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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 

111333 

LOCATION OF INSTRUMENT (STREET AND CITY) 

2111 County Drive Columbia 

I 
PRINTER SN 

099.3586.616 
DATE OF INSPECTION 

05/04/2016 

TIME OF INSPECTION 

2:36 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. 

Ill DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

Ill PRINTER WORKING PROPERLY 

Ill TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

D SIMULATOR SOLUTION Ill COMPRESSED ETHANOL-GAS MIXTURE 

Ill STANDARD SUPPLIER lntoximeters LOT it AG525701 
~----------~ 

EXP. DATE 09/14/2017 

0 SIMULATOR TEMPERATURE (34°C ± 0.2°C) ____ SIMULATOR SN _____ SIMULATOR EXP DATE ____ _ 

Ill 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) 
Ill 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 I TEST 2 ,_,. . 099 I TEST 3 ,_,. .099 

Ill 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 I (0-.04) 0 I (.05-.09) 1 I (.10-.14) 0 I (.15-.19) 0 I (OVER .19) 2 

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). 

INSl?ECmtNG OEEICER 
SIGNATURE / (.___ /" 

~ /(::/.;~----:.: ... 
TYPE II PER~T Nef,;BER/EXPIRATION DATE 

PRINT NAME 

Domenica P. Antimi 

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· 101 AN EQUAL OPPORTUNITY/AFF'IHMATlVE ACTION EMPLOYER 
sorvlcos provided on a nondiscrimilmtory basis 

LAB-114 

dayc



Cuo;,tomi>r t~ame 

~1~~~~~~~;:;5~.~~~u 
20~1 c~'>l Ra.ld 
St l~u',s. I.lo 0314t'! 

~ 
14-Sep·20!7 

.!.lliJM-UllAllClll.B) 

J500eer,.Jr:lG;r,;,;t 

Pi1 nlJi~J~-1;;;..o 

f.:i~:p1.: 1 :s:i.;.n:.i; 

Certificate of Analysis 

Lot# i\Ci52G701 Model 103cocd 

~ 
103 == E!haMt 

H,tfOiJ~" 

Certified r:oncentrnl!op 
0 i00::2% S•.il.C {27.Zppm) 
B.i~ance 

Certification Tr.JCl'Jbl" lo N.l.S.T. RGM Eth.11nol St;tndJrd5: 

~ 
EBOU105B1 
EBOOto570 
E9001020S 
E9Q010561 
EB0010&81 

Concl!ntrat'1on 
391.Bpprn 
259.Bp11m 
2090ppm 
1037ppm 
:i22Zpp-m 

511-rla!No. 
£EiOOiiIBi}3 
EB0010559 
E80010595 
EB0010562 
EBOO·I057.9 

Concentration 
392.Sppm 
258.9ppm 
209.9ppm 
10~.9 ppm 
JVM ppm 

Ani!lyhca! Mgthod· ND!R 

ISO 17025:2005 A2LA accredited. Certlficatf! Number 2989.0/ 

STATE OF MISSOURI 
DEPARTMFNT OF HCALTH ANG SHHOR SERVICES 

£!HE1\TI I ALCOHOL f'FiOCiHAM 

PERMIT 
TYPE II 

DOMENICA P ANTIMI 

DATA~L<\STER, J:\TOX D~IT, ALCO-SE:\SOR ff \Y!PRL"\;TER 

5!1112015 L ... , ... h._\,.c_:______,._.·· 
Cc<>;';.., II r.: ,,--._r~ :t U< (~ Jill T I :.. •COO.(T;""= .-

'\Ul,Ji!Ul 250081 

Pa:;,? J cf 1 



AS IU Serial no: 111333 

TEST RECORD 00065 

Calibration Chee~: 
18 05/04/16 02:39 .099 

AS IU Serial no: 111333 
Uersion no: 532B 

TEST RECORD 00066 
·:3,···l 

T 1. r:1:::: 2i121L 

UOID; Pf I 
i:? 0:5/1

1214/
1 

'~ 

AS IU Serial no: 111333 
t)e1·M s ion fio ~ ~332I; 

Date · TiMe 2101 

f1ir Bl.::in}::; 
05/04/16 02:36 .000 

Calibration Check: 
16 05104/16 02:36 .098 

Lc:ic.::Jt ion 

v 

AS IU Serial no: 111333 
Uersion no: 532B 

TEST RECORD 00064 

Calibration Chee}::: 

:Lcc:.:~it ion 


