MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTEN E REDNDRT REPORT #7

Complete this report in duplicate at the time of the regular monthly pr RECEIVED

Send copy to Department of Health and Senior Services; retain original By Carol Day at 10:07 am, Sep 09, 2015

aired.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
097411 03A.2436.096 09/08/2015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
4001 Lakewood Ct., Lee's Summit, Mo - 64064 7:22 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.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[l TEMPERATURE OF ALCO SENSOR (10°C - 40°C) D24 °¢

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

m STANDARD SUPPLIER _Intoximeters LoT # AG428002 Exp. DATE 10/07/2016

D SIMULATOR TEMPERATURE (34°C + 0.2°C) _ SIMULATOR SN ____ __ SIMULATOR EXP DATE

IZI 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 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 @ (g8 TEST 2w (08 TEST 3 @ (08

m RFI DETECTOR OPERATING

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

REFUSALS 1 (0-.04) 1 (05-09) O (.10-.14) 3 (.15-.19) 0 (OVER .19) 0

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).

Instrument meets DOHSS standards and guidelines.

INSPECTING OFFICER

SlGNATUB_E______:—- ot ¢ — ) PRINT NAME
b e z T. Herrmann

TYPE Il PERMIT RUMBER/EXPIRATION DATE TELEPHONE NUMBER

#250187 08/18/2017 (816) 524-4302

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



dayc
Received


az2er L prervS S, 297

WAV R Yz AN
HO TR0

Ly L5/ OSZH
SIc] cauBH Jo3Edad)
2277 AALIE
T j=ecdng
L2t \esswﬁsxww»m%w

AWEN 1790003

SEIRT QTABRSER ST
148 20700

T91Z Wil 53Rl Suel
B

98268 (490334 153k

755 30U UDISJan
TThied 10U IBT485 4] SY

2pel 2 /MATS S, 252

LD Q2R D 12070

Un T EIT

h\\w\\mﬁ LB/ ASTH
It FRWEN JOIEA34]

2 292 AL
A R =C g

LLAE \§s$§xmxwﬁw\

SLER FoECOnG

g&@ " GTI6T S178808 52
o] UOTIYE LﬂHHmL
890" GZ:6] S1/8605%

.ﬁ:mﬂm A1y

TEI7 SWIL 21l dua]
CRTEE  Ta00dd 153l

g7E0  sOU uoTEdEn
ou

T1hd60 10U TET48G ] 54

ol LHels S, 277

2D ZI D 2

uo I 3EI0]
LIJ3NR0 287 QST
It fSWBH JACIEJSH]
LAB7 ALYy
“I*1 yoergns

2L h&§&§Mme&\
SWEN 1ISCONS

368" $Ti6l S1/0BAEE S0
1Tl _cﬁuanﬂﬂn
AEa° $Ii51 S1/88764R
uelg -

81z @1l SIEQ  dus
4
pEZAR  Td00Td LSIL

gTE5 10U UCTS4S)
ITbie@ :0u 181495 A SH

a2 ‘Ateentgr2S S. 237

20 qRLrIZAET? /A2
U1 3ED0T
27/3//80 L3/252H
fIf] fBMEN J03EIS4]
LUTP A2
L] PErgng

L2 \Q@$§§NWNWV
SWEN 12E0ONG

gA5" ZT161 SIABRAEE F2
D{2847 UOTIEIgI[E]
BE@a " ZZ:el 517385650
SUETT 4TH
A1z SWl] Yl QW]
a3

cRT@@ ¥0I3IY IS3L

d7E5 20U HOTSJ4EA
TT68 ou TETJSE N1 S
@ )



Senlly

w9284 -0N1[ VOIAUCIYOUEMMM SULUO S|qEfiens SISAleuy Jo S1eduHe0

$€0 "ON Juel ¢008CyOV ON 10T 00-0..0-ZC ON Hed . S

. ) LD puey 4B 3y 0} SUN BY) SSAIOE SAOW USYL ULINOO 153) 3L WOL) UORBASE
@—.ON ﬂoo No .OHND :o_wm.__axm M3U S} SUIULB)AP ISK "FONVHO NOLLVATT3 1004 052 ¥ NVHL SHON St ol pue
%258295585&&3&%32 ora] e3s 12 Ovid 0010
191441 0LL1-62¥ (¥1€) Xed ¥L0°0 - 0008 €80°0 - 0005 26070 - 0522
3009 A3a 000t-62¥ (p1e) Buoud SsLo°o - osLL ¥80°0 - OSLP €60°0 - 0002
: grie9 OW 'sino ues 9L0°0 - 0SZL $80°0 - 00S¥ ¥60°0 - OSLT
peoy Bies) 1802 m 2 ﬁ L£0°0 - 000L 980°0 - 000¥ §60°0 - 0OST
EEUEE- s m 8L0°0 ~ 0SL9 £80°0 - osLE 960°0 - 00T
o0 6L0°0 - 0§29 88070 - 00SE 160°0 - OSL
. N~ M - 08070 - 0009 68070 - 0SZE 860°0 - 00§
09 ‘uogeuuojul Bupspio 104 W No m 180°0 - OSLS 060°0 - 09LT 66070 - 0SZ
I I “uoge 9SS - - -
Bisd R 28070 - 052% 16070 - 00SZ 00T°0 - 0
o4 028 Bsd 0021 B SHALI 80} *SINALNOD u9ss anTva 3anuLV anTvA 3anuLY anTvA 3anuuvY
SPIBPUELS (oUeU ITOY L'SI"N O} 8jqeadel] ‘UoHEILRISD +© ..mT. i Vg Ul anjea pIEpUEIS (1334 W Spgly - Jeyd Uolidaliod apnny
UOISIOAIO? 10§ TWD-INAL € 3SN JO ‘Heyd apmpje 33§ % — _ﬂ =H4Y1 10Na0¥d SIHL IAOWI

1ON 0Q “uetishud e (g0 ‘usbixa anib ‘ynoup s1 Bungeesq J ‘uogesdsal |eoye

"spnpa:d SraEUoRR Y pasn usym (BH Jo wu 0g/ Jo ainssaud) (ane] ees 12 anib ‘Bunpeaiq 10U J| I Usay 0} 2A0wR) GFTVHNI H1 “QIv LS¥Id I99US =ep

d ‘ol : A39JeG [RUAIEY OU UM SOUBPIOODE Ui 8Sn AdW USYM pue 38N oS JS|B BAleA
| (wdd z22) owsa %z 7 001°0] :01 wereAINbe JusUoD jouet3 asop) -amssaid 19puykd J0j pates jueLdinbe Ss() “UOREIIUSA 2)END3pPE L 25N pue
AC@OO.EZ aouejeqg ._OCNCU—NV aU0IS "NOLLYD044NS Aldyy ISNVYD N2 "SYD FHNSSTdd HOIH "NOLLNVD

O

9S6L NN 2'C
(NIOOULIN “TONVH.LI)
"'S'O’N ‘SVO @3SSIUdANO0D

piepuels seo AQ




R, STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Il
TRAVIS M HERRMANN

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE __ 8/18/2015 Laom b‘u——-—ng::__a_____

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250187 DAVRIVEAN mh/aQ 7

EXPIRES 8/18/2017
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 580-06771 (6-10) LAB4 (R6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authorized to operate an evidential breath alcohol
instrument for the determination of the alcoholic content in breath form of expired aif

Operator HERRMANN, TRAVIS
Permit No 250187
Date Issued 8/18/2015  Date Expires 8/18/2017




