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STATE PUBLIC HEALTH LABORATORY 

•

. " MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 117 . 

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 
111761 

LOCATION OF INSTRUMENT (STREET AND CITY) 

202 S.3rd Street Louisiana, Missouri 

PRINTER SN 
098.3589.445 

DATE OF INSPECTION 
06/28/2016 

TIME OF INSPECTION 

11:33pm 

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 usin Instrument. 

iZI DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

iZI TEMPERATURE OF ALCO SENSOR (10'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 Guth Laboratories LOT# 16040 EXP. DATE 01/20/2018 

iZI SIMULATOR TEMPERATURE (34'C ± 0.2°C) __ 3_4 __ SIMULATOR SN __ S_D_14_5_1_ SIMULATOR EXP DATE 04/27/2017 

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. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
iZI 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,.. .099 TEST2ir .099 TEST3,.. .100 

iZI RFI DETECTOR OPERATING 

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

REFUSALS 0 (0-.04) 0 (.05-.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 wllhln 
established limits (use other side if necessary). 

Instrument Operating Within Established Limits. 

TYPE II PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER 

260210/05-03-2018 (573) 754-4021 

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office 
2875 James Boulevard 

MO 580·1351 (6"10) 

Poplar Bluff, MO 63901 
AN EQUAL OPPORTlJNJTY/AFFJRMATIVE ACTION EMPlOYER 

ser."«S prov'-de-d on a noodisciirrllna:ory basis 
LAB·114 
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f\8 Il! Serial r10: 111761 
Uersion no~ 532B 

TEST RECORit 00074 
9/ 

Ter·w Date Tif'1e 21.01 
,....___ -----·----- ----- ----
flir Blank: 

06/28/16 23:33 .000 
81.~bject Ter.t ~ Auto 
22 06128/J.6 z,~33 .mm 

Sl•b.jecl Mime 

Tue 1-'Sb),I'\ 
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C:Jcx::i<:.:io la 
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Pk: Co 11~ ~_h{)_ 31 J 
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~ad-. s. sro\ a<.e.., . .\-

Te~>r 3 
f~S I~ Ser i~J no-: ~11'"'1:-::7-6_1_ 
1ers 1on 1·10• ~''2B • ~ ._f.;j I 

TEST RECORI! 00083 
9/ 

TeNp Itate TiNe 2101 ----- ----- -·-·- ----- ----
ilir E:Jank: 
-. . 06/28/ j 6 23: 56 • 000 
L .. ;i! ibration Check: 
26 06/28/ j 6 2:31.56 • HJ0 

c:--:----.... 
. .:ub.Ject t1.aNe 

~~hh 
;1.;b..iect I,D, -~---

~()\)(o/ 

Yi~~i ;;;i;f-I~-Ili-) 
·:1cat ion 

l~ S :~a-A SJreQ;_l 

I 
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- ----- ----­... --- --·--·--· 
ilir Blank: . 

06/28/1-6 23:51 .i300 
Calibration Check: 

/:6 06/28/J(.. 23~51 .099 
.-·-------

SU"t1 .3e~tH:~r·1e 
Deie 1 501,, . .:_.)~,,.__-
sub.j:;:ict 1. TJ~ 

r::x::K>c:::K:J (o~~-~ 
Qper at or Na!'le' 1. Ii· 

f()cC<:> ll><>ter ~U­
wauon 
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f\S Il! Seri.;;l no: 111761 
Uers ion no~ 532B 

TEST RTICORI! 00082 
9/ 

Tef'lP I1ate Thie 2it1L 

flil' Blank: 
fl6/28/i6 n: 54 • 000 

Calibration Check: 
26 06/28/ j 6 2~: ~ 54 ~ 099 

Sub.5ect N0M€' 

~~;hY\ 
Sub..i-ect I.Ii~ 

~<;';)~-
0Perator Nm·w, !.D. 

(Olc(o \ \~r ,'3 /) 
Location 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

MARC A MCCOLLISTER 
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs, 
and operate the following breath analyzer(s): 

ALCO-SENSOR IV WITH PRINTER, INTOX DMT 
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE -~5/~3~/2~0~1~6 ______ _ 
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

NUMBER2 .,_6,,,,0,,2..,1""0 _______ _ 

EXPIRES 5/3/2018 
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 

MO 580·0771 {&-10) 

•

...... STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
The named card holder is authorized to operate an evidential breath alcohol 
instrument for the determination of the a!coho.1ic content in breath form of expired ai 
in Missouri. 

Operator MCCOLLISTER, MARC 
Permit No 260210 
Date Issued 5/3/2016 Date Expires 5/3/2018 

LAB-4 tRG·fO} 


