
**.t..' 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 
111776 

PRINTER SN 
096.589.432 

DATE OF INSPECTION 
05/22/2020 

LOCATION OF INSTRUMENT (STREET AND CITY) 
9701 Marion Park Dr, Kansas City 

TIME OF INSPECTION 
4:58 pm 

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) 

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

rA PRINTER WORKING PROPERLY 

10 TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

II SIMULATOR SOLUTION N COMPRESSED ETHANOL-GAS MIXTURE 

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

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

N 
Run 
less. _ 

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 .083 TEST 2 (or .082 TEST 3 Air  .081 

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). 

TESTED AND CERTIFIED 

INSPECTING OFFICER 
SIGNATU --------- — AV 

146 4)'1  11, 
eil(05-  

the instrument to operate satisfactorily and within 

PRINT NAME 
Jeremy White 

TYPE II IT NU 8E11/EXPIRATION A 
280275 0 705/2020 

TELEPHONE NUMBER 
(816) 482-8141 

Return comp til'e art 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



IP/ Ot-11)- 
b lb D. 

Sub je-t Name 

AS IV Serial no: 111776 
Version no: 532B 

TEST RECORD 00121 
a/ 

TemP Date Time 2101. 

Air Blank: 
05/22/20 16:57 .000 

Calibration Check: 
24 05/22/20 16:57 .081 

Sub ie.:. 

„.1 lot cc' 
Subject I.D. 

,6 ena or Name, 

Location 

3e6D--?s 
3g3513t,246 

AS IV Serial no: 111776 
Version no: 532B 

TEST RECORD 00119 
s/ 

Temp Date Time 210L 

Air Blank: 
05/22/20 16:54 .000 

Calibration Check: 
22 05/22/20 16:54 .083 

Subject Name 

e  

. 

9Y-A1/411-e--.  5)-1-1 
Subject I.D. 

Or Prator 
aa11010V73 

Location 

AS IV Serial no: 111776 
UPrsinn no: 532B  

AS IV Serial no: 111776 
Version no: 532B 

TEST RECORD 00120 
a/ 

Temp Date Time 210L 

Air Blank: 
05/22/20 16:55 .000 

Calibration Check: 
23 05/22/20 16:55 .082 

Cr tor Name I D. 

Air- ,AV 
-61166- 404 Location 

TEST RECORD 00123 
9/ 

Temp Date Time 2101. 

VOID: RFI 
12 05/22/20 16:59 

Sub iect Name 

VOAA 
Subject I.D. 

r4tor Name, 

( cey.or/.24,9d 
Location 



Shy authorized to Instruot and supervise operators, train Inst.natal's, Inspect, .eallbrate, pelt= tiold Sendoe and repalre, 
o orate the following breath analyzer(s)1 

OLCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000 •  
3 Cl$10nnitiatiOn of the aloohollo content °Wood from a aaMPID Pf expired air: Rerinit ISSUedUnder the provisions of mations 
20 through 577:041, PISMo arid 30131111 through moms REM°. 

DIFIECTO54597A7g PUBLIC H541:TH LA01(3510,TORY 
—Q./5120U  

a5r1 Istirrr  

RES P15721120  
e-ir) 

DIRE=F705.1055/011,7M5511*05 HEALTHAND.5501101r6ER55155 
1.554 (50410 

STATE OP MISSOURI 
bEPARTMONT OA H5A412141[313ENIDRaufivIcse 
ImAmAulaH01.t11510551,1 

INSTRUMENT OPERATOR CARD 
Thu named aeNhorderts aulitorf zed fa ovate art tivIdentlatbralry otcohol 
30310 ni5t/53rfatereuillorionhe eforMeOconont trainelh Ann ofaxgrad olt 
NMI nay& 
Operabr VVHITE, JEREMY 
P0305115 2130275 
Data Insuatl 51512010 Data 55p1c00 01012020 

INSEMIENVE Rod Marsala 

STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND' SENItri SERVICES 

BREATH ALCOHOL PROGRAM ' 

• PIERNIT 
. TYPE 

JEREMY A. WHITE 

Customer Name, • 
&elusive Supplier 
Intoximeters, 'no. 
2081 Craig Road 
St Louis, Mo 68146  

Aimee USA LLO (LAE) 
3500 Bernard Street 

St. Louis, Mo, 83103 
Ph: (314) 5334100 
Fax: (514) 533.7028 

OS rtllfil (Date of knell .1/SIS, 
:rest bate:  20-Feb-2019 

Lot # AG905605 Model 108oaccl 

cvI. Typo I " Component Certified Concentration, 
ioa I Ethanol 0.082* 0.002 BrAC (228 ppm) 

Nitrogen Malmo° . 

Certification Traceable to N.I.S.T. REM and to ORM Ethanol Standards: 

Concentration REM Serial No. Concentration  
3924 ppm • mimosas 333.0 ppm 
259.8 ppm . 880010559 250.2 ppm 
208.0 ppm " 8130010898 208.3 ppm 
103.8 ppm 2138010582 104.2 ppm 
52.12 ppm ! E130010579 52.81 ppm 

, 
concentretion ORM Serial No. Concentration  
000.0 ppm , 0056649 890/I ppm 
253.0 ppm : 0056862 180.2 ppm 

ao. Cate 
28-Feb.2021 

REM Serial No. 
E130010581 ' 
E130010570 
V130010285 
El30010561 
EE0010881 

ORM Serial No. 
00434668 
00234503 

Analytical Method:  NOIR 

34533.33100 

EMU& Irrilliniattfc Far" 't 

Approved for Release: 

ISO 17026 :2605 A2LA accredited. Certificate Number 3082.06 
180 17034:20f 6 A2LA accredited. Certificate Number 8082,07 

Papal of 1 
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