
report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired
Department of Health and Senior Services; retain original in department file.Send copy
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CHECK - {ONLY ONE STANDABD IS TO BE USED PER MAINTENANCE REPORT}
tests using a standard solution. All three tests must be within *5/" ol the standard value and must have a spread of .005 or

the box corresponding to ihe standard solution being used. (PRINTOUT ATTACHED)

STANDARD. MUST READ BETWEEN 0.095% ANd 0.105% INCLUSIVE

STANDAFID - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE

STANDARD - MUST READ BETWEEN 0,038% and 0.042/" INCLUSIVE

0.1

TESTl -.rh+ TEST 2 C .104 TEST 3 G .103

Z nrr OPERATING

NUMBER OF BREATH TESTS 
'N 

THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE ffEPORT:

0 (.10-.14) 0 (.15-.1e) 0 (CIvEB.1e) 0REFt]SALS

SELF.ADMINISTERED TEST$)
INDICATE
(D0 NOT r

(o-.04) 0 (.05'.oe) 0

and describe any alteration or modification that was made to restore the instrument to operate salisfactorily and within

PFIINT NAME

PO DANNY WEST DSN 206)

List any new
established (use other side if necessary)

TYPE II

214254 11

DATE TELEPHONE NUIVBER

(314) 524-1212

report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.
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CEKTItr'ICA.TS OIF ANALYSIS

certil.ied Alcshol Reference Solution for simulator

Random Samples of Lot Number 21190 of

Alcohol Reference Solution for Simulator were analyT.ed by

gas chromatography on June g,2O21t using a Perkin Elrner Gas Chromatograph

Autosystem XL SA{: 610N9030209, and found to contain 0.12fi6% (dvol)

ethyl alcohol. The expiration date for this lot

number is June8,2023 a*, 11:59 PM.

When used in a calibrated Simulator, opersting at

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

analysis instrument reading of 0.I00 g/210L +l- 3&/o.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Pres dent
fiUTH LABORA'I"CIRIES, INC.

ceability:
was conducted asing cerilliant Re{erence srandsrtl lot num har *-NA3{152(l{12 *,hos*
e tyilceahle ta NIST,

nces dre calibrated annttally by an outsitle agency using !,llST traceable v,eights
ion verificalion is dane prior to eaeh use utilizing H/Sir triceable *,eights,'



STATE OF IUISSOUHI
DEPARTMENT OF I-IEALTH AND SENIOR SERVICES

BREATH ALCOHO L PFIOG RAIVI

PERMIT
TYPE II

DAN}$Y E. WE,ST
is hereby to instruct and supervise operators, train instructors, inspect, calibrate. perform lield service and repairs,
and operate th following breath analyze(s)

ALCO-SENSOR IV \Ni ITH PRINTE,R
of the alcolrolic contenl of blood from a sample of expired air. Permit issued under the provisions o{ sections

577.AZA lhroug 577.O41. RSh/o and 306.111 through 306.119 RStt/o.
for the

DATE

r!UT\JlBER

EXPIBES

MO 580,0771 {6-10}

DIFTECTOR OF STATE PUELIC HEALTH LABOHATOBY

'fr,r^,,*j rt, rtd*'*"
OIRECTOH OF OEPARTI,4EI.]T OF I"]EALT|I AND SERVICES

LAB4 (R6-r0l

' -,,:;'1 1 ,
STATE OF MTSSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BR€ATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
Tha namod cadhalder is aulhatized ta operale an evidential brealh alcohol
iostrumentfo( the delenninaliaR oI lhe alcohalic content in breath form Df expied ai,
in Missoui.

Operat6r WEST, DANNY
Permit No 210254
Date lasued 1111212021 Date Expires 1111212023

Eii:riliilifi L,'tlffi flitilif[:#rt'di[iiriilEir,titEiiii
El,i Unl L,rIIt"J'lrl" III'lt f'lll.r'!,tl,lIlLllltlil lL,l tialEl i;I
r!r, tit .ItJlt ,L!,l,LiltiLt ItJlllllt r L,l il ,l Irlt,.l ! llllr.lul] lrl


