
• MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7 

............ 

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 department file. 

ALCO SENSOR IV SN I PRINTER SN DATE OF INSPECTION 

070763 08C.3556.249 04/29/2016 

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

8 Municipal Dr. I Park Hills 12:40 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. 

IZI DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

IZI PRINTER WORKING PROPERLY 

IZI TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

D SIMULATOR SOLUTION IZJ COMPRESSED ETHANOL-GAS MIXTURE 

IZI STANDARD SUPPLIER lntoximeters LOT# AG528901 EXP. DATE 10/16/2017 

D SIMULATOR TEMPERATURE (34°C ± 0.2°C) --NIA SIMULATOR SN ----- N/A SIMULATOR EXP DATE - -

IZJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
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 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 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ..- .080 I TEST 2,,,. .081 ITEST 3 _.,. .080 

IZJ RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS 1 I (0-.04) 0 I (.05-.09) 0 1(.10-.14) 0 I (.15-.19) 0 I (OVER .19) 0 

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

Unit meets DOG guidelines 

INSPECTING OFFICER 
SIGNATURE 

~ 

TYPE H PERMIT NUMBER/EXPIRATION DATE 

250320 12/28/2017 

Return completed report to the: 

MOSS0-1351 (6·10) 

PAINT NAME 

Doug Bowles 

TELEPHONE NUMBER 

(573) 431-3122 

Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 
Poplar Bluff, MO 63901 

AN EQUAL OPPORTIJN!TY/AFF!RMATIVE ACTION EMPLOYER 
ser.C«is prov'.dW on a nornfscmn:nato<Y bas·s 
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~TATE OJ? ML$SG.Ufll 
PE='AR.:rMl:;NT·Ul'i' H~t.:n1 AN~ St=:l\lll:IR SJ::;fWtCE'S· 

Bl'.:l Eli. tfi:t>.W'.toHdt Plii;)n RAM' 

PE.RMl:T 
TVPs,.11 

GUYDBOWLES 
1s hereby. authorized ~o·insfo1ct and supervise. operators, !rain Instructors, inspeci; calibrale, perfomrfield serllice.and repl 
anij operate th.fil fo09wl119 br~a'ih analyz11r@} 

ALCO-SENSOR· IV WITH PRINTER 
:fiil'!fla trelefiffilit1Wn or!hMi1cattelret1:flit\lh11lf tllQ!jt'.I frofrf a}llMifillldl'.bllplre.~ir. Peffl!it is$lfetl u·ridar tM;provisiol\'s of£dCli 
:57.T.020 mco11gfl sn.u4'1, RSMo and so:a.1 p· thr.oua.n 308..J 19 RS Mo. 

DATE' 12/28/2015 

. ·NUMBER 2,,,5.,,0,,,3..c20,,_.~~-~--~ 

EJWIElES 12/28/2017 
OIAE6'TO!¥-OF OEPJ<HIMENTOF HEALTH.ANO,SENIOR'SERVICES 

-L<!\+(F! 

•

... .,.,. STATE OF MISSOURI 
DEPARTMEJrr OF HEALTH AND SENIORSERVJCS.S 
BREAlH ALCOHOL Pf«>GRAM 

INSTRUMENT OPERATOR CARD 
71tt nMn+:1 ~I! lWfhorlud to opmto fJ1 MJetlfifJ bml.h tkXJ/'d 
b$lt!JtMl!I fOt VI& d«ennl'lact:ln (;{tho 8lcohck 00/)fWi h brMh bm (If t:rphd .. 
Mr MlJJ!OUd. ~ 

1~1im~111 
ClperMw BOWi.ES, GUY 
Pfimft No 250320 
Data Issued 1212812015 Datt Ex pf res 1212812017 


