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....... MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPO tf rl 

Complete this report in duplicate at the lime of the regular monthly preventative maintenance check, and whenever instrument is repai ed. 
Send copy to Department of Health and Senior Services; retain original in department file. 

ALCO SENSOR IV SN I NAME OF AGENCY 
070763 Park Hills PD 
LOCATION OF INSTRUMENT (STREET AND CITY) 
7 Municipal Dr. Park Hills 

DATE OF INSPECTION 
09/27/2022 
TIME OF INSPECTION 
12:36 am 

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 ~es 
where determined.) Unmarked items must be corrected before usinq instrument. 

li2l DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

li2l TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 

li2l PRINTER WORKING PROPERLY 

0 TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE 

li2l STANDARD SUPPLIER _ln_t_ox_im_et_e_re_s _______ LOT# ag110402 EXP. DATE 04/14/2023 

SIMULATOR TEMPERATURE (34°C ± 0.2°C) ____ SIM. SN _____ _ SIM. NIST EXP DATE----+-

'2l 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 .00: or 
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 
0 0.100% STANDARD- MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE 
'2l 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE 
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE 

TEST 1 ,.. 0.078 I TEST 2,.. 0.078 I TEST 3 ,.. 0.077 

li2l 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 o l co-.o4) o l c.o5-.09) o lc.10-.14) o lc.15-.19) o l covER.19) o 
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and wit~in 
established limits (use other side if necessary). 

SIGNATURE 

TYPE II PESWl'1JUMBERIEXPIRATION DATE 

220169 06/24/2024 

PRINT NAME 

Jared Roark 
TELEPHONE NUMBER 

(573) 431-3122 

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

MO 580-1351 (5-18) EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
MtVlcN provldld on • nondlKttmlnlioty bU11 LAE 114 

crewst



AS IV Ser ! al no : 070763 
Version no : 532B 

TEST RECORD 01041 
9/ 

Time 210L Temp Date 

Al r Blank: 
09/27/22 12:36 .000 

Cal !brat Ion Check: 
23 09 / 27 / 22 12 : 36 . 078 

Sub J ect Name 

Tvs~ I 
Sub J ect I . D. 

Operator Name. I .D. 
\. 1lo11,,/( 

Locat I on 

AS IV Ser I 
Version no : 

no : 070763 
5328 

TEST RECORD 01046 
9/ 

Time 210L Temp Date -- - ------- --- ----- ---
Air Blank : 

09/27/22 12:44 .ooo 
Cal !brat Ion Check: 

25 09/27/22 12 : 44 .077 

Sub J ect Name 
I c- '"-i;- J 

Subject I . D • 

Oper ator Name. 1 .0 . 
·7, /?&a-, i1 

Locat I on 
2 r v~ :1,y£.LU(I 

}1,.r«, JI-fir~ 

~0763 AS IV Serial no : 07 
Version no : 532B 

TEST RECORD 01045 
9/ 

Temp Date Time 210L 

Air Blank : 
09/27/22 12 : 43 .000 

Cal I brat Ion Check: 
25 09/27/22 12:43 . 078 

SubJect Name 
/c-S.- ) 

SubJect I .D. 

Operator Name. 1.0 . 
T, K.,.?(J.., 7C 

Locat I on 

ii 

AS IV Ser !al r o: 070763 
Version no : 326 

TEST RECORD 

Temp Date 

VOID : RFI 

01047 
9 / 

Time 210L 

12 09 / 27 / 22 12 :46 

Sub J ect Na me 
j?FJ: 

Sub Ject I .0 . 

Ope rato r Name. I .0. 
·:r:,?Ou,-J{ 

Locat I on 
7 @v-'1/t/~t., I I:,, 

J 



AS IV Ser lal no: 070763 
Version no, 5328 

TEST RECORD 01041 

Temp Date 
g/ 

Time 210L 

Air Blank , 
09 /27 / 22 12:36 .000 

Cal I brat Ion Check, 
23 09 / 27 /22 12:36 .078 

Subject Name 

I 1%s-:- I 
Subject I . D. 

Operator Name . 1. 0 . 
\ , 1Zov.-t/< 

Locat I on 

\ 

AS IV Ser 1a l no : 070763 
Version no , 5328 

TEST RECORD 01046 
g/ 

Temp Oat e Time 210L 

Ai r Blank : 
09/27/22 12 , 44 . ODO 

Cal 1brat Ion Chec k: 
25 09/27/22 12 : 44 . 077 

Subject Neme 
/c,',;- '] 

Sub Ject I . 0 . 

Operator Name . I . D. 
[ , t?&lJ,, f1 

Loce t I on 
? e! v~ ; II~ ( 

/v1<., H-f/ f (, 

---AS IV Serial no : 070763 
Version no : 5328 

TEST RECORD 01045 
g/ 

Temp Det e Time 210L 

Air Blenk , 
09/27/22 12:43 . 000 

Ce I I br et I on Check: 
25 09/27/22 12:43 .078 

Subject Neme 
/d.- ) 

Subject I .D. 

Operator Name. 1 . 0. 
"T, K,Pt,,,'lt-

Locet I on 

AS IV Serial r o : 070763 
Version no : 0 328 

TEST RECORD 

Temp Oat e 

VOID : RFI 

01047 
g / 

T i me 210L 

12 09/27/22 12:46 

Subject Name 
;?F.; 

Sub ject I . D. 

Operator Name . 1.0 . 
::J:?ou.- x. 

Locet I on 
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      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 air 
in Missouri. 
 

Operator      ROARK, JARED 
Permit No    220169 
Date Issued 6/24/2022      Date Expires 6/24/2024 
 

+*unk*cvA*maw*vqg*yuy*pxy*ucw*BrD*whi*tkf*Ckk*eBA*- 
+*yoa*azE*tDn*mzi*zil*aFz*zha*wln*xgs*dwc*uaC*yos*- 
+*pBy*qgz*ilk*iks*ulz*hky*Dsd*wFx*lFy*rms*lyo*pBy*- 
+*fxy*aak*xgz*qCC*Css*slb*tiz*tkn*txm*mab*vna*uds*- 
+*uwD*dzi*vbn*wfa*sqk*rFz*Drx*fyw*zew*ykf*Ejq*psk*- 
+*uzE*Boi*asj*zcu*vub*agj*afk*jas*FAy*drs*zdm*uzE*- 
+*dts*ndA*BEk*qDa*ccc*rhA*Ckc*nBn*uAr*dvk*owy*dwy*- 
+*xEk*vbC*yes*zhD*owc*Arl*jus*jus*jus*jus*jus*pzj*- 
+*zdv*lyd*lyd*lyd*lyd*Auw*Dni*tFz*blc*iiy*jAv*zdv*- 
+*csa*ECB*iwc*lbj*vto*vto*lab*lkm*qga*Ehk*cdA*cyy*- 
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