
dayc
Received



05/27/2015 07:00 

f1S !\) Serial no: 107993 
llersion no~ 53213 

T:EST RECORD 0l'J243 
( '9/ 

T'i1rll" D.sle .tiMe 210L 
~--- ----~~-~ ----- ----
flit- lllanl<: 

l'JE./27116 06:3;1-· .000 
Calibration Ch.,.ck: 

24 05127!16 06<35 .097 
. 
Slib.iecl tfarn1 

SubJect I. D. 

,. 

3144270813 

AS IV Serial no: !07993 
Version nol 532B 

TEST RECORD 00244 
<>I 

TeMP . Date TiM<.> 2l,0L 

flit- Blank: 
06!27116 06:36 .000 

Calibration Ch~ck: 
24 136127/16 06•% .0!,17 

sl~b.iect. r. n. 

BRECKENRIDGE HILLS 

AS JU S~rial no: 107993 
U~r$iOh no~ 532P. 

TEST RICORD 00245 
~I 

TeMP Date TiMe 210L 

Afr lllilnk: 
06127/16 06•38 .000 

Cali br al.ion Check: 
24 %127/16 06:38 .097 

S1.1bJect Nol'!@ 

Sub.je-ct I. D. 

Operator __':lar~e,~.D. 

~65~\\~~ 
0Peralor Ma11t\ ! . D. 

~(,.,1~'0.~s~ 
Location Locatfon 

°'{,,~ ct,cW\e4ki<:~ ct& \.5 .n· .c.\.J.<1-de.s \(,ic.{<-(l.,~~ 
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06/27/2016 07:00 3144270813 BRECKEHRIDGE HILLS 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

MICHAEL B PRESSON 

PAGE 02/04 

Is hereby authorized to Instruct and supervise operators,. train instructors, Inspect, calibrate, perform fl~ld service and repairs, 
and operate the following breath analyzer(s}: 

ALCO~SENSOR JV WITH PRINTER 
for the detetrnina\lon or. the &lcohollc content of blood· frotl) a sample or expired air, Permit issued under the provisions of.sections 
577.020 through 577.041, RSMo and 306. 111 through 306.11\l RSMo. 

NUMBER ~'-"-"------~­

EXPIRES 7J],=J/~2=0~! 7~------

DIRECTOR OF STATE PUBLIC. HEALTH LABORATORY 

DIRECTOR OP ORP/\fl™E:NT OF HEALIH ANO $t!NIOR Sr:RVICES 
LAS4.{R6-.f0) 

. OEP.ARTl.IE.NT Qf HEA,LTH ANO 8E.NIOR SERVICli5 
BR~A'tH ALCOHOL Pi'l:OG~M 

•

..... , STATE OF MISSOURI 

INSTRUMENT OPERATOR CARD 
TT·S tl6med cerrt/\o!deri8 01J/honred I~ OMr8/e tn ~l'ideflr:~1 br:~lli i:Jrohel 
lfl~f(Jft1M/ tor lhe fierermlMiOt1 Of /tie etooMl!c Nl\/enlft1 oreis11i fotm of e~pi.~ri el 
In Ml.SS!>'Jtf. 

Op0rator PRESSON, MICHAEl 
Permit No 250168 
bate l59U~d7nJ/201S Date Exp!res ?12a12011 
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CERTIFIED ALCOHOL REFERENCE 
SOLUTION FOR SIMULATOR 

1604() !/20/l6 1120118 
LOT NO. 2\!FG.DATE EXP.DATE 

ii 

275 Gal 500 ML 
LOT VOL. BOT. VOL. BOT. No,. 
When this reference solution is us.ed with a breath 

simulator, certified by G1Uh Laboratories, a properly 
ofl"!"'rlng rostrument will read 0.10 
For additional information contact: 
Guth Laboratories. Inc. ~ 
590 North 67"' Street. Harrisburg, PA 17111 ffi 
Toll Free 800-233-2338 (J;.ll.l.i -
Rov.4/02 ® 
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