
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 

094804 
PRINTER SN 

097.3584.334 
DATE OF INSPECTION 

05/22/2020 

LOCATION OF INSTRUMENT (STREET AND CITY) 

9701 Marion Park Or, Kansas City 
TIME OF INSPECTION 

1:02 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. 

N DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

PA PRINTER WORKING PROPERLY 

FA TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

LI SIMULATOR SOLUTION N COMPRESSED ETHANOL-GAS MIXTURE 

rg STANDARD SUPPLIER INTOXIMETERS LOT # AG905605 EXP. DATE 02/25/2021 

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

FA 
Run 
less. _ 

7 

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 Ar .080 TEST 2 Ar .082 TEST 3 1r .082 

rA 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). 

TESTED AND CERTIFIED 

INSPECTING OFFICER 

the instrument to operate satisfactorily and within 

SIGNATUR 
1 

L e.........;.........-•"*".',...._.,'-' i 
-) 7) / 

PRINT NAME 
Jeremy White 

TYPE II PEIAIIT MBER/EX TION DATE 
280275 0 

TELEPHONE NUMBER 
(816) 482-8141 

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 LAB-114 
services provided on a nondiscriminatory basis 

crewst



AS IV Serial no: 0943e4 
Version no: 532B 

TEST REr:ORD 00596 

T'*MP Be Time 

4. Blankg 
05/22/20 0126 .0c10 

:alibrAtion Check! 
23 05/22/20 01=26 

AS IV Serial no: 094804 
no: 532B 

77,3T -RF,C9RD 00597 
S/ 

ISMP r... Tin? 210L 

Blank: 
05/22/20 01:28 .000 

'_:alibration Check: 
24 05/22/20 01:28 .082  

no: 094504 
.-fo 512B 

TrS1.  :-:ECORD 00598 
9/ 179,-qp Date Time 2101, 

- 
Ar 

05/22/20 01:30 .000 
c:_ilibrAtion Check: 
25 ''.5/22/20 ol:no .eR2 
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^ 

  

    

 

10: 
no: 09480. 
532B 

'RECORD 00599 
a/ 

Time 210L 
OT,T 

35122/20 01:32 

6_1:1_ 

ASA .1-7c" 



STATE OP MISSOURI 
DEPAATM 505 110AUTRAND SENIOR 8511.51500 
1311EATH ALCOHOL MORAN 

INSTRUMENT OPERATOR CARD 
rho named anahrlderts etatInd I a peal a all tiVidatqf al dtenth orcohal 
InslittlnontrelPetrfelermkollanehoeloohollamogonirnbinordonroarapfrod 
15 MIssawl. 
Operator VVHITE,JUREMY 
PermitNa 550275 • 
nale fuelled 510/2010 Ode geptrosIMI20213 

1121111511111111 

Alive MA LLO (LAB) 
3800 Bernord Street 
Si, Louis, Mo, 63103 
Ph: (314) 538.3100 
Fax: (314) 533.7328 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AN SENIOFI SERVICES 

BIRSATH ALCOHOL PROGRAM 

11  
1 PER: .T Portificateof Anahrsls, 

'Test Date:  28.Feb-2019 Customer Name  • 
Occlusive Supplier 
Intoximeters, Inc. 
2081 Craig Road 
St. Louis, Mo 63146 

ITIPIE 1111 
JEREMY A. WifiTE 

:reby authorized to instruct and supervise operators, train Institutors, Inspect, .callbrate, perform field astylca and tapaIrs, . • 
operate {Mil following breath analyzer(e): 

4LCO.SENSOR. IV WITH PRINTER, INTOMLY.ZER 8000 •  
he d et:grain ation oNhe alcoholic aontant of,bloori Mel a sample of axpirscl air: P.etrnit Issued under the provisions or seations 
,020 threuah 577:041, RSMo and 808111 through 808.119 FISMo. 

?HIES Pi8/202.0 
41.W.71 UM) 

OIHEOTOITOMDEPARTMENT OF NEAL711 AND SENIORtORVIONS 
(5545) 

DIFIECTOR•OF STATE PUBLIC HEISI:111LAEIOIWORY 

Exp. Date  
25-Feb.2021 

11..at # AG905605 Model 108cacd 
, 

DVI. Type  i ' Component  - Certified Concentration, 
108 • I Ethanol 0.0132 0.002 ErAC (223 ppm) 

Nitrogen 5alance . 

Certification Traceable to NIS.% ROO and to ORM Ethanol Standards: 

ROM Serial No. Concentration ROM Serial No. Concentration  
650010581 • 392.1 ppm : 630010603 393.0 ppm 
5E0010870 259.8 ppm , 550010589 288.2 ppm 
5E10010285 208.0 ppm ' E80010595 208.3 ppm 
550010561 103.13 ppm 650010562 104.2 ppm 
580010581 82.12 ppm ! 580019579 52.81 ppm 

CRIN Serial No. Concentratl
,
on CRIN Serial No. Concentration  

00434660 800.0 ppm 0058649 390.1 ppm 
00234503 253.0 ppm 0058662 150.2 ppm 

Analytical IVIethod:  NDIR 

graf 121210411gialol 
POgroliAlltitalorlimmr Yi  

Approved for Release:  
Rod Marsala 

ISO 11025:260g A2LA. accredited. Certificate Number 3082.06 
ISO17084:2016 A2LA accredited. Certificate Number 3082,07 
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