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=-=·:·::.;'·.'~'.': MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
-:111 :·"'.. ;:";\ STATE PUBLIC HEALT11 LABORATORY 

;- . ALCO-SENSOR IV WITH PRINTER MAINT\:NANCE REPORT REPORT#1 

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

I ALCO SENSOR IV Sl-J PRINTER SN 
111326 099.3586.615 

I LOCATION OF INSTRUMENT (STREET AND CITY) 

201 South Chestnut Ave., Richland MO 65556 

DATE OF INSPECTION 

04/2212016 
TIME OF INSPECTION 

8:10 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 using instrument. 

2j DIGITAL READOUT (ALL. ELEMENTS OPERATIONAL) 

0 TEMPERATURE OF ALCO SgNSOR (10°C • 40'C) 

2j PRINTER WORKING PROPERLY 

0 TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

2J SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

0 STANDARD SUPPLIER Guth Laboratories LOT# 15220 EXP. DATE 09/28/2017. 

0 SIMULATOR TEMPERATURE (34'C "'o.2°C) __ 3"-4'--·- SIMULATOR SN DR931 SIMULATOR EXP DATE 12/,11/2016 

2j CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAlll!TENA.NCE RgPORT) 
Run three tests using a standard solution. Alf three tests must be within ±5% of the standard value and mUsl have a spread of :005 or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
0 o.100% STANDARD· MUST READ BE1WEEN 0.095% and 0.105% INCLUSIVE 
0 o.osoo/. STANDARD. MUST READ BEIWEEN 0.076% and 0.084% rNCLUS(VE 
0 o.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

!EST 1 ,.,. .098 TEST2w- .098 TEST3,... .096 

2j RF! DIO'TECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTEflED 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 alteration or modification that was made to restore the instrument to operate satisfactorily &nd within 
established limns (use other side if necessary). 

TY U Fl!RMIT NUM&ER!IVi?Jf\A.l!ON DATE TE<lE"PfiONE NUMflB'R 

250304 12/22/17 (573) 842-1486 

Return completed report to the: 
'. 

Breath Alcohol Program, MO Department of Health ancf Senior SeNices, Southeast District Office 
2875 James Boulevard 

I Poplar Bluff, MO 63901 
AfJ fQt)M.OPFORTV1'111YIA~f'lflJt..•\tlVEACTIOll £MPLOYER. 

~e1v>:::~~ ;i,,;.,,1:itd M i:i ~i~'1;,-.;.~r.t~iy ~Ml~ 
LA.6·114 

dayc
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C:ERrrFICAT:E OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15220 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas chromatography on September 30, 2015, using a Perkin Elmer Gas 

Chromatograph Autosystem XL SIN: 610N9030209, and found to contain 

0.1214% (w/vol) ethyl alcohol. The expiration date for this lot 

number is September28,2017 at 11:59 PM. 

Whe.n used in a calibrated Simulator, operating at 

34°C +/- .2°C, this solution will give a breath alcohol 

analysis instrument reading of 0.100 g/210L +/- 3%. 

The alcohol and water ·used in this solution were 

free of test interfering substances. 

NIST Traceability: 

~~??'~~ 
Ted L. Pauley, President 

GUTH LABORATORIES, INC. 

Testing was conducted using Cerilliant Reference Standard lot number FN0805J301 whose 
values are traceable to NIST. 
All balances are calibrat~d anhually by an outside agency using NIST iraceahle w~ights. 
Calibration vt:rifJ~ation is, done prior to each use url.fizing NIST' traceable weights. 



APR/22/2016/FRI 09:20 PM Richland PD 

f\S IU Serial no: 111326 
u~r;ion no: 532B 

TEST RECORil 00051 _, 

"' 
n i. Tir·1e 2101 TeMP _:.pL~ _,... ____ ,..._ 

--~- ............... -

flS IU S«rial no: 111826 
\Jers: ion no~ _ -~32B __ 

TJ::ST RECORD 00056 
g/ 

Tef·1P !:.ate TiME- 21i3L 

VOID! RFI 
i2 £!4/22/l$ 20!17 

-.,b ·~.-· 7! IJ :: ...... -'~~t • 2 

0Per-~lor N-~Mf::1 I, D~ 

;;.s-o 3c,<J /;2/7->-/17 
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~'th lu..-. d_ \'-"-0 

liS !IJ $€</" ial rn'' i 1137.6 
U~rs ion no~ 532I~ 

'l"EST RBCORI• tifJ052 
-c:I 

Ter'1~ D~le Tif.le 2101 

Air Blank: 
04!22/l.6 20: 1! ~000 

C-31 ibration Chee}:: 
21 04/22/16 20: 11 ~09B 

TfST '2._. 

Qpe-r at or HaFie 1 I . D. 

j<i-. tft1-l<-Li-<-

flS lU Serial riot 11!326 
Ue1·5icn, l'lu! · 5S2B-- -

Tf.~;T RRCOPJJ 001154 
9/ 

T'1r1P Ilate . Tir1e 2WL 
-~.---- ----_ ........ _ -~---.....---~ 

~:i..1bJ*cl Ha:r-ie-

/3/6-A IC 
S•1bJed L n. 

v--/IA. 
OP:sirat1Jr t4.ecr-10' l.D. 

;4 . /314-(L{./'/.. (;'O?<-

t.ocat itin 
/Z. t' ,:),, l,:v.. .l lfv"-<::, 
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AS H! Serial M' 111326 
\k>rsion no: 532B 

TI:SI Rf.CORD 00053 
9/ 

TeMP D<ll€' Tir.;;; 2101 

Air Bl d1"1'.k: 
04/22/16 20:13 .000 

~l ib1 at ion Check; 
22 04/22/16 20: l.3 . e96 

!fsr 3 
S•AbJect l, D. 

DPs:?r .s~ or tlsne;< I~ D. 

ft, &l'!-14'..Cz... 
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p~J::,R::M IT 
TYP~E.11 

AARON BAKER 
ls hereby authonizerl .Jo:insfr:ucl' and' supel\ilse ~eralofS; lrafrr lnstructors1 inQpscfy .ca1ibrati::>;;perfonrriield •SeJYrce,,and' repai~ 
anc) 1.)p~ra:I~ i~ f9llqwfi)!if.•br~atheinaiy:z,ir($)~· · · 

ALCO-SENSOR IV WITH PRINTER 

'btlt8 -~1=2/~2-2/~2=0=15~-----, .. 

•i>liJMBER' ~25~0~~f-"0~·4-~~----,--~ . 
EMPIRES .12i22/2Q.11.___· --·--. '. . . .· 

.. ;.,., STATE OF MISSOURI 
DEPARTMENr Of HEALTH AND SeNtOR SERVICES 
BR£A1HALCOHOLPROG!'iAM 

INSTRUMENT OPERATOR CARD 

Operator BAKER. AARON 
Permi1 No 250304 
Oat~ fssued 1212212016 Date Expir~s 12.12212017 

·~·"'' .. . ..:', -~ 

.····~· 
.·-:. ·' . 


