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"f':}::,::., MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT AEPORT/17 
'•ITT"'' 

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 
097442 

LOCATION OF INSTRUMENT (STREET AND CITY) 
206 West Crumb Bernie 

PAINTER SN 

096.3580.95402/24/2016 
DATE OF INSPECTION 

05/02/2016 

TIME OF INSPECTION 

9:02 am 

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 ' 

li2J DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

li2J TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 

li2J PRINTER WORKING PROPERLY 

li2J TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION li2J COMPRESSED ETHANOL-GAS MIXTURE 

li2l STANDARD SUPPLIER lntoximeter LOT# AG532202 EXP. DATE 07/16/2017 

0 SIMULATOR TEMPERATURE (34°C ± 0.2°C) SIMULATOR SN _____ SIMULATOR EXP DATE~----

0 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 cocrenponding lo llie standard solution being used. (PRINTOUT ATTACHED) 

B 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0.080% STANDARD - MUST READ BETWEEN 0,076% and 0.084% INCLUSIVE 

0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,,,. .083 TEST2..- .082 TEST3 ..- .082 

li2J 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 (0-.04) (.05-.09) (.10-.14) (.15-.19) (OVER .19) 1 

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). 

TELEPHONE NUMBER 

(573) 293-4454 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 

MO 580·1351 (6-10) 

Poplar Bluff, MO 63901 
AN EOUAl OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 

se!V'.ces prov>ded on a nond;scfomfna!ory basis 
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Customer Name 
Exclusive Supplier · 
lntoximeters; Inc. 
2081Crai9 Road 
St. Louis; Mo 63146 

Exp. Date 
16-Jul-2017 

cy1.type 
3() 

· Afr!l~.stis~[~¢1l,J\$) 
3500 B~rn~rd street • 
s1.i:oui~.Mo. es103 · 

. i;>ff: (314) 5~3-$190 .•. 
·• 1=~~: (314)633-732~ . 

:¢~'7t1ri&'1ititiilntb~s1~·> < · .. ·· · .· 
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;M·~~~~~.~~~t ··.~v.::.~:.f' • ;.[t~~~;'.~gg~~~R~~lJ~~:PPf9f . 
· < N1tfodeh · ·. · · • a.iMnce · · · · · 
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Certification traceallr~to.N.!,5.T. ft(3~i~lti~Jf§J~~l~~1~~·t~~; - > · 

.. >sil~i~it-10, ...•..•.•... 
'~811111P~i):f 

···•• • E!Jl!b1!iss9 • 

Serial No. 
EB0010581 
EB0010570 
EB00102.85 
EB0010561 
EB0010681 

Anallltlcar Method:· 

ConC:11)}frkt1chf . 
39f.Q P~ln . 
25~;11.ppil\ 
2~9;0pp\i:i 
103.7ppn). 
52.22 ppin. 

NDIR 

:_::,-- .···· ·;ri!ti1~!!! : 



A::: .... 
_ .t~) Serial 

Uers ion r10: no: 09?442 
532:t: 

TEST RECORD 00193 

l'i:?fr!F' ll.ate ---- --------
iiir Blank: 

Ti11e 
9/ 

2101 

05/02/16 0:=.r:42 .000 
C2libratiot1 (:heck: 
2:3 :'35/02/1.6 t39!42 . 083 

rr~a,~ar.ek~~ ~ 
Stib .5er.:t y. 

Na11e, r. D. 

~L' 7t0 

AS Il.J Serial 
J t)e~-s i r:::n r10: 

nc1: 09?442 
532B 

!EST RECGF~Ii [!0194 
9/ 

Tir1112 2101 TeMP Il.:ii:e 

Air Biank~ 
~:-;5,..··02 ..... 16 fi9 ! 45 . 000 

Cal ibr.5'.t ion Check: 
23 05/02/16 09•45 .082 

St;b.ject NaMe . 

A/lit{'-( fl. .. A 
I.D. 

=< 
D~9h3t o~r·:;:.~,, I • D. 

AS Il.) Serial nc1: 097442 
Uersion r;o: 532B 

TEST ~:ECORD 001 95 
S/' 

Tef>TP Date TiMe 2101 

Air Bl.ank: 
05/02/'16 !'.39:4? .000 

C.slibr·.::+.ion Chee}{: 
23 05/~i2/l6 l~i9!47 ~~382 

St.:b .j12ci: r~.sf11e 

/;;/6¥1 ~ A"' -J-
Sub.5eCt I~D .. 

7 

AS Zl.J Serial 
Uersion no: 

no: 09?442 
532B 

TEST RECORD 00196 

T>:MP 
s ..... 

Tirie 2101 Date 

!_.10ID: RFI 
12 05/02/1.6 99:49 

S0.~b);ct NaP:e 

_f!h-iJ// /%,:.. ,_..J 
C···~~--.1. {.ID 

'7{{'-j• Ch'<L<t 
tor Har·1e, IcD. 
,,£ -c::. 



$TATE OF MISSOURI 
OEPARfMENT OF H~Al..fH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE.II 

JUSTIN KALLEN 
is hereby authorized to instruct and supervise operators, train instructors, Inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(io): 

ALCO-SENSOR IV WITH PRINTER 
tor the determination or the. idcoholic content of blood trom a sample of expired !lfr, Permit issued under the provisions of sections 
577,020 through 577.041, RSMo and 306.111 lhro\Jgh 301l.119 RSMo. 

DATE -~12~/.,,,2~81~2~01~5~-----
DIRECT08 o·F STATE-pu~LIC HEALTH LABORATORY 

NUMBER ~25~0=3~2~2 _______ _ 

EXPIRES 12/28/2017 
DIRECTOR OF DEPARTMENT.OF HEALTH AND SENIOR SERVICES 

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

INSTRUMl:NT OPERATOR CARD 
The named cardho/der Is authorized to operate an evidential breath alcohol 
instrument for the defemiineUon of lh8 a/co/Jolie content In breath form of exp/rod a 
ftl Missouri. 

Operator ALLEN.-JUSTIN 
Permit No 250322 
Date Issued 12128/2015 Date Expires 1212812017 

LAB-4 {Rfi-10) 


