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v ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPOAT 117 

! 
I 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 Seivices; retain original in department file. 

ALCO si=NSOR IV SN 

111326 
LOCATION OF INSTRUMENT (STREET AND CITY) 

Pl1!NiEl1 SN 
099.3586.615 

201 South Chestnut Ave., Richland MO 65556 

DATE OF INSPECTION 

05/15/2016 
TIME OF INSPECTION 

8:28 pm 
CHECKLIST: Place a mark in the box by each item if found to be satisfactory 6r if operating within established limits. (Write in obseNed val· 
ues v1lhere determihed. Unmarked Items must be corrected before using instrument. 

0 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

0 TEMPERATURE OF ALCO SENSOR (10'C • 40'C) 

0 PRINTER WORKING PROPERLY 

0 TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION . 0 COMPRESSED ETHANOL-GAS MIXTURE 

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

0 SIMULATOR TEMPERATURE (34•C ± 0.2'C) __ 3_4 __ .SIMULATOR SN DR931 SIMULATOR EXP DATE 12/11/2016 

0 CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORD 
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 AITACHEO) .. 
li2! 0.100% STANDARD. MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0 0.080% STANDARD ·MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE. 
IJ -0.040% STANDARD - MUST READ BETWEEN 0.038%-and 0.042°klNClUSIVE 

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

0 RF! 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 alteration or modification that was made to restore the Instrument to operate satisfaotorlly and within 
established limits (use other side it necessary). 

TYP I MIT NUMBE"RrclcPli'lAT!ON D.r..re TELEPHONE NUMBER 

250304 12122117 (573) 842·1486 

! Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard ~73-f!'IO - 'l>3'T 

M<) 580·1~51 (6-10} 

Poplar Bluff, MO 63901 
m EOUf.L Ori'OF\i\INriYIAf'FlAl.lATrlC ACilON c~··"LO'ltl< 

a:V~--s: p:ov'~d o.r, a r'.O...:i;t~4).)iy t.~*-
lAB-114 

dayc
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CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Lot Number 15:220 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 

O.t214% (w/vol) ethyl alcohol. The expiration date for this lot 

number is September 28, 2017 at 11 :59 l'M. 

When 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/2lOL +/. 3%. 

The alcohol and water ·used in this solution were 

free of test interfering substances. 

NIST 'Traceability: 

~/b?~~ 
Ted L. :Pauley, President 

GUTH LABORATORIES, lNC. 

Testing was conducted using Ceril/iant Reference Standard lot number FN0805J301 whose 
values are traceable to NIST~ 
All balances are calibrated annually b.y an outside agency using NIST traceable weights. 
Calibratjo11 verificq.tion ;~ done prior to e40h use utflizing f{JST traceable "tVeigbts. 
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liS ll} Ser i&i nor JJ.1326 
Ui.::rsion no: 532B 

Air B1 ankr 

9/ 
Ti.Me 2i0L 

05/i5/l6 20:29 .000 
c.=:1 ibr st j Dt"i Chi:ick: 
21 05/15/lE. 20~29 .(199 

f'l:; IV Serial no; lli826 
Lier s i or1 no:: 532B 

Mir ~1.af1k~ 

$/ 
TiN~ .2lf1L 

05!i5/!6 20•31 .000 
C~libr.ativn Ch~ck~ 
£! 05! I SliG ~en 31 r 099 

Ttsi- <-

SubJ~ct_ 1 ~ D. 

~-.,,__-~-~-~~
f :~er atcr NaM~~ r. D .. 

1\-. /3>'1-IL1\.~ Ji>b 3c'j 
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TEST RECORD 000~4 
9/ 
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S\lb ,ied i 'l's t : Aul o 
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-~-~~--~-
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-----, --
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U.zr ~ion rio.: 5;:::2Ir 

TES'!' RECOF~D 00095 
;,! 

Ti.Me 2!0L 
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j2 05!!5116 :20•35 

81Jb .... ~c:t NaNe-

;Lt= r 
f:•.ib ,;,,ct I , Ti. 

__ ,.,..._/4-
0?J?t-3lcr }l~r·:&1 'l,, De 
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Location 

::>-en ~ G>"'-<te-1- }l,;~iA%J~ 

P. 003 

!EST RECORD 00B92 
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ciT'A''J• d f\b il'.111;&:'¢oG:\·u· 0;1·· 
lJ) 1.r.:x .. µ ,w-.r-· _1.v.1. .~·~~- ·-.-, :.1--:t: ,_ 

Ii$'APl.'TMENl'OF' HEALTH A:Nt/ $E)\ll:tiR $!0tRY!i4l=:is· 
S.RS'.4THALDdl-l6L PRb.t1RA:M: 

·.P·-.--.·--- ·R·· .. ·· ''M-· ....... ----· -E ·-··IT .. - -' 
. '.. :. : ... , " . 

T:!PE II 

AARON BAKER 

P. 002 

•ls hereby aulhorizoo :t0·iinsirucf and supeniise ap·ei:alo<s\ tralm· rnsiruclcmi; fnspad; ·cal'lbrllfe;tP"7farm·fleld •setvfce:-.and repairs; 
•at1d ·<lpo;rata thfi it>itgwlng br'l'!l'llh anaiy;z.,r(!)j': · · · ' 

ALCO-SENSOR IV WITH PRINTER 
.1Cinlia i:lii.istfnti)il.~ro11 ena01atii\lfi!Jlii\,confoni &f&loiltl frbm,a.sainJ'ile.~r0xwsd iif. P'.ilrmfiitisu® untfoKtf\'.e,f.>t<>Vlllioifs:or~fi!\liO-.ris: 
,5'11:tf2q ihr0\rgli ~'i?i.G.ii1, 'fl~M/5 i1ild l3'P.P~1ll Jhro'dQh: 6D'6.ft:S f(SJ/16. . 

tJA'(fi --"1,,,21_,,_2,,,2/_.,_2"'01""5'--~---

NDM8~J1 250304 · 

'EXPIRf=.$ 12/22/20.17 . 

·~·.·:.' .. ···.; 
.· ·" ' . . . 

·•. :, ... ··. . . .· .. 

STATE OF MISSOURI 
DEl'AATJ.IG'N't OF 1-CEAL TH ANC SJ::NIQR SERVICE$ 
BR~TH Alco~oL PRoaliAM 

INSTRUMENT OPERATOR CARD 
"rn& t'i9m(J<J C9-"flllof(JW J3 8UVJOrtzod to <lf;t!~f~ an ,,V,d,,nthl bre:ith ~!cohc/ 
lr.SlrtJ11'19rll fottll(J cf(l/9fm/tl9U<Jn <1fV!9 filccht!ffl:i tenflmt Vi btealh form of expiu~d ~ 
ffiM/.ssourf. 

op~rator BAKE~. AARON 
Permit No 250304 
O;,,tc. l.ssu~d 1212212015 Date Expires 1212.212017 


