
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

f C// 

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 

108391 
LOCATION OF INSTRUMENT (STREET AND CITY) 

1 Briar Meadow Ct. , Moscow Mills 

PRINTER SN 

099.3586.822 
DATE OF INSPECTION 

06/24/2016 
TIME OF INSPECTION 

10:03 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. 

!ZI DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZJ TEMPERATURE OF ALCO SENSOR (10°c - 40°C) 

!ZI PRINTER WORKING PROPERLY 

!ZI TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

!ZI SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE 

IZl STANDARD SUPPLIER RepCo Marheting Inc. LOT # 15001 EXP. DATE 05/20/2017 

IZJ SIMULATOR TEMPERATURE (34°C ± 0.2°C) 34.00 SIMULATOR SN MP2152 SIMULATOR EXP DATE 10/06/2016 

!ZI 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 ATIACHED) 
!ZI 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 ~ .099 TEST 3 ~ .099 

!ZI 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) 

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

TYPE II PERMIT NUMBER/EXPIRATION DATE TELEPiiONE NUMBER 

260231 I 06/09/2018 (636) 300-2800 

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 
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ADAM J MICHELS 
 

 
ALCO-SENSOR IV WITH PRINTER 

 
 
 
 

6/9/2016 
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      STATE OF MISSOURI 
               DEPARTMENT OF HEALTH AND SENIOR SERVICES 

          BREATH ALCOHOL PROGRAM 
 

                          INSTRUMENT OPERATOR CARD 
 

The named cardholder is authorized to operate an evidential breath alcohol 
instrument for the determination of the alcoholic content in breath form of expired air 
in Missouri. 
 

+*unk*cvA*maw*vqg*yuy*pxy*ucw*BrD*whi*tkf*Ckk*eBA*- 
+*yoa*azE*tDn*mzi*zil*aFz*zha*wln*xgs*dwc*uaC*yos*- 
+*pBy*qgz*ilk*iks*urw*otz*wlx*Dsd*wFx*lFy*rms*pBy*- 
+*fxy*txm*CvA*dxw*oCa*lAn*Css*slb*tiz*tkn*txm*uds*- 
+*uwD*yos*xcC*Afu*tAu*snq*tBl*Ejq*wln*cjc*pzj*psk*- 
+*uzE*uzB*DsF*zfc*gsj*qrk*iaw*Dse*zEt*EBj*drs*uzE*- 
+*dts*xFw*ndA*BEk*qDa*ccc*rhA*Ckc*aDq*nBn*xfs*dwy*- 
+*xEk*Fwc*kfm*wah*kfl*ugC*dya*pyi*xbi*jus*jus*pzj*- 
+*zdv*lyd*lyd*lyd*lyd*jkt*xrt*bst*jqE*Dkf*Dni*zdv*- 
+*csa*iiE*seb*stD*kqi*fvs*kqi*llE*tnb*voc*xli*cyy*- 

 
 
 

Operator      MICHELS, ADAM 
Permit No    260231 
Date Issued 6/9/2016      Date Expires 6/9/2018



RECEIVED 
By Carol Day at 4:39 pm, Jun 01, 2016 ,,,._ , 

:·\i'.''~ 
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVI APPROVED a STATE PUBLIC HEALTH LABORATORY 

By Ellen Strawsine at 10:08 am, Jun 08, 2016 BREATH ALCOHOL PROGRAM 

~J~ APPLICATION FOR TYPE II PERMIT FOR OPERATION U t- o ne.Al n u1 • ·'~'MUL ANALY L en;:, 

THIS .t.FPLICATION 1$ FOR 

IZJ NEW PERMIT D RENEWAL 
I t;URl'ENT PERMIT NUk16EA ANOE> PIRATION Ql'TE 

PRlr JT FULL NAJ-AE I TITLE A(,f 

Adam J. M ichels Trooper 1st Class 30 

I A disclosure concerning your SSN number is available at· 
http://www.health.mo.gov/lablbreathalcohol/ 

OEPAATWENT QR TROOP I TELEPHONE 

SHP Troop C (636) 300-2800 

BUSl '!ESS ADDRESS (STREET CITY STATE ZIP CODE! 

891 Technology Drive, Weldon Spring, Missouri 63304 

E'.IAIL ~ODAESS 

adam.m ichels@mshp.dps.mo.gov 

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS 
(Also, please place a checkmark beside ALL breath analyzer(s) for which you are requesting a permit.) 

DAlES COURSE ' r.r1 / 
~ f,JS NAME OF OF LOCATION OF COURSE LENGTH NAME & MODEL OF BREATH ANALYZER ,..,•.Tf<,,'I;\ r.r~ 

1(1,\ ,', ' INSTRUCTOR COURSE (HRS.) '(L . ' . 

July 2010 Training Academy 32 data master D Cummings 

Feb 2016 Troop F HQ 8 Alco-Sensor-IV IZJ Cleveland 

5/23-6/1 Training Academy 40 Alco Sensor-IV (General) IZJ Day 

D 
List the manufacturer and name of instruments for which you are currently performing maintenance reports on and the number of 
maintenance reports performed on EACH type in the last year. 

MANUFACTURER AND NAME OF INSTRUMENT NUMBER OF MAINTENANCE REPORTS NUMBER OF SUBJECT TESTS 

1. lntoximeters AS-IV l2MR'SOKER.S I Is SELF-IBSTS OK ERS I 
2 

3. 

When adding a new instrument, you receive a new two (2) year permit. Therefore, normal renewal procedures apply for the 
instrument(s) on your current permit that you wish to transfer to the new permit. Disregarding these renewal procedures w ill result 
in a new permit for the new instrument only. 

To renew a Type II Permit. ll1e applicant shall have completed two (2) Maintenance Reports and shall have performed al least ten (10) tests 
on drinking subjects In the past year on each instrument for which renewal is requested If these conditions are not met. or the permit has 
expired for more than thirty (30) days. the applicant shall perform two (2) Maintenance Reports and five (5) self-administered tests for each 
breath analyzer for which renewal 1s requested. Copies of the Maintenance Reports along with the Operational checklis ts and printouts for 
the five (5) sell-administered tests shall accompany the application for renewal. 

SIGN:. rum: CF APPLIC~./ 

~ "77-4 /, .....-"Z> 
I DATE 

06/01 /2016 

RETURN COMPLETED APPLICATION TO THE: Breath Alcohol Program. Missouri Department of Health and Semor Services 
Southeast District Ott1ce 
2875 James Blvd. 
Poplar Bluff, MO 63901 

M:l56C·075712·11l LA6·3 


	Maint Report signed
	evidence tickets
	AS4 permit
	MICHELS_A_260231
	MICHELS_A(A)-001-001_JPG


