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ALCd-SENSOR IV WITH PRINTE

RECEIVED

AND SENIOR SERVICES By Tracy Crews at 10:46 am, Dec 16, 2022

| |

REPORT #7

ER MAINTENANCE REPORT

Complete this report
Send copy to Depar

in duplicate at the time of the re

ment of Health and Senior Servic

hular monthly preventative maintenance check, and whenever instrument is repaired.
es; retain original in department file.

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INSPECTION
111743 Miiouri State Highway Patrol 12/14/2022
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
6012 NE Antioch Road, Gladstone, MO 64119 11:15 pm

where determined.)

CHECKLIST: Place a mark in the box by each item if fg
Unmarked items must be correctg

und to be satisfactory or if operating within established limits. (Write in observed values
d before using instrument.

(/ DIGITAL READ

DUT (ALL ELEMENTS OPERATI(

DNAL)

[/ TEMPERATUR

E OF ALCO SENSOR (10°C - 40

C)

¥/ PRINTER WOR

KING PROPERLY

¥) TIME AND DAT

E DISPLAYING PROPERLY

BREATH ALCOHOL

_. ACCURACY STANDARDS

] SIMULATOR S(

DLUTION

[J COMPRESSED ETHANOL-GAS MIXTURE

¥/l STANDARD SU

PPLIER RepCo Marketing Co

LOT # 21001 EXP. DATE 06/16/2023

/] SIMULATOR TE

:MPERATURE (34°C + 0.2°C) _|

33.98 SIM. SN MP2324 SIM. NIST EXP DATE _11/29/2023

¥/ CALIBRATION C
Run three tests
less. Check the
1 0.100% ST.
(] 0.080% ST.
[J 0.040% ST.

'HECK — (ONLY ONE STANDAR
using a standard solution. All thre

nox corresponding to the standard

ANDARD - MUST READ BETWE
ANDARD - MUST READ BETWE
ANDARD - MUST READ BETWE

D IS TO BE USED PER MAINTENANCE REPORT)

E tests must be within £5% of the standard value and must have a spread of .005 or
solution being used. (PRINTOUT ATTACHED)

EN 0.095% and 0.105% INCLUSIVE

EN 0.076% and 0.084% INCLUSIVE

EN 0.038% and 0.042% INCLUSIVE

TEST 1 = 099

TEST 2 9

099 TEST3* (g9

¥/ RFI DETECTOR

OPERATING

(DO NOT INCLUDE

REFUSALS 0

INDICATE THE NUMBER OF BREATH TESTS IN/TH

SELF-ADMINISTERED TESTS)

(0-.04) 0 (.05-.0

E FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

D) 1 (.10-.14) 2 (.15-.19) 1 (OVER .19) 0

List any new parts @
established limits (us

adjusted time -1 h

se other side if necessary).

our

INSPECTING OFFICER
SIGNATURE 9

nd describe any alteration or modgiification that was made to restore the instrument to operate satisfactorily and within

PRINT NAME

CPL. B. E. THOMAN #1256

TYPE Il PEHM|TWBE‘.&:,E§1P|RM|0N DATE
220146 05/16/2024

TELEPHONE NUMBER

(816) 622-0800

Return completed r

eport to the: Breath Alcohol Prq

by mail, fax, or email.

bgram, MO Department of Health and Senior Services, Southeast District Office

MO 580-1351 (5-19)

AN H

CQUAL OPPOATUNITY/AFFIAMATIVE ACTION EMPLOYER LAB-114

services provided on 8 nondiscriminatory basis



crewst


|
,1‘; ]'_:J Serisl F-._._:: 111743 45 1U(Sdrial no: 111?4‘_ HS IV Serizl i'Itl: 111742
Vzrsion no:  SI2 Usrcign hotl S22 Uersion nod  S32B
o/
I - . L a/ : - &y’
:fff laste Time 2iGL Teme =t = Time 2Zi6L Teme Date Time 216L
air Blank: =, BT ="
H ik fir Blanfk: fiir Blank:
e 1;."1":1-(’22 ..:';.': 12 . 666 1914722 772:26 . 6pE 12214/22 22:22 .6BGE
Cgllb[ath? E@?:}: | Calibrathon Check: lelbra*zun Check:
21 12714722 za:f? 633 22 12/1}4/32 23120 899 3 12714022 25:23 @99
T T ! =
Subdect Name Subdedt Name Subdect Name
MG ST | Mazat] 51 ke MaguT TesT W3
Subdect I.D. Subdedt [T SubJject I.D.
Operator Mame, [.D. Uperatlor H-.".‘-:["lt?: 1.1 Ueerator Mame. 1.0,
e 08 Tl e LG 6 Algnne ol a5 € honad21eMl
Location Locatibnl | Location

CLAY (0. 2ot PRFLce (L aq el 2o offpe CLAY (0 2ok cforce

#S IU Serial nos 111743
Usrsion no:  532E

TEST| RECORD  @8745
as
Teme | [Date Time 2161

UnID Rl
12 1214422 23:25

“ubdct| Hame

REY | 4697

Subdect] 1.0,

Ueeratdr Hame. 1.I.

CAb& -‘1'14-0:(\13\\) el

Localign

(LAY (o Foke O 1L




—

any interfering substance.

ey Supply 5735266238 >> Troop A HQ P 1/

i, . RepCo Marketing Co
Y e e L 31014188 Stony Broo
T e | Ralatih NG 97604

919-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing Co.
' LOT NUMBER: 21001

"~ . . EXPIRATION DATE: | June 16,2023 at 11:59 p.n,

RepCo Marketing Co. certifies the following:
RepCo Marketing Co. prepared, tested and supplied Lot Number 21001 _ of
cohol Certified Solutipn for simulators. This solution was manufactured and
d by RepCo Marketihg Co., with confirmation by ISQ 17025 and ISQ 17034
ited institution’ Al¢ohol’ Countermeasure” Systerms, using NIST stanidards, -
dom samples were andlyzed by Alcohol Countermeasure Systers utilizing a gas

hromatograph and found|to contain 1222 gms/dl +/-.003 gms/dl wifvol ethanol
95% Confidence).

- The aleohol and distilled water used in the solution were found to be free of

oy

1" This ‘solution 'will pfoduce 2 vapor alcohol value of 100 +-3% gms/210L
breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in s simulator
(95% Confidence). .
The date of manufapture for this ot number is _ June 17, 2021 The
eaﬁpiraﬁon date for this lot qumberis  June 16 2023 at 11:59 p.m.

oAy

‘ Thzs document ié atr eprese " ion of the original C;ertiﬁcate. of Analyszts

RepCo Marketing Co.
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STATE OF MISSOURI

DEPARTMENT|OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
BRUCE E. THOMAN

perators, train instructors, inspect, calibrate, perform field service and repairs,

is hereby authorized to instruct and supervise o
and operate the following breath analyzer(s):

~ ALCO-SENSOR IY WITH PRINTER, INTOX DMT

for the determination of the alcoholic content of bjood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
m;.‘g@ MW

DATE _Sﬂﬁﬂjn _ _
DIRECTOR OF STATE PUBLIC HEALTH LABO RATORY
NUMBER 22014 .
EXPIRES 5/16/2024 _ _
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 580-0771 (6-10) LAB-4 (R6-10)

TATE OF MISSOURI
PARTMENT OF HEALTH AND SENIOR SERVICES
EATH ALCOHOL PROGRAM

STRUMENT OPERATOR CARD

The named cardholdel is authonzed to operate an evidenhal breath alcohol
instrument for the detdrmination of the alcoholic content in breath form of expired ai

in Missoun
Operator THOMAN, BRUCE

Permit No 220146

Date Issued 5/16/3022  Date Expires 5/16/2024

it |




