
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 

107989 .. 
LOCATION OF INSTRUMENT (STREET AND CITY} 

1700 US Hwy. 67 Florissant Missouri 63031 

PRINTER SN 

099.3586.794 
DATE OF INSPECTION 

05/02/2016 
TIME OF INSPECTION 

7:00 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. 

IZJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

IZI PRINTER WORKING PROPERLY 

IZJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

D SIMULATOR SOLUTION IZJ COMPRESSED ETHANOL-GAS MIXTURE 

IZJ STANDARD SUPPLIER INTOXIMETERS LOT# AG524301 EXP. DATE 08/31/2017 

0 SIMULATOR TEMPERATURE (34°C ± 0.2°C) ____ SIMULATOR SN _____ 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) 
IZJ 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 :.- .. 098 TEST 2 :.- .097 TEST 3 :.- .098 

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

List any n,ew 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). 

Instrument working within D.O.H. guidelines. 

TYPE II PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER 

250054 2/20/2017 (314) 831-7000 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 
Poplar Bluff, MO 63901 

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
services provided on a nondiscriminatory basis 

LAB-11 

dayc
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Airgas. 
Airgas USA LLC (LAB) 

3500 Bernard Street 

St. Louis, Mo. 63103 

Ph: (314) 533-3100 

Fax: (314) 533-7328 

Certificate of Analysis 

Customer Name Test Date: 1-Sep-2015 
Exclusive Supplier 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

Lot# AG524301 Model 108cacd 

Exp. Date 
31-Aug-2017 

Cyl. Type 
108 

Component 
· Ethanol 

Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Serial No. 
E.80010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR. 

Digitally signed by Quality Control 
Date: 2015.09.0112:38:35 -05:00 
Reason: Dry gas standard certification of analysis 
location: Airgas USA llC (lab) 

Serial No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Analyst: 

Certified Concentration 
0.100 ± 2% BrAC (272 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Paae 1 of 1 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMT 
TYPE II 

STEVE MICHAEL 
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, INTOX EC/IR II 
for the determination of the alcol1olic content of blood from a sample of expired air. Permit issued under the provisions of sections 
s77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE ~=2/=20=/=20~1=5~~~~~~ 

NUMBER 2=5~0~0=5~4~~~~~~~­

EXPIRES 2/20/2017 

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

~.oJ2 \J CM)~~s, 
,acting director 

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 

MO 580·0771 (6·10) 

.::.~;;iJ.:~::.. STATE OF MISSOURI 
q~~ DEPARTMENT OF HEALTH AND SENIOR SERVICES 
\tl~if/ BREATH ALCOHOL PROGRAM 

-~1-':'. ,,.;.-:- INSTRUMENT OPERATOR CARD 
The named cardholder is aulhorized lo operale an evidential brealh alcohol 
instrument for lhe determination of the alcoholic content in breath form of expired ai 
in Missouri. 

Operator MICHAEL, STEVE 
Pennit No 250054 
Date Issued 2/20/2015 Data Expires 2120/2017 

Lf,B-1 IRG·10) 



Feb.11. 2015 4:09PM RECEIVED 
By Carol Day at 6:03 am, FEt!> 13, 2015 

•• : .... :'{:'.;:., MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES APP~OVED . / ... ; ~'~ 2015 e STATE PUBLIC HEALTH LABORATORY By Bnan Lutmerat 8.58 81,Tl•· e ,. :' 

BREATH ALCOHOL PROGRAM 

APPUCATlON FOR TYPE II PERMIT FOR OPERATION QI= BREATH ALCOHOL ANALVZERS 
0,IJ'PUOATIO:-l IS FOil 

NEW PERMIT D RENEWAL 
I CVl\AENT rER1.trr 11u1.11ii:n AND eXPl!lATION DATE 

PAim' FULL tlAJ.IE I TITLE AG!; 

Sh.vet_ /Vt1c_~o..J Pc l1c....z oF.J-1 c-<. I'< 35 

- :· ,,,Jf.ilt: I A disclosure concerning your SSN numbet Is available &\: 
hllp://www.hoallh.mo.gov/labibtealhalcohol/ 

DEPAl\TMEl'(f OR TflOOP TlilG.PllONE 

FI 012.. I 5 S' ('..\I'\+ r~1,~~ &. /.Jt<.ft- fM-<.,.lf- . , 31l/ fi~/·70.CJc> 
DUSINESS AOORESS (SlREET, crrv. STATE. ZIP COOE) 

/,( () 0 AJ. If w'-I fo 7 :pf tnt I ~ '.; ;:;t "1 + .M.1ss1.1u.~; & s () ~.; 
EMAIL AOORESS , 

·'),,1-11ctto.J fe> ..f'tod1>S~/lfM1>. t..o/\A 

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OP BREATH ANALYZERS 
(A1110 1 please place a checkmerl< beside ALL breath nnalyzer(s) for whloh you are requestlng a porml!.) 

.. 
•'Jrif>.I DATES COURSE . ~l\:ic? N"MEOF OF LOCATION OF COU/lSE LENGTH NAME & MODEL OF BREATH ANALYZER Mn.•......-.n• 
Jc.A~ INSTRUCTOR COUASE (HRS.) \"Oii 
~IT 

fc.b. ,?-/,. (). c. AO/ MS"G tfo. .5 tA./U • l-o CA..<~ e., G" l>.J t..!., h V' 

Wt}.<.ui. 
(<./,, 'J:.10 U,,(..N,.o {A,~(. 1L{ 1rvh>t< et:..111..;.., 13"' 1v1.lsl--i 

fGf, l\J~l'S u c.mo / r.< ~ e, t AS 11 i.J)pR..1N\tV(l g/ vJ~S~ 
D 

List the h1a11ufaoturer <incl name of Instruments for which you ure currently performing maintenance reports on ond the number of 
rnalntonunce reports perlorrnod on EACH type In tho last yonr. . IOK BMLI 

., MANUFACTURER AND NAME OF INSTRUMENT NUMBER Or MAINTENANCI: REPORTS NUMBER OF SUDJECT TESTS 

1. lmmx EC/IR III 110 MR'S OK BML I 10 SELF-TESTS I 
OKBML 

IALCO-SENSOR NI 
110MR'SOKBML I 10 SELF-TESTS I 

2, W/PRlN'lER OKBML 
' 
I 
j3. 

I . 
When adding a new Instrument, you receive a now two (2) yeilr permit; Thorofore, normal renewal procedutes npply for tho 

/ fnstrument(s) on your current permit th al you wish to lrnnsfor to th_e new permit. Dlsreaarclh1g these rcnowal procedures will resull 
· 111 a new permit for the new ll1st~ument only, . 

To renew a Type II Permit, lhe applicant shall have completed two (2) Maintenahce Reports aod shall have performed at toast tan (10) tests 
on drinldng sllbjacls Ir\ lhe past year on each Instrument (or which renowal Is requested. II those conditions arB not met, or Iha pormll has 
axpfred !or more than thll!y {30) days, the 1o1pplicant shall petlorm two {2} Maintenance Reports and five (5) self·admlnlsternd tosts tor each 
iitell.th onalyzer fot Which renewal Is requested. Coples of lhe Maintenance Raports along wlth tho Operational checkllsls end ptlntouls for 
!he tlve (5) self-administered lesfs shall accompany the appllcaHon for ranew1JI, 

/} 
!_roNATURE OF Al'l'l.IC.a.tf<t: ;t;, -.1 t 
> .,. .A..- ~ '..I .h , 

'DATE t2-1,-.!_5 
" v 

RETURN COMPLETED APPLICATION TO THE: . Breath Alcohol Program, Missouri Department of Heallh and Senlor.servl_ces 
Southeast Dlstrlct omoe 
2075 James Blvd, 
Poplar Bluff, MO 03901 

-.J SS0.07671~·11) 


