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S VL\"STATE PUBLIC HEALTH CABORATORY
2/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT ¥7

L e .
w”;-i:;l}\ MISSOUR! DERARTMENT OF HEALTH AND SENIOR SERVICES R D 20141_”' o

Complets this report in duplicate al the time of the regular monthly preventative maintenance check, and whenever instrument s repaired.]

Send copy to Department of Health and Senior Serviges; retain original in departiment file.

ALGO SENSOR iV SH PRINTER SN DATE OF INSPEGTION
087970 ) 08C 3527 187 02/04/2014

LOGATION OF INSTRUMENT [STREET AND GITY) TIME OF INSPECTION
P.O. Box 245 or 110 8, Maple St. Galena, Mo. 65656 11:03 am

CHECKLIST: Place a mark in the box by each item if found 10 be satisfactory or if operaling within established limits. (Write in observed val-
ues where determinad.) Unmarked items must be corrected before using Instrument,

¥l DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

E] PRINTER WORKING PROPERLY

E TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

E SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE
STANDARD syUPPLIER Guth Laboratories Inc LOT # 12040 EXP. DATE 03/07/2014

SIMULATOR TEMPERATURE (34°C £ 0.2°C) ___ 34 SIMULATOR SN __ SD2282  siMULATOR EXP DATE 01/10/2015

] CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run 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
less, Check the box carresponding to the standard solution being used. (PRINTOUT ATTACHED)
Y] 0.100% STANDARD - MUST READ BETWEEN 0.086% 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 # (099 TEST 2% gog TEST 3 = pog

/) RFl DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0~.04) 0 (05-08) O (f0-14y O (15-19) O {OVER .19) 0

List any new paris and describe any alteration or modification that was made 1o restore the Instrument lo operate satisfactorily and within
astablishad limits (use alher side if necessary).

Operates within DOHSS established limits.

INSPECTING OFFICER

N PAINT NAME

> \L oA iley Sgt. Trent Massey #123
TYPE Il PEAMIT NUMBER/EXP), H 3 TELEPHONE NUMSER
220218  09-04-2014 ' (417) 3576116

Return completed report to the: Breath Alcohof Program, MO Department of Health and Senior Services, Southeast Distric! Qffice
2875 James Boulevard

Poplay Bluff, MO 63801

MO 58041351 (6-10) AN EQUAL OPPOATURNITYIAFFIRMAYIVE ACTION ENPLOYER LAB 114
e5nRay Hiddod on d rAd Lo iAoy bary



DayC
Received


(2-04-"14 11 :33 FROM- Stone County Sheriff 4173576079 1-270  PO004/0005 F-483

: _c-mmimtm*mﬁm’s*ﬂm

v 390 NORTH e STREEF o JAKRauRe, PR . .fsﬂ TECEPHONE: 717-564-&410

T:NIST J’mceabi!t!y\ .

fﬁ?@;sft g was co?m’uated ‘ysing . Cer:!tmnt Refergnge Starzdmd £ot number:ﬁmzzgmag who.se )
. Values Bpeiraceable to NIST - .

Alr baldnces’ dre- cahbrared wmua]ly by an, oi}f-;ide agency wi’ng NIS A
-Caliby attan veriﬂcdt:on is: done prwr fo eack h

c?"'abfe we:gk&r,
Hilizing NIST traceal'z Wﬂlghhf L




02-04->14 11:33 FROM-

40

Stone County Sheriff

4173576079

AB=T4 Se&isﬂmnb-mBB?Q?E

- T-270  PO005/0005 F-483

o
1 oy
: ga

i S I Serlal ro: B

Version not ' BA4C Versian 087555 :
. - - f n@\_cﬁqc T
: e s TEST RECORT 60680 Bl ety ey
1ie faet S VA N LAY KECORD _piageag ——
R o TemP Uate Xime =210L T Teme py 8/
3 et ey (00 (IENE | AMe <ldk j £ '
3 ety : fiir Blank: E U eyl GM‘H, T Ejf?.?_ EJQL
JEALT) ‘ 02/84°14 11113 . 0600 ' ; ?jd RPI o

Subdect Test: Auto
28 82784714 11113 . Goa

Subdect Hame

ﬁ?muﬂfg;nf@ﬁésf i 10

fubdect I.D.

34

mmmemmID'

ok el 203

ocat ioh

Sorelo JAJ_____.,,_

#: §£&
4
N gl A P aER
W R,
AT Mg
k Mty et

NETCI i 1) & :J

|
BN

?.

BS 1U-Serial rior 98097
hed 8ede

TRET RECQ&D 88677
Shig
liate

PSSy TR AR A MRLL A4 e stk -

; i)
g T
.!.3_5,5
o T " I S ’7’\'&?"“9" !z, U T\E}‘:’.
] |
!M ' i Bm
A% T Sarial not ogoe | PS I
Version rot Ge4c gyl TRrRAn
TRST RECORD ©0676 | wit
. ad
Temp  Date Tine 2181 ARy Tere
fir Elank dir Elsnke

B2/84/°14 11: 93 « HAG
Calibration Check:
23 az/e4/14 11: BS B39

e S Sp—

SubJect Namé

Moatl) Alaind

Subdect 1.7,
1334

Orerstor Names, 1.0,

Sk Thlasy a1

Location

Seve fodi]

L — e e b

Mg

B2/847 14 11 03 . o480
Lalibration Cheglk:
27 82794714 11105 L899

L —

Sub&eci_ﬂahe .
-iklw_iéajf ﬂ7ﬂxh\f

Subaact 1.D.

B

Orerstor Hames

%&Iﬂmfzﬂﬁmm

cation

Sonelo ]

._.._.........,....,...._._

Time 2I8L -

Suhaegt Ham@

——

e YL+ 300

FII ng T e ey B N

ﬁ%&z¥1

£ ou

R e

Pﬁbf ; TEST RECORD  @igs7g
1ﬁ”l ESHP Date Tipe 2?61
]
1 copnifiirig, e oo
a1 B2/64/1 4 Iltay 699

T ey

Subqect Nane

il dand
By

| Orerator Nape, 0.

: .‘ '%ai:lobr?m&m

~

| i&a&&
~Sealadal



02-04-"14 11:33 FROM- Stone County Sheriff 4173576079 T-270 P0003/0005 F-483

State of Mlssourl
DEF’AE\R‘I"I\?IENT'"E ,F HEALTH

-

N e ey ety S 04 T b vas

is hﬁreby author’zed 15 in&trqe AR stiertsei i | |
; :,pperato:s, traln lnstractors lns eor
eajibrata perform fleld reeair Bndoperatath fq!lo lng breath analyzer(s) ! p '

for the datermlnaﬂqn of the alao olle 'é f aht of blogd “fro“ a'samp!a of ex : l?ad alveolar
air, lssued under ths pravfs!oﬁs o* seotions 577 020 th ough 57?5041 RSM% 198(6. } -

| . Dqte 09/04/2012 ) {/k#" = '.'
.'_ - e Numbar 220218 ' or’ ' !
Eﬂmres 09/04/2014 o i s
" Ditodtor, Depariment of Health - . - S
mosmmcr-ea) ' R e 2 Lo

-2 .
R}

e
IS



