
"~;;/;~'·: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
4'¥!, STATE PUBLIC HEALTH LABORATORY 

~ ALCO-SENSOR IV WITH PRINTER MAINTENANCE HEPORT 
~y~'=? ---- -------------------- ------ ----------------------

REPORT I/? 

Complete this report in duplicate at the tirne of the regular n1ontt1ly preventative n1ainlenance check, and v~henever instrun1ent is repaired. 
Send copy to Department of Health and Senior Services; retain original in department fJ!e. 

ALCO SENSOR JV SN --] PRINTER SN 

8 
~ DATE OF INSPECTION 

__ __ I /_L'2_.3_ q __ __01 !L___ J_f; 1_. !13__ ___ o b - 2 'K_ .. _2_f) I _h_ 
'0C;Tot~C~llz'ENr(s~;N ___ Yi!A-fLT/MS ml Q__'9335 Tlf/E0/"'!co9; 8- 5 
CHECKLIST: Place a mm:< 111 the box by each item 1f found to be satisfactory or~pe~ing w1th111 established limits (Wnte 111 observed val-
ues when~ determined.) l!n1narked items must be corrected before usin.g inslr~n1ent ___________ _ 

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 
---------

§PRINTER WORKING PROPERLY 

56' TIME AND D;;,-~ DISPLAYING PROPER!:~----------------------------------------------

BREATH ALCOHOL ACCURACY STANDARDS 

s1rviu1.AmR soLuT10N Gum L 'A- ii..s o coMPREssED ETHAN01.-GAs MIXTURE 

10' sTAND1\110 suPPurn _G:v"I:tt_ L_&-6'..s ______ 1or 11 _ J 5_j_ 'b D _ rcxr'. DATE &t/- 2 ')_- _2817 
Lfil';;r1~;To~-~P;~TURE (3-,;:-c-~-;~~c~,3~:[.J11~~~;;~NS}µ----m~L~-~~TE t:fod££Z 

CALIBRATION CHECI< --- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. All three tests n1ust be \Vithin ±5o/o of the slandard value and must have a spread of .005 or 
less Check tho box corresponding lo the standard solulion IJeing used. (P111NTOUT ATTACHED) 

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0.080% STANDARD - MUST READ BF.TWEEN 0.076% and 0.084% INCLUSIVE 

0 0,040% STANDARD - MUST READ BETWEEN 0.038% and 0_012% INCLUSIVE 
--------~---· ----~-----.-----------

TEST 1 ,,,- . /_O_~ __ _JTEST 2 ,.,_ • / O &; _ _EsT 3 .v- , / 0 Lj-

, 1'1RF1_ DETEc_roR OPERATING rn 1?A0~S) ___ "'j::h ~il L$:':4-vL_C ~-m--=--~--------=-----~--
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING Rl\MGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT l~ICLUDE SELF-J\01\llNISTERED TESTS) 

~IFUSJ\LS er __k~ tB-- /(05-02_ a-- 1(10-1~J~15-1~ er-- /(OVER _19) e-- _ 
IJst any ne\v parts and describe any alteration or rnodification that v1as n1ade to restore tile instru1nent to operate satisfactorily and 1Nilhin 
;slablished lin1its (use other side if necessary). 

K'esk CLec.1z TD Cv re~ 7/111e. 

JesH{) Ani C.e 12- Tl f!-1e d_ w, 77./ 1 IV DJ/SS 

Bre' n Alcohol Progra111, llAO Depar!n1enl of Healtil and Senior Services, Soulheast Dislric! Office 
2875 Jan1es Boulevard 

:S0-1351 (5·10) 

Poplar Bluff, MO 63901 
---~------- ~~=--~c--------------------------

AN EGL' Al OPPCIHUtill'r'IAFFIR'-'AT!\'f 1\CT:cm t:'.'FLOYER 
ser.-~;eo pr~1'd.c.:J '"'a f\,,.,,;r,c'rr.:n,·.ort t>os·s 

tAB-11'1 

dayc



)_ ......... ~'-""' ( -- ..... -c---1.--·~~ .. - .. ~ .. --, ............... 
Lz.vtl' 590 NORTH 67th STREET • HARRISBURG, PA 17111- 4511 o TELEPHONE: 717-564-5470 

CERTIFICATE OF ANALYSIS 

Certified Alcohol Reference Solution for Simulator 

Random Samples of Loi Number 15120 of 

Alcohol Reference Solution for Simulator were analyzed by 

gas cluomatography on May 4, 201 S, using a Perkin Elmer Gas Chromatograph 

Autosystem XL SIN: 610N9030209, and found to contain 0.1209% (w/vol) 

ethyl alcohol. The expiration date ror this lot 

number is April29,2017 at 11:59 PM. 

When used in a calibrated Simulator, operating at 

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

analysis instrument reading or 0.100 g/210L +/- 3'\/o. 

The alcohol and water used in this solution were 

free of test interfering substances. 

IV/ST Traceability: 

cz_/d1~¥ 
Ted L. Pauley, President 

GUTH LABO RA TORIES, INC. 

Testing u1as conducted using C.'eri/lian/ Reference Standard lot 11u111ber F1V0805130/ \\'hose 
values are traceable to Jl.//ST. 
All balances are calibrated annually by an outside agency using 1\IJST traceable weight8. 
(:alihration verification is done prior to each use utilizing 1V!ST traceable u•eighls. 



(lS Il! Serial no: 1 l l.639 
t'ers ion no: 5:321: 

TEST Vi:CORIJ 00%5 
~/ 

Ter·lP Hale Tif'le 2\0L 
---- -···------· ----- ----
thr Blank: 

06/28/16 j 2: tl8 . 000 
Sutdecl Test: iiulo 

24 06/?f:/16 )/:08 .000 

f;ub .iecl lfor·1e (' .I 
50D12~ J~fl. L - . _____ ., 
~i·3c~}t7<( CJ 
---·--·-

~(:f'~1t!O:JSe, I. D:/):30 l, 

aJ;~JlLL.'-"'.'.le_=--­
-~--'-p_]), 

-----------
AS IlJ Serial t10l 111639 
Uersion no: 532B 

TEST RECOVir 00068 
9/ 

Tef'lP TJale Tir1e 2WL 
---- ---~------·· ----- ----
flir Blank: 

06/?.8/16 J?.:20 .000 
Cal ibr t1l ion Check: 

L:'i OE/?f:/ i 6 l 2: 20 . 104 

AS Il! Ser ii·.I no: 111639 
Uers ion no: 5:;:2B 

TEST RTICOI<Ir ~l0066 
9/ 

Ter•JP Irate Tit1e 210L 

flir I;iimk: 
06128/l.6 12:13 .eoo 

Ca J i b1· ;ii. ion Check: 
24 06/?f:/16 12: l.3 .108 

f\S Il! -~kr j.31 .no: 111639 
Version no: 53?B 

TE~==:r Rtcom1 0(1069 
- 9/ 

Tem- Ji.'Jle Tif'le 210L 
---- ·-· . -·-----· -~--·-- -----
\IOJD: Rfl 

12 [<6/?E:/16 12: 23 
------· ---·-·---·-

(lS IV Serial no: 111639 
Uc--r::.ion no: 532B 

TEST RECORir 00067 
9/ 

Ter•1P Dale T if.1e 2 IOL 
---- -···------ ----- ----
fiir Blank: 

%/?.fl/16 )2: 17 • 000 
C:til i.br i1t ion Check: 
26 (16/)f:/.\6 12: 17 .106 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

EMMANUEL R HOUSE 
is 11e1ehy ;1~i1r1ori1ed lo 1nslrucl and Sl;perv1se opernlors l"i11') ·nstri;clors. 1nspecl. calibrate. per!orm field service and repairs. 
and operate lhe loilovv1ng brea1t1 analyzer( s) 

ALCO-SENSOR IV W/PRINTER 
- ------------ --- - ----- ------

lor the determination ol the alcoholic content of blood lrom a sample of exp'1red air. Permit issued under the provisions of sections 
577.020 through 577.041. RSMo and 306. 111 through 306.119 RSMo. 

DATE 6/17/2016 

NUMBER 260241 

EXPIRES 6/17/20Ja 

:::>I RECTOR OF STATE PUGL!C · IEAL T· ! LABORATORY 

- -- -

!JI RECTOR OF DEPARTMENT OF 'lEAL Tr-I AN:J SENIOR .SERVICE$ 

STATE OF MISSOURI 
DEPARTMENT OF HEAL Ht AND SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The namer! cardholder 1s au/horuert to operate an flvK!P.nlia/ breath afcohol 
mslwmen/ for the lletermmation vf /hP. <1/cohu!;r: content m breath form of v_,p,ied ,w 
m M1ss1w11 

Operator HOUSE. EMMANUEL 
Permit No 260241 
Dale Issued 6117/2016 Date Expires 611712018 


