RECEIVED

By Tracy Crews at 7:51 am, Jun 03, 2022

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 NAME OF AGENCY ) i DATE OF INSPECTION

097412 Kansas City Police Department 05/20/2022
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
9701 MARION PARK DR, KANSAS CITY 1645 hours

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

/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

i/l TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

i/l TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[C] SIMULATOR SOLUTION /] COMPRESSED ETHANOL-GAS MIXTURE
7l sTanpARD suppLier INTOXIMETERS Lot AG010103  yp pare 04/10/2022
[[] SIMULATOR TEMPERATURE (34°C £ 0.2°C) _ SIM. SN SIM. NISTEXPDATE

/] 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 6% 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 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
i/l 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 & 0.079 TEST2 @ 0.077 TEST3 = 0.077

/1 RFI DETECTOR OPERATING

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

rRerusaLs 4 ©o4 O (05-00) 2 (1014 D (15-19) 2 (OVER.19) O
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 all DOHSS standards and guidelines.

INSPECTING OFFICER

" Doughs Decibo 58"

’ TELEPHONE NUMBER ___ &/
)O0ST __bY/ol) )3 O 546-234-5000

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 [5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nondiscriminalory basis
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STATE OF MISSOURI
EPARTMENT OF HEALTH AND SENIOR SEAVICES
BREATH ALCOHOL PROGRAM

PERIT
TYPE [l
DOUGLAS DAVIDSON

Is heczby authorizad to Inalual and Suparise aparaiars, {raln Insirgclors,
and opsrale the lollowing brezls anzlyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000

for the dslermination of the alzohallocontent of blood! § ifom & sample ol expirad air. Permitissued inder tha provisions of sacllons
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Cerililcate of Analy
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Lot
Bih, Data Cyl. Tvpe
104072022 108

Cerilfication Tracea

angznlralion

Alrgas USA L(.C (LAS)
1300 Bemard Streel
31, Louis, #o, 63403
Phi (314) 533.3400
Fax: {314) 5337228

TestDale; 13-Apr2020

# AG010103 Model 408cacd

Comaanant
Efhanel
Nllrags

ble ta 8.1.S.T. RGM and to CRI Eftanol Standards:

RGM Serlal Mo

Getiifiad Danoenirallon
0.082 2 0.002 8rAGC {223 ppm)
Saiance

Congenfration

ES00105a1 52,0 pom ESogdoa 393.0 pprt
ES0010570 259.8 ppm £80010559 258.2 ppm1
€B0010233 208.0 pem - EBG010595 20873 ppm
E800{0561 103.6 ppm EB00{0562 104.2 pam
ES0010884 52.42 ppm EB0010578 52.81 gpm
CRI Serial Mo, Caonsaniralion CHM Sarial He. Concenlratian
CC434Ead BOD.0 ppa ULEEERTE] 3901 psm
CC234303 253,0 ppm 0056652 180.2 peat
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ISO 17025:2005 A20.4 accradited. Certiflcate Number 3082.06
SO 17024; 2076 AZLA accradited, Cettiflcate Number 3082,07



