
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT n 

Complete this report in duplicate al tho time of the regular monthly preventaltvo maintenance chock, and whenever instrument is repaired. 
Send copy 10 Department or Heallh and Senior Services: reta1~ original 1n department file. 

ALCO SENSOR IV SN DATE OF INSPECTION 

0 
LOCATION OF INSif!.!iMENT (STREET AND GITY) TIME Of INSP CT•ON 

S-o/ lh""'~ ~v<.-.-- :S--<i 1r 09 's-
CHECKLIST: Place a mark in tho box by each 1tam 1f found to tie satlsfac1ory or if operating within eslablishe<l limtts. (Write in observed val­
ues whore determined. Unmarl<ed items must t>a corrected before us1n onslrument. 

El OIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

&:!. TEMPERATURE OF ALCO SENSOR 11o·c - 40'CI 

fil_ PRINTER WORKING PROPERLY 

J2!L TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION 

El_ STANDARD SUPPLIER T. v-..l.ox: Mt\, rr 
D SIMULATOR TEMPERATURE (34'C ~ 0.2'C) 

~COMPRESSED ETl-IANOL·GAS MIXTURE 

_LOT# A&-bo ::lQ>d..EXP. DATE 09 /d.S"j;J.o! 1 

SIMULATOR SN SIMULATOR EXP DATE 

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests usin-g a slandard solution. All !hrea tesls must be within <5% of the standard value and must have a spread of 005 or 
less. Check the box corre•ponding to the standard solution t>alng used. (PRINTOUT ATTACHED) 

~ 
0.100•1. STANDARD· MUST READ BETVl'EEN O.OS5'/o and 0.105',b INCLUSIVE 
0.000% STANDARD - MUST READ BETVl'EEN 0.076'k wd 0.084% INCLUSIVE 
0.040°.1. STANDARD· MUST READ BETVl'EEN 0.03S•k and 0.042'<1> INCLUSIVE 

TEST 1 .- TEST2 ..- TEST3 .-

t3_ RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH l ~s rs IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT! 
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) 

REFUSALS (.10-.14) (.15-.19) (OVER .19) 

List any new parts and desor't>e any alteration or modnica\io~ that was made to restore the instrument to opera le sat1s!actorily and within 
established limits (use olher side if necessary). 

Return completed report to \he: Breath Alcohol Prog<am, MO Department of Health and Senior Service•. Southeast D1stMct Ott1ce 
2875 James Boulevard 
Poplar Bluff, MO 63901 ,, .. ,,, 

dayc



l\S llJ Seri<il no: lll33J 
Version 110: 532B 

TEST RECORD 000"15 

" TeMP !T3te TiP1€' 210! ---- ------
ilir· Bl<111k1 

04128116 09=48 .000 
Stibj"'ct Test: Mari 
23 04/2$/j6 09t48 .095 

ilS II) ~rial no: 111331 
IJ€'r>ion no: 5321'1 

TEST Rl:CORD 00016 ,,, 
Te•·1P Date TiMe 2101. ---- -------- ----- ----
\JOJD: RF! 

12 04128/16 09149 

Sub.J,,,ct J. D. 

·~ .. ' 
AS IV Serial 
Oersion no= 

no: 111331 
532B 

TEST REt'ORD 00013 .,; 

D ~• a TiMe 210L T<0MP ac~--------- ----- ----

Subject I. D. 

,, .. ' 
AS IV Seri.el no: 111331 
~rsion no= 532B 

TEST RICORD 00014 ,,, 
TeMP Date TiME' :~~ ------- -----
Air Blank• 

@<1/28/16 09147 ,000 
SDbjKt Test\ Man 

23 04/28/16 09:47 ,095 

(Jperator Haiie, l.D. 

~---1.,i::at1on 



Airuas. 
Alrti•• USA LLC (LAE!) 
350tfBemard Street 
SL lbule, MC, &3100 
Ph:(3-l4)~100 
fai, (314) ~732$ 

Certificate of Analysis 

COmpontnt 
Elhlll(lf 

"'""' 
-_certlflcetron Tr10Hb!~ to. N.1.S; r:RGM Eth1no:I St_ll'ld•l'da: 

Conct0ttttlon 
-3"~.fppni 

-2@."8 PP.Ill 
2_~.o PPin 
1DS.!J!Pin 
!i2.22:pp_m 

_ADfNUqa! Matha~; NDIR 

An-alyst; 

Till Qite; 2&-Jao-2<116 -

certll!td poncenlrAtion 
0;_19lJ _i 2% BrAC-(2'72 pprtl) 
lla](ll'l,C_t! 

:1ir;;:'2"-
2~··' FiPn'I 
208,,t ppm 
104.j pjim 
&2,14 ppm 

Rod Marsala 

ISO 17025:2005A2l.A acc_redited. Certificate Number 2989.01 

Paoa1of1 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

----~S=H=E=L=B=Y HOWARD 
is hereby authorized to instruc1 and supervise operators, train iris\ruc1ors, inspect, calibrate, perform field se<Vice and repairs, 
and operate the following brea1h analyzer(s): 

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000 
for the determination of 1he alcoholic content o! blood from a sample of expired air, Penn it issued under the provisions of sec!ions 
577.020 through 577.041, RS Mo and $06, 111 through 306.119 RS Mo. 

DATE _ 8/18/2015 

----- --;;> 

W.~-
OIRECTOR OF ST~TE PL.el.IC HEAl.N LAJIOAATORY 

NUMBER 2,s,0"1.s•~------

EXPIRES 8/18/2017 
OIRECTOR Of -~EPAA™ENT OF ~EAlTH mo SENIOR SEFll'ICES 

• 

STATE OF MISSOURI 
DEPMTMEfff OF H""1. TH Al<D """"'" Ba\\t!CE9 
BREATI< ALCOHOL PRQOIWI 

INSTRUMENT OPERATOR CARD 

Oporal<lt HOWARD, SHELBY 
PonnH No 2601Ga 
Doto roouod 811112015 Da" Expl,., 111112()11 

'-""~ "'6·1" 


