
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

,((lf.j~~o1;J ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT fl7 

Complete this report in duplicate at the time of the regular rnonthly 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 Sf1 

105448 

LOCATION OF INSTRUMENT (STREET AND CITY) 

PRINTER SN 

098.3591.016 

Clinton Police Department 101 East Ohio Clinton, Mo. 64735 

DATE OF INSPECTION 

06/24/2016 

TIME OF INSPECTION 

9:39 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 instrun1enl. 

!ii DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

!ii TEMPERATURE OF ALCO SENSOR (10'C - 40'C) 

!ii PRINTER WORKING PROPERLY 

Iii r' ~ ' . ,/ ' 
TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

!ii SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

Iii STANDARD SUPPLIER_G_u_th_La_b_s ___ , _____ LOT # 15120 EXP. DATE 04/29/2017 

!ii SIMULATOR TEMPERATURE (34'C ± 0.2'C) __ 34 __ SIMULATOR SN __ S_D_22_5_2~ SIMULATOR EXP DATE 02/28/2017 

!ii 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°/o of the standard value and 1nust have a spread of .005 or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT AlTACHED) 
!ii 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 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1,.. .096 TEST 2.,,. .096 TEST 3 .,- .096 

!ii RFI DETECTOR OPERATING 

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

1-R_E_F_u_sA_L_s __ · o_~_(o_-._04_) __ 1'_~_(.0_5_·._09_) __ o ___ ~I (_.1_0-_.1_4_) __ 1_~1_(._15_-._1 _9) __ 0_~1 (OVER .19) 1 

List '?'nY ri0W'p·arts and describe any .alteration or modification that was made to restore the instrument to operate satisfacto1ily and v.rithi11 
e~tablished limits (use other side if necessary). 
i ' 1-" ". ; ·,·' • . '; .. : 

i' ;I '", 
· .. 1· -,_:' 

.'!I'."' ·, - '! 

PRINT NAME ) ,_,, _ . ,. ,, .. 

Chief Richim;tMartih'.' '. ,. 

. ' ~ 

' (816) 850-4154 
' '· ' )· -- ,,, ... , . --

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services:· South~asi' Distfid Ottice • 
2875 James Boulevard 
Poplar Blutt, MO 63901 

MO 580·1351 {6·10) AN EOUALOPPOATUUITYIAFF!A"°ATNE ACTION El.'PLOYEA LAB·114 

dayc



------
(;S IU ~;er ial rio-;-\05448 
l.Jersion no! 5:32I: 

TEST RECORD 0%43 
9/ 

Ter•1p Date Tif.1e 210L 

flir Bhnk: 
06/24,/j 6 09: 40 . (H)i;:1 

Cal ibr at ion ChN:k: 
25 (lf,/24/16 [19:40 .0% 

Sub . .iecfN~r~;~----

~ffn. #-'-J-
Z PJdLTi_-J ¢£MV If"~ 
o;;;.alor i-lar•1e, l. D. 1 

~-2.J_9 __ 
Location 

~?-1zldau 
f1':12_ ________ _ 

ilS lU Serial no• 1(15448 
Uersion no: 532B 

TEST RECORD 00644 
•":;)/ 

Tef'lP Date Tirie 210L 

flir Blank: 
[16/24/16 09• 42 • [101} 

Cal ibr ati on Check: 
25 06/24/16 (19:42 .096 

S1.1b-ied Mar·1ei/ 

_:z:i._5):__....-.P- ----
St1b.jed I. D. 

J1~20J ,J.tfoi/'il 
DP er at or lhf'le, I. D. 

~?,__, _r_. r':?_Lf£2_ 
Local ion 

"12:-3.. 1'!P et~p 

--+ 

AS IlJ Serial no: iu5448 
ue-rs iori no~ 532B 

TEST RECORD 00645 

Ter1p Date Tif'le 21l1L 

uorn: RFI 
12 1}6/24/16 09•43 

Sub.iect i-lar•1e 

i.FL 715) 
Sub..iect. I. D. 

1..2 At/)')p._) (£1//Jvtt/~ 
(rper at or Mar•1e, I :D. 

//dr>"-' 1?,_o _d_D_ 
Location 

~~f?°r,;r: 

/-it2!£4~----

----·---------
AS I 1-.J :::er i a 1 no: 105448 
Uersii::in no~ 5:32B 

TE:;T RECDRD 00642 
9/ 

Ter•lP Dale Tir1e 21<3L 

flir Blank: 
136/24..--' i E. f1'3: :39 • 000 

Ca 1 i bt· .3t ion Check{ 
24 £16/24/i(, 09!:39 < 096 

Sub.ject t~ctNE' 

__ --r;;;_r__~ ~-
. Sub -.iect I. D, 

i:..&_,;:nrJ.~1b 
0Perator Haroe, !. D. 

j~J __£ 0 J}r) 
Loe.at ion 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

RICHARD H MARTIN 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

ALCO-SENSOR IV WITH PRINTER, DATAMASTER 
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo .. 

DATE -~12~/~2~4/~2=01~4~-----
I . .. c~===·:..' l/'-.ft" ~ --:illr--· 

-----
DIRECTOR OF STATE PUOLIG HEALTH LA80flATORY 

NUMBER 2~4~0~4~4~6 _______ _ 

.:lJ_oJ) \J M)\,~OJ acting director 
EXPIRES 12/24/2016 

MO 500-0771 {6-10) 

OJA ECTOR OF DEPARTMENT OF HEALTH AND SEN10A SERVICES 

•

...... STATE OF MISSOURI 
DEPARTMENT OF HEALTll ANO SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

• INSTRUMENT OPERATOR CARD 
The named can:Jholder is au I/Jori zed to operate an evidential breath aleohol 
fnstrumen/ for the determinatiOn of the a!eoho/ic content» breath form of expired ai 
In Missouri. 

Operator MARTIN, RICHARD 
Permit No 240446 
Date Issued 12124/2014 Date Expires 12124/2016 

lAl3~1 {RS·IOJ 


