RECEIVED

By Tracy Crews at 9:21 am, Mar 13, 2023

MAR/11/2023/5AT 08:11 AM FAT No, [ iilaTall }

MISSQURI DEPARTMENT DOF HEALTH AND SENIOR SERVICES
STATE PUBLIC MEALTH LABORATORY

AlLCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular monthly preventative maintsnance check, and whenever instrumant is repaired.
Send copy to Department of Health and Senior Services; retain original in department file,

ALCO SENSOR IV 5N NAME OF AGENGY DATE OF INSPECTIQN
102458 093.3578.252 Brockfield Police Dept. 03/12/2023
LOCATION OF INSTHUMENT (STREET AND GITY) HIME OF INSPEGTION
118 W. Brooks St. Brookfield, MO 64628 7:25 am

CHECKLIST: Place a mark in the box by each [tem if found to be satisfactory or f operating within established limits. (Write in observed values
whete determined.) Unmarked items must be corrected before using instrument.

kA DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

¥ TEMPERATURE OF ALGO SENSOR (10°C « 40°C)

k1 PRINTER WORKING PROPERLY

& TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

SIMULATOR SOLUTION [0 COMPRESSED ETHANOL-GAS MIXTURE
STANDARD sUPPLIER RepCo LOT # 21001 EXP. DATE 06/16/2023
¥l SIMULATOR TEMPERATURE (34°C + 0.2°C) _ 34.0 SIM. 8N SD 2763 5IM. NiST EXP DATE 01/27/2024

1 CALIBRATION CHEGK — (ONLY ONE STANDARD I$ 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 spraad of .005 or
Jess. Check the box corresponding to the standard sciution being used. (PRINTOUT ATTACHED)
1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
(] 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INGLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0,088% and 0.042% INCLUSIVE

TEST 1% (.105 TEST 2% 0.104 TEST3 # 0.103

bl BFI 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 (os-09y O (10-14) 0 (15-.19) 0 (OVER .19) 0

List any new pans and describe any alteration or modification that was made to restore the instrumant to operate satisfactorily and within
established limits {uUse other side if necessary).

This instrument meets Dept. of Health standards.

INSPECTING OFFICER

SIGNATLIRE ‘ "‘w PR[NT NAME .
9 e L Stuart Hughes
TYPE I} PEHMITMMB‘E&EXPIHAT]DN DATE TELEFHONE NUMBER
22017506/29/2024 (660) 258-3385

Return completed report to the: Breath Alcochol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.

MO 581351 (5-19) AN EQLAL OFFORTUNITY/AFIRMATIVE AGTION EMPLDYER LAB-T14
servicar provided on a nondiscriminatory basis

State of Missouri 5738409139 03/11/2023 08:14AM Pg 01/04
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.RepCo Marketing Co
3t01-188 Stony Brook iy

Raleigq, NC 27604
919-876-543(

CERTIFICATE OF ANALVSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing Co.
LOTNUMBER: 21602
EXPIRATION DATE: June 16,2023 at 11:50 p.o.

RepCo Marketing Co. certifies the following:

" RepCo Marketing Co. prepared, tested and supplied Lot Number _Z1001 of
Alcohel Certified Solution for simulators. This solution was manufactured and
tested by RepCo Marketing Co., with confirmation, by ISQ 17025 and ISO 17034
accredited instifution Alcchol Countermeasure Systems, using NIST standsrds,
Random samples were analyzed by Aleohol Countermessure Systems utilizing 5 gag

_ chrormatograph and found to contain 1222 gms/dl +/-.003 gms/dl wt/vel ethangl
(35% Confidence).
The alcohol and distilled water used in the solution were found to be free of
any interfering substance.
This solution will produce a vapar alcohol value of 100 +/-3% gms/2101,
- breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in g simulator
(95% Confidence).

The date of manutacture for this lot number is _ Jume 17. 2021 The

expiration date for this lot number is __June 16,2023 at 11:59 p.m.

This document is a true repre}s\izgon of the original Certificate of Analysis
A Q/W_\.Q A LA,

Alma Palmer, Operations Manager
RepCo Marketing Co.

State of Missouri 5738409139 03/11/2023 08:14AM Pg 03/0U4
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
| BREATH ALGCOHOL PROGRAM

IMIT
TYPE I |
STUART W, HUGHES

is hereby authorized to-instruct and supervise aperglors, train instruciors, inspect, calibrate, perforen fisld servies and rapair
and opsrate the following breath analyzer(a]: ;

ALCO-SENSOR IV WITH PRINTER

for the detarmination of the Alcoholic cortent of blood from 4 gample of expired 41, Penhitfasued undeé the provisions of sastior

577.020 thiough 577.041, RSMo and 308.117 through 206.119 RSMo.

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

DATE 672972022

NUMBER 220175 : .
EXPIRES /2972024 . Pty

DIRECTOR OF. DEFARTRENT OF HEALTH AND SEMNIOR SERVICES

$AO SBO07TT {5-10] Lag-4. Figa

STATE OF MISSQURI
BEFARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL FROGRAM

INSTRUMENT OPERATOR CARD

THe: naered cerdholder iz authorzed to opevate &t ovidenfial braath alcohol
- |fnstrument for the daterminalion of the afcehofie contant in breath e of expired i
i1 Mo, .

Operator  HUGHES, STUART
Permlit No 220176 .
Date Isstied 6/23/2022  Date Explres 6/29/2024

i S

State of Missouri 5738409139 03/11/2023 08:14AM Pg 0OL/0U



