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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO·SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT lt7 

Complete this report in duplicate at the time of the regular monlhl1• preventative maintenance check, and whenever Instrument Is repaired. 
Send copy to Department of Health and Senior Se1Vices; retain original In department file. 

A~CO SENSOR IV SN 

107993 

LOCATION OF fNSTRUME:NT (STREET AND CITY) 

PRINTER SN 
099.3586.836 

9623 SAINT CHARLES ROCK ROAD. BRECKENRIDGE HILLS POLICE DEPARTMENT 

DATg OF INSPoCTION 
05/02/2016 

T!ME OF JNSPECTJON 

11:48 am 
CHECKLIST: Place a mark in the box by each item if found to be satlsfactoiy or If operating within established limits. (Write in obse1Ved val­
ues where determined.) Unmarked Items must be corrected before usin instrument. 

IZJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZJ TEMPERATURE OF ALCO SENSOR (10'0 - 40'C) ;}(s, 0 

IZJ PRINTER WORKING PROPERLY 

IZJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

!ZI SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

!ZI STANDARD SUPPLIER GUTH LABORATORIES, INC. LOT #.c.1_60'--4-'-0 ___ EXP. DATE 01/20/2018 

bZJ SIMULATOR TEMPERATURE (34'0 ± 0.2'C) ' 34.0 SIMULATOR SN 502309 SIMULATOR EXP DATE 07 /13/2016 

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 must have a spread of .005 or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATIACHED) 

§ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0.080% STANDARD - MUST READ BElWEEN 0.076% and 0.084% INCLUSIVE 

--0.040% STANDARD. MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE -

TEST 1 .,. .099 l TEST 2 ""' .099 TEST 3 "'" .100 

IZJ 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) (.05-.09) (.10·.14} (.15-.19) (OVER .19) 

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). 

SIGNATURE .-

~ $ /... \~ 
TYPE. II PERMIT l\UMBEFVEXPIAATION DATE TELEPHONE NUMBER 

250168/07-23-2017 (314) 426-1214 

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

MO SB0-1351 {6-10} 

Poplar Bluff, MO 63901 
A'l EOOA\. OF PORTt.lNl TYfAFf:RYA'tlV<! AO'l"ION EJJ?LOYEA 

$iO.'<::H pl'cr.'.(!~ 0-1 ~ OO~tl~!r>r.:.::P;'j ?;:;~\, 
LAB-t14 

dayc
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GIJT.H LABORATORIES~ INC. 
590NORT!fG7lh. STREET • HARRISBURe, PA17111.4011 .• re.L•PHON•; 717~1.o 

.CERTIFICATE OF ANALYSIS 

Certified Ale.oho!· Refe.rence Solution for Simul,ator 

Rai1dom Sai:upks of Lot Number 16040 of 

Alcohol Reference Solution for Simulator were analyzed 'by 

gas chromatography on January 22, 2016, usfug a Perkin .Elm<ir :Gas 

Cb;:omatogra,rh Autosystem XL SIN: 610N9030209, and found to contain 

0.1213% (w/vol) ethyl alcohol. The e>.Jliration dat(l for this lot 

number is Ja11uacy 20, 201.8 at 11 :$9 P·M. 

When used in a cali.br:.ati;\l Simulator, o.pert;ttip.g at 

. -·-34'6-c- +r-·· ~2"T~;-i:h!s···soliition WiH--glve-"a bre.aih alc'<ihoC _______ _ 
analysis: instrument re;lding of 0~:100 g/210L +/~ .3%. 

The alcohol and. water used in this solution were 

fre·e of test h:it<irfering Sl!,bst(lnces. 

NIST Traceability: 
'[es(ilW .was conduct,ed using Ceri//ianr Referen.ce Standard lot number FNQ~0.51$0,Z who,. 
value$' ar. traceable to NIST. 
AU balances are cal/brate'd annually by an outside age1i'cy. using NIST traceable weights. 
C.alibrafioJI verification is .don.e prior i.o each use· 11t//l.Z}11g .NIST .traceable weights. 
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flS IV Se-r i;,l 110: 107993 
\farsion no: 532P. 

!EST RECORD 00236 
. sl 

TePJP Date li11e 210L 
~-~~ -------- ----- -~~-

flir Blank: 
05/02116 11 HS • 000 

C11librati on C:hKk:. 
26 05/0211.6 1ll48 .099 

Operator NaPJe• I.D. 

f, (,,.--1'~~-~w+----<"rl-s y 
Location 

· O..i:~-J f, T-C\_,,_5\~ !'.'.~~ 

AS IV Serial no: 107993 
IJersion no• 532B 

TEST RECORD 00237 
. s/ 

TePJP Dilte ·TiP1e 210L 
--~- ~-~----- ----- ----
llir Blan)(: 

05/02/16 11•49 .000· 
Calibration Check• 
26 05/02116 11149 ,0S9 

StJb .iect NaNe 

S~b-ie-:t I. D. 

0Perator HaPJe, 1.D. 

.ser144~r 
Local.ion 

Oilo}:~ ST·C'l'·<ls! e.sk(sJ<~ 

, __ ....... , .. ----·· -··-''" 

)v 

AS lV S<Jr!al no: 107993 
Verdon no: 532B 

TEST RtCORD 00222 
· sl 

TeMP Date- TiM~ 210L 
---- -------- ----- ----
fiir 11l'an);: 

05102/!6 11151 .000 
Calibration Check: 
27 05/02/(6 11•51 .100 

Sl!bJec:t NaNEl 

Sub.iect I.D. 

0Perato1- NaNe, I .D. 

f1>-1~~J-
Location 

5,&-;.-.J Sr.c\>-t4(ei;~~k~ 

. ··---·-· 

1 (;"( ).~ \ ;; 
t!~ N I :1 [!:: .,,-

I <:ii 
"" ~ QI I .,,. . ..... 

"" E: I 11) H '-" .. ~ ..... I .. <J 
(":"C . .-< 

i <>{ l g ffl &l 
... 

., I <.;> l!! ' 
~ Co A 

~1.§ G "'" Id 
,._, 

"' . ,..., I "'-~ 

·~"' l'O I E !SJ z ~· .... c "" Iii " ~1 ' .... .... 
to u u 

"' Q I .. $ (!) "' +' )'; 
J•P4 1£1 .!!; . .., LlJl'O,._b 
H. 1/1 j<-1 ~\(';N .g .0 "' . ~ .._ 

0::""' ;;, ~ I_}. ..... 
~~ ~.· ~~ I ~ trJ 
t • ';'> 

. _,.· 

PAGE 04/04 

-., ·. 

\ 



05/02/2015 12:32 3144270813 BRECKENRIDGE HILLS 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE rt 

MICHAEL B PRESSON 

PAGE 02/04 

is hereby authorized to instruct and supervise operators,. train Instructors, ins peel, calibrate, perform field service and repairs, 
and operate the following breath analyzet(s): 

ALCO-SENSOR IV WITH PRINTER 
tor !he determination of the 11lcoholic content of blood lrbrri a sainple or expired air, Permil issued Urider the provisions of:sectiona. 
571.020 through 577:041, RSMo arld 300.111 through 306.119 RSMo. 

NUMBER ~25~0~1~6~8~~~~~~~~ 

EXPIRES 7/23/2017 

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

OIAE:CTOA OF OEPAATMeJT OF HEALTH ANO _SE:NIOR SERVICES 
LA64:(H5~J(IJ 

. bllPAh'tMENf OP HEALTH ANfJ s~Nlo~ lil:RVICE6 
BREATH ALCOHOL PROGRAM 

• 

STATE OF MISSOURI 

INSTRUMENT OPERATOR CARD 
Thi! n;:1712d c:;1rd/lf:J/rJ1u ~ 44)/)loriz~(l ("\! cp~ri1/ll ifl cvid£f11i;I bri:~[h 4/a;hol 
lnsffl.lmtnl for 1~4 d~tarmln~lion QI lh$ .,1r;o>i0Ji'7i;;on1"ril fn brfl~/h form of 11X]J'1srJ .,,, 
lflMhsovtl. 

llll~~f.~~W~~Wi~l~!Wi~~Uill!l~I 
Operator PRESSON, M!CHAeL 
PetMlt No 260166 
Date Issued 712312015 P~tq E)(pitt$ 7/23/'l!J17 


