
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 

100289 
PRINTER SN 

093.3563.017 
DATE OF INSPECTION 

07/18/2020 
LOCATION OF INSTRUMENT (STREET AND CITY) 

9701 Marion Park Dr, Kansas City 
TIME OF INSPECTION 

1:10 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. 

Fa DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

N PRINTER WORKING PROPERLY 

21 TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

LI SIMULATOR SOLUTION N COMPRESSED ETHANOL-GAS MIXTURE 

N STANDARD SUPPLIER INTOXIMETERS LOT # AG905605 EXP, DATE 02/25/2021 

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

EU 
Run 
less. _ 

L. 
111 

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 IF' .080 TEST 2 Ar .080 TEST 3 co' .080 

N RFI DETECTOR OPERATING 

INDICATE THE NUMBER 
(DO NOT INCLUDE SELF-ADMINISTERED 

REFUSALS 

OF BREATH TESTS 

(0-.04) 2  

TESTS) 
IN THE FOLLOWING 

(.05-.09) 1  

RANGES SINCE THE 

(.10-.14) 3  

LAST MAINTENANCE 

(.15-.19) 2  

REPORT: 

(OVER .19) 1  

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). 

TESTED AND CERTIFIED 

INSPECTING OFFICER 
SIGNATURE (1, 
, Il c-:-.3--  re 

PRINT NAME 
Jordan Infranoa 

TYPE! PERMIT NUMBER/EX' !RATION DATE 
290130/ 06/21/2021 

TELEPHONE NUMBER 
(816) 382-5897 

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 

crewst

crewst



AS IV Serial no 10,c2r.0 . 
..irsion no; 5323 

TESL 

TemP Date Time 2101, 
_ ---- _ 

Air Blank: 
07/18/20 0114 .003 

Calibration Check: 
21 07/18/20 01'14 .08? 

Svbject Name 

ject 

0.=eratc-. 1.D. 

ICSR_CfNCS. a4tOYSC:3___ 
Location 
0(371(31 (fV-OCw-N 

PCCV- OC(-42, 

M° 

AS-  IV Serial no: 100289 
Versico no: 

TEST RECORD 00385 

Ten= Date Time 210L 
- -------- 
Air Blank: 

07/18/20 01:19 .000 
Calibration Check: 
23 97/18/20 01:19 .080 

Subject Name 

Subject I. • 

Operator Name, IiD. 

raCIOnZ) 
Location 

11/°1     . 

.Pca. Ociut 
VC Yr° 

AS IV Serial no: 100289 
57,-;2P, 

TEST RECORD 90386 
a/ 

TemP Date Time 210L 

.Air Blank: 
07/18/20 01:21 .000 

rAlibration Check: 
23 97/13/20 01:21 .080 

7...7!).tiject. Name- 

rt4& g5t519.4Y1 
Operator Name, I.D. 

Location 

rCrty)  

AS IV Serial no: 100289 
Version t-og 

TEST RECORD 00387 

Temp Date Time 210L 

VOID: RPI 
12 07/18/20 01:23 

Subject Name 

Subject I.D. 

2.141 111)&)  
Orator Name, I.D. 

Lccatinn 



.001:lamer Name 
Exclusive Supplier 
InloAmelare,frio, 
2081 Oroig Road 
St, LouIo Mo 83140 

AtMos sA LI,0 (LAa) 
38008erea of Stasi 
131,Lot4s, hio, 63103 
Phi (310 603100 
I63 l  010613.7320 

Certificate of ArialVsis: 
That bale; 28,Peb.2018 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

DREAM ALCOHOL PROGRAM 

PERMIT 
TYPEI  

JORDAN NFRANCA 
to hereby alder:zed to Inelniel and supervise operators(  Vain Insintolere, Inepooli calibrate, perform gold aeivieo and make, 
and opetala the folleWing bmalh analyzogep 

AL CO -SEN8 012, IV P1UNOR,INTOXILY7MR 8000  
for the dolerrbinallon of the aleohollo oontent of blood from a eamPlo of oxpfred Petmll leaned under the proviefone of saellona 
517.22d Ituouph 874044)  RaMo end ado,111 through 000,119 libMo, 

DATE  NOVISIO  
Doman oporampuralo HAM IAMMATonY 

MIRES 0-th  

NumsER  

eltte0OolloPe6PAIITEMT0FIVALTHANoesMa0trilVares 
1:00:41110-101 

Lot# AG908606 Mode1108oaod 

Ethohal 
0ompel-1mq OetlIneti a onoentrafloq 

0,082*0.002 MAO (209 ppm) 
Nitrogen 13e1anne 

Qmillioalion Traceable to NASA; ROM mid to OM Ethanol Staadartlet 

ROM SWIM Not Ormoontrotl • oyk SIGM Seyfal No. 
303,0 ppm 

NM 

200,2 ppm 
1180010601 
M010570 

802,1 ppm 

2296139:9°  ppm 550010585 . 

E800101/03 

200,3 ppm 
403,0 ppin 

M0010200 , 
, M0040660 

030010601 
02.42 ppm 

0E0010502 
E50010001 

194,2 ppm 
EE  :DU: 0055: 62.81 ppm 

oRM Sarlal No, 
0
0

0
7
,0 in 

 0e
p
ti
p
t attal Serial No. ratton 00aneetralloli 

1304046o2 0060040 390,1 ppm 
263,0 ppm 0068002 00294503 160,2 ppm.  

Allah/Dal Mothodi ND1R 

gxp, Date 
. 26•Pob -2021 

pvl. Wag 
108 

STATE op mIssouRi 
garammigarnionetimaa 

INSTRUMENT OPERATOR °Alio 
r4ktitatrianigOggreitiematVpsd 

(Ikuot 
comb( sitsmoMomml 
Note. 310:00 
tutoutuaeizioto Doi eropttatani 

pni.v2ejmov 

.141411/00,1310.  ) itonottnilpti 

ApproVedier Release: 

1111111121211111 Rod Marsala 

ISO 170211:200S AAA accredited, Oehilicate Number 3002.06 
ISO 17084:2010 A2LA accredited, Gerilfleate Number sop,o7 

Pagel all 
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