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,.:::;j_:I::., 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 

111327 Lawson Police Dept 

LOCATION OF INSTRUMENT (STREET AND CITYJ 

104 W Third Street, Lawson MO 

PRINTER SN 

099.3586.578 
DATE OF INSPECTION 

06/30/2016 

TIME OF INSPECTION 

8:05am 

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 (1 O'C - 40'C) 

IZi PRINTER WORKING PROPERLY 

IZi TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZI SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

IZi STANDARD SUPPLIER Repco Marketing LOT# _15_0_0_1 ___ EXP. DATE 05/20/2017 

IZi Slt>.1ULATOR TEMPERATURE (34'C ± 0.2'C) __ 34_._0_ SIMULATOR SN DR5392 SIMULATOR EXP DATE 01 /05/2017 

IZi 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.'Bheck the box corresponding to the standard solution being used. (PRINTOUT ATIACHED) 
IZi .o,.100% STANDARD-MUST READ BETWEEN 0.095% an/f'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 ••· .103 !TEST 2 ir .102 ITEST3 .... 102 

IZi RFI DETECTOR OPERATING 

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

REFUSALS O j (0-.04) O kos-.09) 0 ''.10.14) 0 (.15·.19) 0 (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). 

Conforms with Dept. of Health and Senior Services Standards · 

(; 

G OFFICER 

~ .;~ k414-d d}>J 
TYPE AMf1 l3ffiJEXPlRA110N DATE J 
260104 ', 02-22-2018 

i ( 

' ( 

PAINT NAME 

Sgt. Bruce Summa 201 

TELEPHONE NUMBER 

fl 1~-s&o-7::<10 
Return co(npleted report to the: Breath Alcohol Program, MO Dep 1rtment of Health and Senior Services, Southeast District Office 

2875 James Boulevard 
Poplar Bluff, MO 63901 

MO 580-1351 (5<0) AN EQUAL Of>PORTUNITY/AFf i=IMATJVE ACTION EMPLOYER 

dayc



REPCO MARKETING !NC. 

CERTIFICATE OF ANALYSIS 

3t01·1BB STONYBROOK DRIVE 
RALEIGH. N.C. 27604 

919-876-6490 

MANUFACTURER AND SUPPLCER: RepCo Marketing, Inc. 
LOT NUMBER: 15001 
EXPIRATION DATE: May 20, 21}17at11:59 p.m. 

RepCo Marketing, Inc. certifies the following: 

RepCo Marketing, Inc. mat .ufactured, tested and supplied .Lot Number . 

15(101 of Alcohol Certified Solu: [on for simulators. Random samples of said lot · 

number were analyzed by an independent laboratory utilizing a gas chromatograph 

and found to· conta,in .1206 · • gms/dl +/-.003 gms/dl wt/vol ethanol (95% 

Confidence). 

The alcohol and distilled watfil' used in the solution were found to be frr..e of 

any interferring substance. 

This solution will produce a vapor .alcohol value of .100 +/-3% gms/210L 

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator 

(95% Confidence). 

The date of manufacture for this lot number is May 21, 2015 

The expiration date for this lot num Jer is -~Ma=:iY..!2:!!!0:1.., !:;20~1:...:·7...:·------ at 

11:59 p.m. 

This document is a true repre.~e!n of the original Certificate of Analysis. 

!he 1,fj B ~ Q. ,A <LJ~ , . 
Cecil B Garner, President. 

RepO> Marketing, Inc, 

FonnRM02 



tiS n.1 Serial no: 11 J:C:27 
l)ers ion r10: 5~::2B 

9/ 
Tef'lP Date Tir1e 2W1 

------···- -·---- -·---
f1i r BI anJ;: 

(16/:3(1/16 0:::: 05 . (10€1 
C.;;J ibr .;,ti on Check: 

22 06/:30/16 0::::05 I 103 

SubJecf_Nar•1e _____ _ 

re.r:t:A111.'P!;.J-
---------Operator Haf'le, I. I!. 

~~~/ 
IP<Js.m ?i> 

fl~; llJ Ser i al no: 111:::27 
Uersion no: 532B 

TE~T RECORD 00149 

Tef'lP Date 

flir Bl an),:: 

9/ 
TiMe 2101 

~jf,/:3(1/16 08: 08 . 00(1 
C.3libr-:-Jtion Check: 
24 eE./:>f1/tt, ot:~(i8 . 102 

iiS !'.)Serial no: 111327 
Uers ion no: 5:32B 

TEST RTICORI! 00148 

Ter-1P n."te 

fiir Blank: 

~t/ 
Tir1e 2J.t1L 

06/30/16 08: 01' .. 00€1 
Calibration Check; 

:2:3 (i6/:j(1/ 16 08: 06 . 102 

AS HJ Serial no: .· l 1327 
Uer::: ion no: 5:32B 

TEST RECORD 0(151 
9/ 

Tiw 21tiL 

flir Blank: 
_ B6/30/16 08: 1~: . C100 
~ub..lect. Test: Autci -
25 06/~10/16 08: 13 . ono 

~j> __ ._ 

'J.(p(5/or 2F2Z-J/L_ 

fiS H.I Serial nc•: 111:327 
l.lers1on no: 5:~:2B 

TEST RECORD 00150 

l..IOID: RF! 

9/ 
TiPJe 2101 

12 1}6/3(1/16 08: 10 
;--. ---~·--
vi.lb.Jed Ha1•1e 



$TATE OF MISSOURI 
DEPARTMENTOF HEAL Tl-I ANO SENIOR $SRVl08$ 

BREATHALCO-lOL PROGRAM 

PEFtMIT 
TYPE II 

BRUCE SUMMA 

00
,,,. 

' 

••• •• •• 

' 
. ,_ ~ ' ' . " 

is hereby authorized todnstruct and supervise operators, train instructors, inspect, calibrafo,;perform"tleld service•and repairs, 
ancj operat(l ihi:i toilbwing breath analyzer(!>)'~ · 

~~~·~~~AL~C~O~-~SENSORIVW~IT~H~P=RIN=--.T~E=R=--~~~~~~-
fbtthe defetii'11nall6t\ of.lhe}ilt:Oh'olicconlenl or blood from.a sample of expired air. Permit issued ul\deMhll ptovisions of sectidlrs 
sn.020 ihrotJgh 517.1541, RSM6 artd 3.06. rn through ::ioe.1 w RS Mo. 

NUMl3l:ti 2..,6,,,,,QCAl0,,,,4.__ _____ ~ 

EXPlRfl! 2/22/2018 
OIAEGTOR~OF Dli:PARTMENr·dF,HEAliTH ANO SENlbR'SERVICES 

ua4·(Ra:un 

DEPARTMENT OF HEAL Tlf AND SENIOR SERVICES 
BREATH ALCOHOL PRC.GRAM 

•

'""" STATE OF MISSOURI 

INSTRUMENT OPERA TOR CARD 
The named cafTiholderls authorized to operat ~n avklenllal breath alrohol 
fns/llJmenl for the determlnalk>n of I he alcoho1,:'confanf In breath form of expired al 

,,w="1111~mr&~~ir1~~f~~111111 
Operator SUMMA, BRUCE 
Permit No 260104 
Date Issued 212212016 Date Explrr·J 212212018 ______ ____, 


