Scoficn,  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
SRS\ STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE

RECEIVED
\By Carol Day at 8:56 am, Sep 09, 2015

Complete this report in duplicate at the time of the regular monthly preventativ,
Send copy to Department of Health and Senior Services; retain original in depq

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
107979 099.3586.793 09/07/2015

LOCATION OF INSTRUMENT {STREET AND CITY) TIME QF INSPECTION
174 Washington Street, Warsaw, Missouri 65355 9:20 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits, (Wrile in observed val-
ues whers determined.) Unmarked items must be corrected before using instrument,

@ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

m PRINTER WORKING PROPERLY

] TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

E SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

i1 sTanDARD suppLIER RepCo Marketing, Inc. LOT # 14001 Exp. DaTE 04/30/2016

il SIMULATOR TEMPERATURE (34°C +0.2°C) __33.9  SIMULATOR SN __ MP2203  SIMULATOR EXP DATE 07/21/2016

m CALIBRATION CHECK — (ONLY ONE STANDARD IS TC BE USED PER MAINTENANCE REPQRT)
Run three tests using a standard sclution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less. Check the box corresponding fo the standard seolution 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 &+ 40D TEST2 < (99 TEST3 = (98

[/] 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 0 {0-.04) 0 {05-09y O (10199 O (15-199 O (OVER.19) @

List any new parts and describe any aiteration or modificalion that was made 1o restore the instrument to operate satisfactorily and within
establishad limits (use other side if necessary).

INSPECTING OFFICER . L
SIGNATUR 5 y PRIMNT NAME

» 7/ 2 Sgt. Neil K. Johnson #1112

TYPE 1l PERMIT NUMBFRVERPINATION DATE TELEPHONE NUMBER

250173 /] 07-28-2017 (816) 622-0800

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar BluHf, MO 63301

10 580-1351 {B-10} AN ECUAL CPPORTUNIEYAFFIRMATIVE ACTION EMPLOYER LAB-114
SerCes proviiad o0 & Acdgenminglony bas:s
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Received


AS IV Serial no! 167979
Version no! 532

TEST RECORDT 09119

Air Blank:

89/97/15 09:21 . 089
SubJject Tezt: Auto
26 8967715 69121 080

SubJject Hame

ALAANK

Subdect 1.7,

Orerator Hame, I1.D.

Men Ko o fisoi#ine

+

~ Location

L7 WstmoeTon =T
W shd, mpo.

AS IV Serizl not 1GE7979
Uarzion no!  S32FB

TEST RECORD 60128
a’
Temp  Dale  Time 216L
fiir Blank:
89/67/15 69126 , 608
Calibration Check:
26 BTSN §9:26 . 160

SubJdect Hame

A

Subdect 1.D.

{rerator Mames 1.D.

Mot K. Jopnisen #um

Location

1Y _Asthin/bren  sI
COAR she) o,

A5 IV Serizl not 187979
Yersion no: 3328

TEST RECORD ~ REPRINT

TEST RECORD B@121
e/
Temp Date Time 214L
fiir Blank!
G9/82/15 69129 , 060
Calibration Check:
26 B9/07/15 62129 , 699

SubJdect Hame

MA NTENANCE

Subdect 1.0,

Uperator Hame, 1.0,

MEtL K. Joynzon¥mt

Location

[T ehsptrrloron s7
WAR sS4, mo,

S IV Serial na: 167979
Version not  532E

TEST RECORD @ai22
-74
Tere  Tale Time 210L
Air Blank:
BRS67715 69132 . GRe
t?}ibra{ion Check:
26 BI/B7/LS 69132 (693

Subdect Name

MAINTENAN cE
Subdect 1.1

Orerator Name, 1.1,

NEIL K. Joppisa tue

Locat ion

V7Y (s lero/ s
WMQM Mmoo

A5 1V Serial not 187979
Version not 5328

TEST RECORD 68123 )
4,
Tepp Datle Time 2161

VoID: RFI
12 83/67/15 69134

SubJdect Hane

3

SubJdect 1.1

{perstor Mame, 1.5,

NEIL K. YoM/ s FiL

Location

[ dAAHiNGron_sr
AR s A Ma
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Y Missouri Department of Health and Senfor Services &(@@\)
= P.O. Box 570, Jefferson City, MO 85102.0570  Phone: $73-761-6400  FAX: 573-751-6010 %F.‘%%,
A

RELAY MISSOURI for Hearing and Speeach tmpalred 1-800-735-2966 YOICE 1-800-735-2486

& Gall Vasterling Jaremlah W. {Jay) Nixon
o gm0t Direcior Governos

Missouri Department of Health and Senior Services Breath Aleohol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30,

SIMULATOR INFORMATION

Agency: Missouri State Highway Patrol
Serial Number: MP2203

Manufacturer: Guih

Model Number: 12V500

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34.00 33.98

This calibration was performed with

NIST-Traceable Thermometer SN: 093752
This simulator was tested by: DRL
This testing was performed: 07/21/2015

=
Signature of certifying DHSS Scientist: w{s : @Z—»

Name of certifying DHSS Scientist: Brian M, Lutmer




