
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 

087970 
PRINTER SN 

08C.3527.187 
DATE OF INSPECTION 

06/24/2020 
LOCATION OF INSTRUMENT (STREET AND CITY) 

9701 Marion Park Drive, Kanas City, MO 64137 
TIME OF INSPECTION 

10:35 am 
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within estabrshed limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument. 

El DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

N PRINTER WORKING PROPERLY 

Z TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

III SIMULATOR SOLUTION rA COMPRESSED ETHANOL-GAS MIXTURE 

rA STANDARD SUPPLIER Intoximiteres LOT # AG905605 EXP. DATE 02/25/2021 

SIMULATOR TEMPERATURE (34°C ± 0.2°C) SIMULATOR SN SIMULATOR EXP DATE 

N 
Run 
less. _ 

Z 

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
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 
Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 mg 0.079 TEST 2 4,-  0.079 TEST 3 me-  0.079 

N RFI DETECTOR OPERATING 

INDICATE THE NUMBER 
(DO NOT INCLUDE SELF-ADMINISTERED 

REFUSALS 

OF BREATH TESTS 

(0-.04) 

TESTS) 
IN THE FOLLOWING 

(.05-.09) 

RANGES SINCE THE 

(.10-.14) 

LAST MAINTENANCE 

(.15-.19) 

REPORT: 

(OVER .19) 

List any new parts and describe any alteration or modification that was made to restore 
established limits (use other side if necessary). 

INSPECTING OFFICER 

t*  
SIGNATURE ,...-- -

...00
10 j. C, q(2 

....ir 

the instrument to operate satisfactorily and within 

1 1 
PRINT NAME 

Douglas Davidson 5646 

TYPE II PERMIT NUMBEeEXPIRATION DATE 

290087/04-22-2021 
TELEPHONE NUMBER 

(816) 234-5000 

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 EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
services provided on a nondiscriminatory basis 

LAB-11 

crewst



TEST RECORD 00298 
s/ TEST RECORD 00299 

s/ 
2101, 

Temp Date Time 

Air Blank: 

210L 
Temp Date Time 2101. 

06/24/20 22:42 .000 Air Blank: 
.000 Calibration Check: 06/24220 22:44 .00A 

31 06/24/20 2242 .079 Calibration Check: 
.079 31 06/24/20 22:44 .079 

Subject Name 

TEST RECORD 00297 

Ter P Date Time 

Air Blank: 
06/24/20 22:40 

Calibration Check: 
20 06/24/20 22:40 

OPerator game, I.D. 

S tf6  
Location 

)9077  

at or Name, I.D. 

Location Location 

,110a7  

TemP Date 
---- ---
VOID: RFI 
12 06/24/20 

00300 
al 

Time 210L 
- 

22:46 

TEST RECO"; 

OpP--tor t me= I.D. 

516 
Location 

c)cab  

Ea 

AS IV Serial no: 2 7970 
Version no: 5KB  

AS IV Serial no: 087970 
Version no: 532B 

Ins 

AS It) Serial no: 087970 
Version no: 522B 

Subject Name 

-Ft-4 I  
Subject I.D. 

Me-5,k 
Subject I.D. 

Subject NimP 

Subject I.D. 

 

  

• 

AS IV Serial no: 087970 
Version no: 532B 

Subject Name 

 FT  
S:.41-tject I.D. 



DATE WITNESS (IF ANY) 

NAME OF OPERATOR 

Davidson 
PERMIT NO. 

290087 
EXPIRATION DATE 

04/22/2021 

Case Number:  
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
BLOOD ALCOHOL TEST REPORT - ALCO-SENSOR IV 
WITH PRINTER FORM #8 
SUBJECT'S NAME DATE OF TEST 

OPERATIONAL CHECKLIST: ALCO-SENSOR IV WITH PRINTER 
PRINTER SERIAL NO. LOCATION OF INSTRUMENT 

0807970 

&? 1. Examination of mouth conducted. If any substance is observed or indicated to 
be present, the substance observed or indicated must be removed prior to 
starting the 15 minute observation period. 

2. Subject observed for at least 15 minutes by PO Davidson 5646  
No smoking, oral intake or vomiting during this time; if vomiting occurs, start 
over with 15 minute observation period. 

3. Make sure printer is connected to Alco-Sensor IV. 

[4 4. Turn printer on. 

• 5. Insert mouthpiece into Alco-Sensor IV. 

• 6. Observe temperature display, make sure temperature reading is between 10°C 
and 40°C. 

• 7. When "BLNK" is displayed on Alco-Sensor IV, air blank is taken. 

• 8. When "TEST' is displayed on Alco-Sensor IV, take subject breath sample. 

• 9. When "SET" is displayed on Alco-Sensor IV, press SET button. 

W10. When printer has completed printing test result, tear off tape and fill in subject 
and officer information. 

11. Press red button to eject mouthpiece. 

W12. Turn printer off. 

W13. Attach printout to this report. 

CERTIFICATION BY OPERATOR 

As set forth in the rules promulgated by the Department of Health and Senior Services 
related to the determination of blood alcohol by breath analysis, I certify that: 

• 1. There was no deviation from the procedure approved by the department. 

• 2. To the best of my knowledge the instrument was functioning properly. 

• 3. I am authorized to operate the instrument. 

Pf 4. No radio transmission occurred inside the room where and when this was being 
conducted. 

MO 580-1213 (4-12) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB. 108 
services provided on a nondiscriminatory basis 

ALCO-SENSOR SERIAL NO 

08C.3527.187 

BAC 



Distributed by: 

Contents: 105 Liters @ 1000 psig 70°F (21°C) 

Analytical 
Reported Accuracy Analytical 

Component: Concentration: (U, 9.2): Method: 

• CM1 Inc. 
316 East Ninth Street 
Owensboro, KY 42303 
Phone 866-835-0690:  

www.alcoholtest.com   

Ethanol 208 ppel 

UitrOgen Balance 

+/ BAc(v 2100 NOIR 
17:4  [9, PPal 

Store in dry area, away from sources of heat, 
Ignition and direct sunlight. Do not allow storage 
area to exceed 52 °C (125 °F). 

9NI51 Traceable Reference Material 
Cylinder No. CC274623 /lob No. 09160306 
Certified 362.2 omol/mol Ethanol in Nitrogen 

Date ['JUL 
..ntiork and Testrug 
Acc.A ...Ion /61695 

spp6alty Gas tab Tech 

LA49, 
specialty gases 

7 Eastgate Dr. • P.O. Box 790 • Jacksonville, IL 62651-0790 

217-245-2183 . Fax: 217-243-7634 • www.ilmoproducts.com  

.• 
STATE OF MISSOURI 

DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DOUGLAS DAVIDSON 

DATE 4/22/2019 

NUMBER 2900R7 

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY 

IOU 580-Alit (6-IS) 
DIRECTOR OF DEPARTMENT OF HEALTHAND SENIOR SERVICES' 

LAB-0 (A6.10) 

EXPIRES 4/22/2021 

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, INTOXILYZER 8000  
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. 

STATE oF MISSOURI 
DEPARTM DM OF HEALTH AND SENIOR SERVICES 
BREATH ALCOHOL PROGRAM 

INSTRUMENT OPERATOR CARD 
Monomer! coolbotdori000thoriaed to operate an e&ent'al breath okohol 
tostaaront for the detemoi lat."on f aStotio.Fcconta r In breath lam; ot expIto d air 
in /Naomi. 

Operator DAVIDSON, DOUGLAS 
Permit No 290087 
Date Issued 402/2019 Date Expires 4/22/2021 

Certificate of Analysis 

Certificate ID: 1.1721. 

Part #: BAC105L080T 

Cylinder Size: 105L 

Lot Number: 00919080A1 

Expiration: 3/5/2021 

0.080 BAC (For the calibration or instruments used to determine breath also hot concentration) 

Efrr  

This imabraden ratt4ts wittila this cercalcatewere obtained lens iwpdpinera and standards optble of motile:ins results traceabla to NISI:anti app.,/ ao/y thalweg 
cennined on dtb cenfiliate IL910 Praia. Comply maim no warmly or represencidon at to the softabeity,of *nese of any Information provided far anypardeater 
pa,poeo.TheWonnaonttleteth.s.redhlyedb..d raker the user, llaVItcy 0.116,4 GnIced co estabhshed rephasnent cets eft* matenal or tanks. 

ISO/IEC 17025:2005 Accredited Laboratory 
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