By Carol Day at 10:17 am, Jun 13, 201
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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 PRINTER SN DATE OF INSPECTION
107979 099.3586.793 06/11/2016

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
174 Washington St., Warsaw 4:06 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)

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

m PRINTER WORKING PROPERLY

IZ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

Z SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

/] stanDARD suppLIER RepCo Marketing, Inc. LoT # 15001 EXP. DATE 05/20/2017

/] SIMULATOR TEMPERATURE (34°C +0.2°C) __ 33.9  SIMULATOR SN ___MP2203  SIMULATOR EXP DATE 04/05/2017

E] 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 @ (099 TEST 2 ® (99 TEST3 ® (99

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 0 (0-.04) 0 (05-09) O (10-14) O (.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).

wot

Calibrated using Bot. 0330

INSPECTING OFFICER
SIGNATURE

PRINT NAME

Zr e Neil K. Johnson #1112

-
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

250173 /| 7/28/2017 (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 Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nondiscriminatory basis
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S IV Serial no: 167979
Uersion no: 53ZB

TEST RECORD ©@338
s/

Teme  Date  Time 216L

filr Blank:

ac/11/716 16166 , GBB
Calibration:
23 B6/11/716 16:86 . 168

SubJdect Name

AT

Subdect I.0.

Grerator Mame. I.D.

NEtw K. Jofnsont ¥nr

Location

174 wASHinsroy Sr.
WALy o,

fAS IV Serizl not 167979
Uersion no: 532B

TEST RECORD ©O&B339
a/
Temp Tiate Time Z16L
fiilr Blank:
85/11716 16:68 . 668
Calibration Check:
26 Be/11/16 16162 , 699

Sub.ject Name

MAINT

SubJdect I.D.

Orerstor Name, I.D.

NEw K. dolntsonl #1112

Location

174 _(IASHNGTON ST
CAASAD, Mo,

fiS IV Serial not 167979
Uersion no: 532

TEST RECORD ©G246
s/
Temp Date Time Z16L

fiilr Blank:

Ac/11/16 16216 0668
libration Check:
f Be/11716 161G (BS9

r
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-
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o

SubJect Hame

MANT

SubJdect I.D.

Orerator Hame, 1.1

&EL &; JOMM !ZUZ.

Location
L74 CJASH iMoronl ST «
CIARS ‘

fiS IV Serial no: 1R7979
Uersion no: S32B

TEST RECORD 60341 -
s/
Time 2161

Temr  Date

fiir Blank: :
B6/11/16 16:12 . GE@

Calibration Check:

27 BeA11716 16212 @99

SubJject Hame

MinT

Subject 1.0,

Orerator MName, I.D.

/L
Location

174 whstineron sy,
LA A, o,

A5 IV Serial no: 167979
Uercion no: 532B

TEST RECORDTT @8242
a/
Time 216L

Teme  Date

UGID: RFI
12 B6/11716 16:13

SubJdect Hame

M T

Subject 1.0,

Orerator Mame. 1.0,

NEL K. Joynson 112

Location

174 LusHnern sr:
_QMa /’\DV




Missouri Department of Health and Senior Services
P.O. Box 570, Jefferson City, MO 65102-0570  Phone: 573-751-6400 FAX: 573-751-6010
RELAY MISSOURI for Hearing and Speech Impaired 1-800-735-2966 VOICE 1-800-735-2466

Peter Lyskowski Jeremiah W. (Jay) Nixon
Director Governor

SIMULATOR CERTIFICATION REPORT
SIMULATOR INFORMATION

Simulator Serial Number: MP2203 Manufacturer: Guth
Model Number: 12Vv500
Agency: MSHP (GHQ)

Agency Address: 1510 E ELM ST, JEFFERSON CITY, MO 65101

NIST THERMOMETER INFORMATION

Serial Number: 306168 Bias: 0.00
Uncertainty: 0.02
Date of Certification: 8/13/2015 Date of Expiration: 8/13/2016

ENVIRONMENTAL CONDITIONS

The environmental conditions during testing are within the tolerances of DHSS BAP method 3.

VERIFICATION RESULTS

Simulator Average NIST Average Combined Uncertainty
33.99 34.00 0.03

The combined uncertainty is calculated with a k=2 value.

ADJUSTMENT RESULTS

No adjustment was needed.

Date of testing: 4/5/2016
Certification Expiration: 4/5/2017
Simulator testing technician: J CLEVELAND

Notes on Condition: none

Deviation(s) from method: none

DHSS BAP Scientist Approving: ELLEN STRAWSINE
Certification No: MP2203 452016

2ot . e
X e T

DHSS BAP Scientist Approving

Simulator Calibration Certification Breath Alcohol Program
Issued by Lab Manager, DHSS BAP 1903 Northwood Drive, Suite 4

Issue Date: 01/01/2016 Poplar Bluff, MO 63901 Page 1 of 1
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RerCo Maszorrvs INg.

CERTIFICATE 0OF ARALYEIR

MANUPACTURES AN SUFFLIER: Rep{o Macketing, Inc.
LAXT NUMKER: 15001
EXPIRATION DATE: May 30, 2007 01 11:%9 pan
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BREATH ALCOIHOL PRGHMAM
PERMIT

STATE OF MISSOURI

CEPAATMENT OF HEALTH AMND SECHIOH BEFVIEES

TYPE Il

NEIL K JOHNSON
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