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.. «::~.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

!~~~~~:~~~~A~~H~;:;i~~~~~ER MAINTENANCE REPORT REPORT f7 
1lh"\ 

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

ALCO SENSOR IV SN 

107979 

LOCATION OF INSTRUMENT (STREET AND CITY) 

174 Washington St., Warsaw 

PRINTER SN 

099.3586.793 
DATE OF INSPECTION 

04/15/2016 

TIME OF INSPECTION 

7:19 pm 

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. 

llJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

llJ PRINTER WORKING PROPERLY 

llJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

llJ SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

llJ STANDARD SUPPLIER RepCo Marketing, Inc. LOT# 15001 EXP. DATE 05/20/2017 

llJ SIMULATOR TEMPERATURE (34'C ± 0.2'C) 33.9 .. SIMULATOR SN MP2203 SIMULATOR EXP DATE 04/05/2017 

llJ 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 must have a spread of .005 or 
less. Check the 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 - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,.. .099 TEST2..- .099 TEST3..,.. .099 

llJ 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 (0-.04) 0 (.05-.09) 0 (.10-.14) 0 (.15-.19) 0 (OVER .19) 0 

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

Calibrated using Lot 15001, Bottle 0288. 

TYPE rt PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER 

250173 I 7/28/2017 (816) 622-0800 

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

MO 580·1351 (6·10) 

Poplar Bluff, MO 63901 
AU EQUAL OPPORTUIUTY/AFFIAMATIVE ACTION E'-'PLOYER 

seM<;e' P<trvlded on a noo<f~tC>ry bMis 
LAS.114 

dayc



AS !l,J Serial no~ 1fi79?9 
\)er:. ion no: 5321: 

'l'EST RECORD 00305 
9/ 

TeMP D.;le Tif'Je 2101 

fiir I:Janl<: 
04115/16 19:19 .000 

Cal ibr at ion: 
27 M/15/16 19: 19 .100 

Sub .jecl I. D. 

/.JEH K. Jo lltlS::W IP-111 i. 
a;;:;;: at.~r H<ir•1e, I. D. 

Location 

174 l)A£1fvl6rcN ~r' 

H'.3 IIJ Serial no: 107979 
\.li?r::: ion no: ~13?.B 

TEST RECORD 00~:r)8 
9/ 

TeMP D.::ile Tif'le 210L 

Air Blank: 
(14/15/16 t9:26 . ('.100 

Calibration Check: 
28 04/15/j(, l9:26 .099 
--·--------

___ M4-1fltC' 
Sub.)Etcl I. II. 

Af[IL K. J_pjH);<);j "!-lllL. 
Location 

I r Lf l!J4<,J/1db~ 

w~---

fiS 11.,1 Serial no: 1Ci7979 
Version no: 532B 

TEST RECOHr 00~:(16 
9/ 

Ter•lP D.;\e TiMe 21(11 

f1ir Blank: 
04/15/16 19:23 .000 

C."1 ibr a\ ion Ched: 
;i8 M/15/lt· 19:23 .B99 

MJ1"1/ 
~:1.1b . .ied I. D. 

Operator HaNE» I.Il. 

;/&ll /( j IJl/dsl!;t/ 4'-1{/'L 

Local ion 

flS IU Ser i."J no: ![17979 
\.1er s ion no: 532B 

TEST RJ:C:Of\II 0<):':(19 
9/ 

Ter·IP D.;;le TiMe 2101 

l,IOID: F:FI 
12 04/15/16 19:27 

-----··-·----

1AA1rJ1 
Sub . .iecl I. D. 

fJ&t.L K, J_i:J_j/N~r/ _+!_111 L 
Loc~lion 

{7t/. k142~70N' S7, 

~----

(1'.3 IIJ Serial no: 1l09?9 
tiers ion no: ~1321: 

TEST Rl'CORD Of1:0:fO 
9/ 

Ter•!P Ilat.e Tir•1e 2WL 

flir Blank: 
04115/16 19:24 .000 

Calibt·a\ion Check: 
28 (14/15/1(. 19:24 .099 

Sub.jecl I, D. 

OF er ·"tor Har•1e, I. D. 

Af£1t 1<. ,,l~ 1/11!.Cf{ -#-1// l.. 
Location 

{ 1 lf t&l&IM6rctl 7T. 

LJM>Ju; 

-------------·--
AS IU Serial no: 1 fi?St?9 
J...ler:. ion no: 532B 

TEST RECORD oo~: 10 
9/ 

TeMP Itale Tir•1e 21(11 

fiir Blanlc: 
<)4/15116 19:28 .000 

Sub..lect. Tt:':::.t: fiuto 
::::{ (14/15/1(. 19: 2:3 '000 
--- -·------- ---

f,:ub . .iect. M2r'le 

autJJ<. 
Sub-.iect. I, D. 

Op er al or Nar·H" I . Il. 

NYL t<' _l!2.1!dE...rf_U:1t1'L 
Location 



~081507:11p Ropco MarkGtlng 9193765467 p.1 

REPCO MARKETING !NC. 

CERTIFICATE OF ANALYSIS 

::nQMU,U:;fO~llt!fVE 

-~~ 919~~ 

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc. 
LOT NUMBER: 15001 
EXPIRATION DATE: May 20, 2017 at 11 :59 p.m. 

RepCo Marl<eting, Inc. certifies the following: 

RepCo Marketing, Ine. manufactm:ed, tested aud supplied .Lot Number 

15001 of Alcohol Certified Solution for sim.ulators. Random samples <>f said lot 

number were analyzed by an independent laboratory utilizing a gas chromatograph 

and found to contain .1206 gms/dl +1-.003 gms/dl wt/vol ethanol (95% 

Confidence). 

The alcohol and distilled water used in ilie solution were found to be free of 

any intetfetring substance. 

This solution will produce a vapor alcohol value of .100 +/-3% gms/21 OL 

Breath when heated to 34 Degrees Celsius +1-0.2 Degrees Celsius in a simulator 

(95% Confidence). 

The date of manufactwe for this lot nnmbcr is May 21, 2015 

The expiration date for this lot number is May 20, 2017 at 

11:59p.m. 

This document is a ttue represen~ of the original Certificate of Analysis. 

Cb,., r7 f?. ~ {\ 46 /\ ... 

Foanro.t02 

Cecil B. Gamer. President 
RepCo Marketing, Inc. 

e 
"' w 

~ 
w 

-"' a: 0: :::: 
::::i Q Q!i 
0 z co 
(f) ~ 0 
Cl) c g: 
- z _, 
:::!: "'0 

:i: :i: 
u.. !:J 0 
0;,) g 
w :i:"' 
~ u. :i: 
!((oS 
~~er: 
(/) w Cl 

¢ 
er 
0: 
w 
0 

z 
0 
00. 

t- z 
- - ::i:: :!!: ;;:; 0 a: c.. ~ 
w ~ ::( 
a. ~ -~ z 

rt~ 
~:;~ 

~.~·. 

-~ 
~ 
~ 
i 
~ 

" ,!! 
§ 

i 
!i 

I s 
1! 
I • 

151 ~ H > 
z:I K 
- J! ~ -
~] 
.... i > • 
- .1!! 
~ -~ 

,; ~ ~ 
8. z: -~ 

t 
.•. «l/ i. 

~ 6~ a ~ u ,;~ 
- ~ ~(f> 

: < !; 
.b E- c-· 

$ ::.r ~~ 
· ~I it ~ 0 ~= 
:~ ~~ ,,_ ~ .. ("""" c= 
~i z !l!~ 
~~ - 8?"> 

~!i!i,~"~ -. .... ~ ~ ! VJ (f> 

~.o < 25 
" f ::;I ;; <I 
~g < ~i::: 
-~ 2 E-cl ... ..,., 

~~ ~!·I~ 
~;;; l 3! ~ 
!• : ~­_,, ·22 
.!-o i - ~ 
~ii i ~t; 

: ~ 
! ~ 
:.., ! 

I
" ,~ 
:i; •$ 
~ I"' 

,I~ I~ 
'~Ii: I~ : ~ I~ 
:. ~ _1;1~ 
' ~\J 1:5 

• I • 
~ _;;. ~ 

~" s • ..si.? ~ 
lt 0 ° 
0 • ~ 

0 ·I) A !~ 
"' ' i 

I 

I 
! 
! i 
' I 
~ I r..: 

~ ~· ;; ;;; ;;; 
N" N 
;:::: ~ 

! ffi :2 
w • " ... ~ 1i'.; 
~ " x 0 z w 



Missouri Department of Health and Senior Services 
P.O. Box 570, Jefferson City, MO 65102-0570 Phone: 573-751-6400 FAX: 573-751-6010 
RELAY MISSOURI for Hearing and Speech Impaired 1-800-735-2966 VOICE 1-800-735-2466 

Peter Lyskowskl 
Director 

Jeremiah W. (Jay) Nixon 
Governor 

SIMULATOR CERTIFICATION REPORT 

SIMULATOR INFORMATION 
Simulator Serial Number: MP2203 Manufacturer: Guth 

Model Number: 

Agency: 

12V500 

MSHP(GHQ) 

Agency Address: 1510 E ELM ST, JEFFERSON CITY, MO 65101 

NIST THERMOMETER INFORMATION 
Serial Number: Bias: 0.00 

Uncertainty: 

Date of Certification: 

306168 

0.02 

8/13/2015 Date of Expiration: 8/13/2016 

ENVIRONMENT AL CONDITIONS 
The enviromnental coi1-ditions during testing are within the tolerances ofDHSS BAP method 3. 

VERIFICATION RESULTS 
Shnulator Average 

33.99 

NIST Average 

34.00 

The combined uncertainty is calculated with a ~2 value. 

Co111binecl Uncertainty 
0,03 

ADJUSTMENT RESULTS 
No adjustment was needed. 

Date of testing: 

Certification Expiration: 

4/5/2016 

41512017 

Simulator testing technician: J CLEVELAND 

Notes on Condition: none 

Dcviation(s) from method: none 

DHSS BAP Scientist Approving: 

Certification No: 

ELLEN STRA WSINE 

MP2203 452016 

x 
DHSS BAP Scientist Approving 

Simulator Calibration Certification 
Issued by Lab Manager, DHSS BAP 

Breath Alcohol Program 

Issue Date: 01/01/2016 Poplar Bluff, MO 63901 Page 1 of 1 

1903 Northwood Drive, Suite 4 
c 


