tlr,,rj ; ., it..sf11.1r, .. q,_-/, 

TYPE II PERr/IT ' ~BERtEXPIAATION 01\lE .,.ELEPHOUE NUIAB€A 

250189/ 8/18/2017 (573) 594-6186 

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

,.~o 590· 13$ 1 (6·10) AtJ E_OU.\l OPPOflnJ~ilTY//\ffl"1M\lJVE 1.cn:1J OJPLOVEfl l.J\B-114 
!'f'NI"~< "'~"~b-1,..~ ~ .....-~_,,,..,.,.., _ _, _ _,~.' '·•• -

dayc
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CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15120 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on May 4, 2015, using a Perkin Birner Gas Chromatograph 

Autosystem XL SIN: 610N9030209, and found to contain 0.1209% (w/vol) 

ethyl alcohol. The expiration date for this lot 

number is Apiil29,2017 at 11:59 PM. 

When used in a calibrated Simulator, operating at 

34°C +/- .2°C, this solution ,.,;;n give a ·oreatn alcohol· 

analysis instrument reading of0.100 g/210L +/- 3%. 

The alcohol and water used in this solution were 

free of test interfering substances. 

~#~ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

NlST Traceability: 
Testing was conducted using Ceril/iant Reference Standard lot number FN0805130I whose 
values are traceable to NIST. 
All balances are calibrated annually by an outside agency using 1\'IST traceable weights. 
Calibration verification is done prior to each use utilizing J\1/ST traceable 1veights. 

---------------- ------
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AS IU Serial r10: 1U79?5 
\.lers ion no: 5:~~2B 

TEST RF.f:DF~D 

vorn: Rn 

"$/ 
TiMe 2101 

i2 0?/05/l b 113~ 88 

St-1b . .iect t~3r·1e 

7w+ -------
Subjecl. I. D. 

0Pe~~ HaNE» !. D. 

~-M~ 
Loe.st ion 

___.----· 

TEST Rrcoi::n 0fi3! 7 
B/ 

Tef'lp D.3t. e Tir•1e- 2101 
--------

ftj.I' BlPnk: 
!J?/05t'1 t. 1 (·n '";·-;, • OBB 

C:-ol ibr ati on C~1 ~ck;-
28 07/05/1(:, J6~22 'J(i2 

S1Jb . .iect Nar:;;···--~------

_ y<j __ _ 
:::ub .Jee t I ~ D ~ ----·---

ftS IlJ Serial no; 1(179?~1 

\Jersion no: 532B 

TEE:'f RECORD 

l\i r I:J .3nk: 

fift;_:(i'?,I 
9/ 

TiMe 2101 

87/i35t'16 ).(i: 18 • 000 
Calibr.stion ct·1(<C}~~ 

21 137/05/16 :i,O:c i.€i , 1e0 

--------------

(J;;; IU f.;er i.Bl po: 1079?5 
\...i2r~-:1.on no: ~:<::2B 

flir Jj} 2nki 

9/ 
Tir•1e 2rnr. 

!j?/~35/16 j.{): 19 , 6[U3 
C-=-:11 ibr-=-it ion- Gh£tck~ 

2:::: 137/€15/1(:. tB: i9 .1ff2 

Si.ltdect t-lilr·ie 

166{ 
St.i.b._iecf_ 1 rI1r 

p.5 



Jul 05 16 10:4 ?a 

---- .. -····"" .. _____ . 

STATE OF MISSOtJRI 
DEPARTMENT OF HEALTH AND SENIOR SEFlViCES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

JUSTIN LANDIS 

p.2 

''' hereby authorized to instruct and supervise operators, train instructors, Inspect, caJibrate, perform field '""'vice anc 
and operate the following breath analyzer(s): 

A.LCO-SENSOR IV \VITH PRINTER 
!or the determination of the alcoholic content of blood from a sample or expired air. Permit issued under the pmw:ion.s of , , · · 
577.020through 577.041, RSMo and 306.111through306.119 RSMo. 

DATE _ .... 8,_,/lui8,,,/2"'0,_,J_,,5 ______ _ 
DIRECTOR OP: STATE PUBLIC HEAL 11-t LA80 FVifORY 

NUMBER ~2~50~1~8~9,__ _______ _ 

EXPIRES 8.LU,,,8/'-"2"'0"-17,___ _____ _ ----------------------
1\0 SS0-0771 tP..10) 

DIRECTOR OF DEPAATh1ENT OF HEALTHl\ND SE:NIOR SEAVIGI! 

STATE OF MISSOURI 
DE;PARTMEUT OF nEALTH AND SENIOR SERVICES 
DREATlt ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The namcdcatrfhokht Cs sulhGrh.1Jdto opert1rc sn elld~n.1al breaflJ elcot.ol 
f,1stru:rwn1 for/he da/crmlnrili::n of /Jie afcohe/C ccinlenl lr. breath fomi Of ti!Ypfre<J a· 
in Missouri. 

Oporator LANDIS, JUSTIN 
Porm!t No 250189 
Date lssl!ed 8/18/2015 Dale Expires 8/16'2017 

': 


