
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 

097412 
NAME OF AGENCY 

Kansas City MO PD 
DATE OF INSPECTION 

12/05/2020 
LOCATION OF INSTRUMENT (STREET AND CITY) 

9701 Marion Park Drive, Kansas City MO 64137 
TIME OF INSPECTION i623  

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values 
where determined.) Unmarked items must be corrected before using instrument. 

if DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

/ PRINTER WORKING PROPERLY 

I TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

SIMULATOR SOLUTION Kit COMPRESSED ETHANOL-GAS MIXTURE 

I STANDARD SUPPLIER I ntoximeters LOT # AG905605 EXP. DATE 02/25/2021 

III SIMULATOR TEMPERATURE (34°C ± 0.2°C) SIM. SN SIM. NIST EXP DATE 

n 
Run 
less. 
LI 
El 
LI 

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 cis- 0.079 TEST 2 or 0.079 TEST 3 Re- 0.079 

I 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 the instrument to operate satisfactorily and within 
established limits (use other side if necessary). 

SIGNATURE 

VZ 

PRINT NAME 

PO Davidson 5646 
TYP ERII-T-  NUMBER/EXPIRATION 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 
by mail, fax, or email. 

MO 580-1351 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114 
services provided on a nondiscriminatory basis 

crewst



• . 
MISSOURI DEPARTMENT OF HEALTH AND SENIOR  

BLOOD ALCOHOL TEST REPORT -ALCO-SENSOR IV -  
WITH PRINTER 

• 'SUBJECT'S•NAME
. .. PATS OF TEST 

-OPERATIONAL .CHECKLISr.ALCO,SENSOR- IV-WITH PRINTER : 
ALCO-SENSOR SERIAL NO. :• . • 

* • 0974:12 
'LOCATION OF INSTRUMENT . 

TIME OBSERVATION PERIOD STARTED 

• - 

TIME 9F TEST 

If 

minutes 

. 

any substance is observed or indicated to 
or indicated must be removed prior to 

period. • 
by -PO Davidson.#5646 

ITA  1. Examination of mouth conducted. 
• be present, the substance observed 

starting the 15 minute observation. 
IA 2 Subject observed for at least•15 

No smoking,- oral intake or vomiting 
with 15 minute observation period. 

duringthis 

Alco-Sensor 

time; if vomiting occurs, start over' 

IV. 

IV. • . - . 
sue temperature reading is between 10°.0 

• • 
IV, take subject'breath sample. 

IV; press SET. button. . - 

test result., tear off tape and fill in subject 

• . 

.. .. 
.: . 

. 

P21 3. Make sure printer is connected to 

n 4. Turn-printer On. 

5.- -Insert mouthpiece into Alco-Sensor 

INI 6.-0bserve temperature display, Make 
and 40°C. ' . 

U 7. When "-rs:r is displayed on Alco-Sensor 

11.1 8: When "SET" is displayed on AlCoSensor 

FA 9. When printer hes printing ,completed 
- ancl officer informaticin: . • .. 

10. Press red button to eject mouthpiece. 
0 &i.. Attach printout to this .report:.. 

 

.- . . .„•:.., . .'• . 
CERTIFICATION -BY OPERATOR s..Ac 

•'• I. ,. A% , -: .,, . • • ' 

As set forth in the rules promulgated by the'Department of 
related to the determination of blood alcohol by breath analisis, 

1. There was no deviation from the procedure approved 

lti 2. To the best of my knowledge the instrument was functioning 

3. I am authorized to:operate the instrument 

'Health and Senior Services 
I certify that . ' 

by the department. 
_ • 

proPerly.r.  

- 

NAME OF OPERATOR 

PO Davidson #5646 - 
PERMIT NO:.  . 

290087 
EXPiRATION DATE ' 

04/22/2021 - 
NAME OF-OBSERVER - . 

PO David§on #5646 
OBSERVER PERMIT NO. - 

290087'. . ' 
EXPIRATION DATE 

04/22/2021 " 
WITNESS .(IF ANY) DATE 

MO 580-1213 (5-19) AN.EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER . 
• services provided on a nondiscriminatory basis 

• 
• • 



Time *KU 

_ 
nfl: 29742 

ic'r "-:C IV SrA- Ial h0; ric.g 522B 

00221 

j6:1q 
-Check: 

• 

S4c11 

)V-697 49142 

TV 1 no; 0974 
• 52B 

• '411:3'.  '!".r0Ra l  On22 

=-1-3 

73EST zi.ECORTI cv712-7,P1 

Th? Ti .2'RL- 
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: 

- 

• 
no: 09f 
5207! 

ORD 002 

12 1.2 1624 
• 



STATE OF MISSOURI 
DEpARTMENT OF HEALTH AND SEII19RSERInCES 
aeqATH ALCOHOL P900002) • • 

INSTRUMENT OPERATOR CARD . 
The maw! datalloYerls airthonied looperale an et.* fenableaill aboisol * 
Inerument forthedeteminar Mho skohOecontent In breath Rim 
MIAlzsourl. . 
Operator DAVIDSON:DOUGLAS- 
PermItNo 200087 
Date Issued 4122/28t0 Date Expires 4822/2021 - • 

WI:FArtr.. 

• • . 
0-.0‹ 

• •• grt• GT'  121114 1°41e0 • 
Reason: ov ass ntenderd cartilicatiof,  of analysis 
LDCa(011441,91:15 USA 10.0 (Lab) • 

. • . S' 
Approved for Release: '  

. . . • . • . . 

. ISO 17025:2005 6421-A accredited CeiliticatO Nain.bcir .3.082.0.6. • 

iqo 17034:2016.42L4 accredited. Certificate Narab pr 30132.97. . 

• 

STATE.  OF MISSOURI 
DEPARTIV.IENT.OP:HEALTR 41b. E.111 OR SERVICES 

BREATH 4CONOL PROGRAM. 

• PERMIT • 
TYPE II 

DOUGLAS DAVIDSON 
hereby authorized to instruct and supervise operators, Drain InStru.Ctors, Inspect, calibrate, perform field service and repairs, 

operate the following breath analyzer(s): 
• ALCO-SENSOR IV WITH PRINTER,. INTOXILYaR 8000  

the delermlnation of the alcoholic content of blood from a samPle of expired air. Permit issued under the provisions blsecjions 
r.020 through 577.041, RSMO arid 308.111 through 306.119. RSMo. • 

- 
rE 4177-0.019  

: DIRECTOR OF STATE Pt/SLID HEALTFI LABORATORY 
. . • • 

• 

• 'Es 4(2712(171 

(640 
D/REGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES 

LABA (116(0) 

••• •  

drgas UsALLC (LAB).• 

3500 Bernard Street.. 

Stiol8ts.; tho.183103:, 

• (314) 53-3100 
(3.14)538-7328 . 

Certificate of Aneli-tgii 
Test Date: 

• : ... 
. . Lot # AG010103 ModO1108cacd . . 

•. . . .  
. Exp. Date . Cyl. Type Component ' - Certified Concentration . • .2.  • .. • 

. 1,0-Apr-2022 108 „ Ethanol . • 
.• 0.082 ± 0.002 ErAC (223 ppni) .-  
.. . . 

Nitrogen - Balance . . .. .• 

• - . . , . . . . . . . . ..., 
Certific.ation Traceable to N.I.S.T. ROM and to CRM Ethanol Standaid:s: • 

.. 

•• RGI+,1 Seria.1 No. ConcentratIOR . . BGM Beridi No.. . , Concentration .. .. . • . . , 

EB0010581 • • .392.1 ppm , .EB0010603 , .: 393.0 ppm ••- . _ 

8130010570 • 259.8 ppm 
' 060019285 • .208.0 ppm 

EB0010561 : 103.6 ppm 

. - B0010681 52.12 ppm 
- • . 

CRM Seri
..al No. Concentration '  

- CC43e1668 •*. 800.0 ppm 
• CC234503 ' 253.0 ppm 

vISER 290057  

• Customer Name  
Exclusive Supplier 
intoximeters, 

• 2081 Craig Road 
' St. Louts, Mo 63146 

a 

EB0010559 . - 
EB0010596 
EB0010662 _ 
BB0010579 

crtm Serial No.  
0056649 - 
0056662 

258.2 ppm 
208.3 ppm : 
104.2 ppm • 

52.81 pprp, 

• Concentration 
• 390.1 ppm •• 

150.2 ppm . 

Analytical Method: NDIR • 
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