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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HMEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTE( RECEIVED ERORT #7

Coimiplete this report in dupllcate at the time of the regular monthly By Carol Day at-2:04 pm Jun' 28. 2016 Epaired.
Send copy to Department of Health and Senior Services; retaln orlgi ' ’

ALGO SENSOR IV SN PRINTEA SN DATE OF INSPECTION
107993 | 089,3586.836 06/27/2016

LOCATION OF INSTRUMENT {STREET AND GITY) TIME OF INSPECTION
9823 SAINT CHARLES ROCK ROAD, BRECKENRIDGE HILLS POLICE DEPARTMENT 6:35 am

CHECKLIST: Place a mark in the box by each ltem if found to be satisfactory or if operating within estabitshed lmits. (Writs in observed val-
ues where determined.) Unmarked ftema must be corrected before using instrument.

DIGITAL READOQUT (ALL ELEMENTS OPERATIONAL)

V] TEMPERATURE OF ALCO SENSOR (10°C - 40°C) D4° ¢

m PRINTER WORKING PROPERLY

E TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

EZ' SIMULATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE

i/l sTANDARD suPpLIER GUTH LABORATORIES, INC. | o1 # 18040 ExP. DATE 01/20/2018

SIMULATOR TEMPERATURE (34°C +0,2°C) __ 34.0  aiMuLaAToR SN _ SD2309  siMULATOR EXP DATE 07/13/2016

IZI CALIBRATION CHECK — (ONLY ONE STANDARD 1$ TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard soluticn, All three tests must be within £5% of the standard value and must bave & spread of .005 or
less. Check the box corresponding to the standard solution baing 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
D___.Q_-O_d._r@%_STANDﬁHP ~MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = 097 TESTZ & (97 . TEST3 = (97

/] REI 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) O (10-14y O (15-19) 0 (Oveér 19y ©

Llst any new parts and describe any alteration or modification that was made 1o restore the nstrument to operate satllsfactorlly and within |
established limits (use other slde if necessary). '

 INSPECTING OFFICER -

SIGNATURE S [PRINTNAME
M Q IV }rg X MICHAEL PRESSON
TYPE I PERMIT NUMBERIEXFPIRATION DATE TELEFHONE NUMBER
250168/07-23-2017 (314) 426-1214

Return completed repart to the: Breath Alcohel Program, MO Department of Hoalth and Senior Services, Southeast Distrlet Office
. 2875 James Boulevard
Poplar Biutf, MO 63901 :

MO 580-1351 [B-10} AN EQUAL OPFORTUNITY/AFFIAMATIVE ACTION EMPLOYER . LAR-114
services provided on a nondlscriminzlory basls
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

MICHAEL B PRESSON

Is horaby authorized to Instruct and supervise operators,.train instructors, mapect, calibrate, porform fisld sarvice and repalrs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1Y WITH PRINTER

for the detetminalion of ke alcoholic corttent of blood frofi a sample of ekpired ain Parmitissusd under the provisions of seclions
577.020 through 677.041, RSMo and 306,111 through 308.119 RSMo.

_..__.._.,_:r.'_)

7/23/2015 | LA el |
i BIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUmBER 230168 - M Uon ”"Qj

EXPIRES 7/23/2017
: DIRECTOR COF DEPARTMENT OF HEALTH AND SENIOR SERVICES
M) 5000771 (410} LAG4 (R6-10}

DATE

STATE OF MISSOURI
" DEPARTMENT OF HEALTH ANO BENIOR SERVICES
BREATH ALCOHDL PROGRAM

* INSTRUMENT OPERATOR CARD

Tha nmod candholdor is aulhonred (o 0perals én dvidentisl breath zlcahd!
srstrumant for the detarminglion of the elochol's confentln brasth fomn of expimd &

IR

Operalor  PRESSON, MICHAEL
Permit Ho 250163
Dalte lasued 7/23/2015  Date Explres 7/23/2017
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CERTIFIED ALCOHOL REFERENCE

SQLUTION FOR SIMULATOR
16040 1/26/16 172018
LOT NO. MFG. DATE EXP. DATE
|
. | .
275 Gal, 560 ML
1LOT VOL. BOT. VOL. BOT. NO-

When this reference sohution is used with 2z breath

sirulator: certified by Guth Laboratorics, a properly
operating iostrurpent will read 0.10

For additional information contact:

Guth Laborateries, Inc.

590 North 67 Street, Harvisburg, PA 17111 m
Toll Free 800-233-2338 7
Rev. 4/02 ©
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