
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT/t7 

-------------------------·-------------------------.. --
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. 

A~~~ ~~~SOR IV SN ---·--·--··----·-----J:~~i~~~~~:-~-~-~----·--·---··-·---·----- ----BD~~~g~~g;~~:l'ION ~=:=~--
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION 

1510 E Elm St, Jefferson City 12:48 pm 
---·--··---- -~-..... -~·--··"·-- ---·---- --·· --------

CH EC KU ST: 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) 

IZJ TEMPERATURE OF ALCO SENSOR (i O"C • 40"C) 

IZJ PRINTER WORKING PROPERLY 

IZJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

IZJ SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

IZJ STANDARD SUPPLIER RepCo Marketing, Inc LOT# 14001 EXP. DATE 04/30/2016 
---------

Ill SIMULATOR TEMPERATURE (34"C ± 0.2"C) 34.0 SIMULATOR SN MP2135 SIMULATOR EXP DATE 06/04/2016 
··---------·----

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) 
llJ 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 ,..,.. .097 TEST 2 _.. .096 TEST 3 _.. .096 

llJ RFI DETECTOR OPERATING 
1-----------.. ·----.. ·--·-·--"· 
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) (. i0-.14) (.15-.19) (OVER .19) 

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). 

TYPf:i II PERMIT MBER/EXPIRATION DATE TELEPHONE NUMBER 

250081 05/11/2017 (573) 875-1111 

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 EQIJAl. OPPORT\INITY/AFFIRMATIVE ACTION EMPLOYER 
services pmvided on a nondiscriminatory basis 

LAB"i'l4 

dayc



REPCO MAJ?.KETING ]NC. --
3101-'lSSSTONYERCOK omv;:: 

CERTJ!FICATE OF Jl__j_""l"ALYSIB 

MJ~"'IJF ACI'URER At""'ID SUl'PLIER: RepCo :M2;rbti:ll.g, he. 
LOT Nlll'vffiER: 14001 
EXPmATIONDATE; Aprlll30,2{lli3at11:59p..m. 

RepCo f0..arketi:ng, fuc. c.,"Tti__:fies the follo'illIBg: 

Rfo..LEiGH. T'~..C. 27SOA 
si1 s-a76-o48o 

RepCo Marketing, fuc. marmfuctured, tested and supplied Lot Number _ 

14001 of Alcohol Certified Solution for simulatorS. Random samples of said lot -

number were analyzed by an independ;;:;'-l.t laboratory utilizing a gas chromatograph 

antl found to contain .:U.16 gms/dl +/-.003 gms/dl wt/vol ethanol (95% 

Confidence). 

The alcohol and distilled V>mter used in the sol1...-tion were found to be free of 

any interferring substance. 

This solution will produce a vapor alcohol value of .10® +/-3% ~/21(iL 

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. l\liay _!,, 2014 

Tne expiration dare forthls lot n1':mber is - Aprl> 30, ::WHi at 

11:59 p.m. 

This dvcmnent is,~ true repr~tatih: original Certificate of fa.___nfilysis. 

~, B MLV'-.?£Aj\ 
cecii B. Gamer, P-tesident '--

RepCo Marketing, fuc. 

Forro RJY.1 02 

"' 

STATE OF MISSOURI 
DE.Pi~\RTlviENT Of HEALTH AND SENIOR SERViCES 

BREATH ALCOHOL PROGRAf..-1 

PERMIT 
TYPE H 

DOMENICA P ANTIMI 
·-- ... -.---··-·· ···- . ·····-·· -··-· 

~~-:::::::' .. 

~IiJ 

is nar~p-y c.~J~~i:0'~7£"d iti: ;ns:rr.Ji;i -&l1rj .. s:<...ip-;ry,~5$ OPf:f,3tO"-:;, ;"ai;; fns.{:-t..:.ctcrn, :nspef.t caiibrsi~> ::::•rtrk''n; b:,-H ~:..J""Jic-0 .;::::i.d r~p~ir:> 
.ana o:::~rzta t1a fD(C\:'V!ng tr€.a1h anaiper{s): 

__ DA'.IJ\IYIAS_IER, lNJ:QXPMI,ALCO:SENS_ORJ.Y WIPJUNTER __ 
lr;J· Hth 4;~~~Htj11-1i:il;(;-tl Q! i::-ki .ii:k:z;1.fi(;i!:;.; ~:--.:Ji{4!i1 t)! ~-j.;~~od ff(;m .:~ -"-~~~.i:~ of i;t.;..!L;ffti-iJ b;;_ P'!J'fn:,t ;.!j.cit.;-1;~1 \:Jtl;!):,j~ !hi::! i)f(.'.IV1&c(.ftS. t1l &Stctofjf., 

577.i'.!?Q ~hrtti .. 9:-h -5'?7.-G~ i~ f?Sf~;;(; ~~nd -:~.:;e.111 !h;m!g',i- .~16. nil BS-,f..!lt:i 

cl-'m: _____ 5/1112015 

t-;1"1ot3E? 250081 

Ei<f'lHJ:S 5/11/20.17 

!«C ::.~:. · .. •; :,:,-:J· 

,, 

, .. '~i.t7 ~ Liz~jF.~T(,:;·,; --

_JiP.F.CT<•,;; r::; }F;·~~n-.iB,7 !JS: -r;.:. .. _':",; ~,~ir'· -:;;:<><"!-0; .:::::::q-· ··":f" 

STATE OF MISSOURI 
DEPARTMENT OF HEAi..TH AND SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The named r;arrfhalder Js authorized to operate an evidenlial /:JJ'eatll alroho/ 
instrument torthedetermiaalionoftf/e a/caholia content in btea/b form of expired aJ 
illMissouti. 

11~~"".i.l'~~1~r~1t;ir;1~l~l'.·lPM[h.\,!!•··r:i·t1~1 !1~ ~~;~~lllt~J~1.~~~~~~~~~~.~~~~l~~~~tf3. I! 
Operator ANTIMI, DOMENICA 
Permit No 250081 
Date Issued 5/1112015 Date Expires 5(11/2017 

•.. ,".!·:f·:.1: 



·---·---
f1S 1 IJ Ser i.:~ 1 no: 111. 333 
l.)ers ior1 no: 5~~2I:: 

TEST RECORI1 0\:.112144 

Tt'f"IP Tiriie 2101. 

flir I::lar1k: 
04/01116 12:48 .000 

Cal i bt" .;:it ion Ch12d~: 
20 04/01!16 12:48 .097 

Sub .jE1ct.. I 11 D ~ 

4nh1n/ .,2s-CJ0.a1 _ ........ ~,.,---"':'"'"':.'"":"'~~--.. ~·~'-".""'""'""'~'--···-·-

AS IIJ Serial no: 111333 
Uersion no: 532B 

n=:sT f<:ECORD l210fJ45 

TiNe 210L 

Air I:lank: 
04101116 12149 .000 

Cal i br at ion Ch·~·cJ:: 
21'.I (14/(11/16 12~49 ,i)96 

Sub..ied I.Ii. 

Operator NaMe, I.D. 

__ c/;Jtit 1 :_~soc:_?[.}_ __ _ 
Location 

~--.. ---~---~~ .. ----------
AS IU Serial no: 111333 
U\?r s :l on no: 5:32:B 

TEST RECORD 00046 

Ter"IP 

f1i r Bl .3n}::: 
04/01/16 12:51 

C.::i l i brat.ion Cher.:k: 
21 04/01/16 12:51 

Loc:ation 

·3/t 

21.IJL 

.000 

.0% 

Lfl.SILL~~=J--

A::'.: Jl) Si:w ial no: 111333 
Uersion no: 532B 

Ti.ro1e 21.m, 

UOID; f.ffI 
12 04/01/16 12:51 

OP er al: or r·lai'le, I • D. 

.... .Aziz.~L-~~;_ 
Loc.::1t i on 

gl_Jj/I:_~~-

.. 


