1 m_‘_ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)
l TEMPERATURE OF ALCO SENSOR (10°C - 40°C)
1 PRINTER WORKING PROPERLY

{ | TIME AND DATE DISPLAYING PROPERLY

[RECEIVED

By Tracy Crews at 9:36 am, Jan 12, 2022

ol MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
AL\ STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOH IV WITH PH]NTER MA!NTENANCE REPORT  REPORT #7

Complete this report In duplicate at the tlme of the regular monthly preventatlva malntenance chack and whenever instrument Is repaired
Send copy to Department of Health and Senlor Services; retaln orlglnal In departmenl fi Ie

'ALCO SENSOR IV 8N e AME OF AGENCY DATE OF INSPEGTIO
| 111646 | “VARIES COUNTY SHERIFF'S OFFICE | '6“07’20?_2 _
[OGATION OF INSTRUMENT (STREET AND GITY) ‘ TIME OF INSPEGTION
2114TH STREET, VIENNA, 65582 et

CHECKLlST Placea mark I the box by each item if found o be satlsfaotory ot If operatIng within established fimits, {White in cbaerved values
‘where detarmined,) Unmarked [tems must be corrected before using instrumant,

| BREATHALCONOLACCURAGY STANDARDS o -
10 SIMULATOR SOLUTION -~ - ' [X) COMPRESSED ETHANOL-GAS MIXTURE i
|[X}: sTANDARD SUPPLIER, INTOXIMETERS. ___LoT#___AG108003 Exp DATE, 31 MAR 2023
EE SIMULATOR TEMPERATURE (34°ciog°_9)__ww SIM. SN, e, SIM. NIST EXP DATE _

[X] CALIBRATION uHEGK (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQRT) .
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) ‘
X - 0.100% STANDARD « MUST READ BETWEEN 0.065% and 0.105% INCLUSIVE
41 .0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
EI 0. 040% STANDARD - MUST HEAD BETWEEN 0. 038% and . 042% INGLUSIVE

. ITEST‘I"" ‘_,104 o LTESTEN" 104 TEST 3w 103

| IXI RFI DETECTOFt OPEHATING

-;”REFUSALS 0 loomo (05-09) 0 (o149 0 |i1sag O (OVEH a9 0

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

2} HEL A S

| established limits (use other side if necessary).

i

| INSPECTING OFFICER

List &ny-new paxts “and-describe -any- alteration ‘or-madification that was made to restorg the Insttument to operate satlsfactorily and wlthlrt

*MONTHLY MAINT

_______ |PRINT NANE

N ﬁ' ( ’] DALE HARP

[TYPE 1LPERMIT NUMBERETPEATION Df&ﬁ T T T T | R HONE NUNBER - .
HﬁT 07/08/2022 573 422 3381

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Servlces Southeast District Office
by mall, fax, or emall.

MO 580-1351 {5-19) T AN EQUAL GFPORTUNITVIAFFIRMATIVE AGTION EMPLOYER LAB-114

sarvicas provided on a naadiscriminatory basis
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