RECEIVED

By Tracy Crews at 11:47 am, Nov 06, 2024

® =l . . . 4 -
Check Point Threat Extraction secured this document #» Get Original
S I I o S8 Y S o L e ¢ O O | LMot i =

ALCO-SENSOR |V 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 depariment file.

ALCO SENSOR IV 8N NAME OF AGENGCY DATE OF INSPECTION
102467 Camden County SO 10/30/2024

LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
1 Court Cir NW, Camdenton, MQ 65020

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)

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

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCCHOL ACCURACY STANDARDS

[v] sivuLator soLution [JcompressED ETHANOL-GAS MIXTURE
sTANDARD suepLir Guth Laboratories Lot # 23390 exp, pate 10/17/25
SIMULATOR TEMPERATURE (34°C + 0.2¢Cy 94.0 sim. sN SD2758 sim. NisT exp paTe 01/29/2025

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 .005 or
less. Check the box corresponding to the standard salution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSINVE

TesTi=() 102 TesT2«(). 101 TEsT3«().102

[ ]rFi DETECTOR OPERATING

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

rerFusacs O ©0-04)3 (05004 J(.10-.14)6 (15-19) 1 (OVER .19) 2

List any new parts and describe any alteration or madification that was mads to restore the instrument to operate satisfactorily and within
established limits (Use other side if necessary).

INSPECTING OFFICER
SIGNATURE PRINT NAME

.'M e A By ce 5::5“/"—‘{

TYPE Il PEAMIT NUVMBER/EXPIRATION DATE TELEPHONE NUMBER

2309¢ cslt3lzezs (5713 ) 3 - 2243

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

MO 580-1351 (5-19) AN EQUAL OPPOATUNITY/AFFIAMATIVE ACTION EMPLOYER LAB-114
sarvicas provaded an a nondiscriminatory basis


crewst


RS L Serial no lu:4L"
lersion nos SJLF
TEST RELORED BESYS
S

T=mp Daie Time 210L
fAir Blank:
1Mf“ﬁ"i i9:48

Snbdect Hams

Test |
CSubisct I.0.

Opera Hame, I.0.

Brye é;l?/ﬂ/ 23074
! ou,+ Cor MW

(uxvﬂﬂfﬁhjfkt,9¢ﬂ9"&ﬁk%§9

#5 IV Serial not 1EBAEY AS 1U Serial ro: 102467

Varsion nn: S532E Yerzion not  5327E
TEST RECORD  GE5se TEST RECORD BE547
as o'
Terir  Qizte  Time Z16L Temre  IDate Time 2181
fir Elanke Air Blaﬁk‘
873672 E T 35 18°38/,°24 12:55 6868
Calii Calibration Check:
i 25 15"“#“4 a5 182
Subidsct Mame Sbdect Hame
“Esf L Test 3
Subdect 1.1, Subviect 1.0,
Orerator Hame: 1.0. Operator Mame: 1.IL
Bryee Gasley 13294 Rorvee Gasley 1309
Locat ion Location

L Court G Mw bGPl

Camdenfon, Mo (25020 (}AMAJ/{.C,.;(-%‘,M G oté

E% M Serizl re: 182467
E =T
Vsrsion nos 5AZE

TEST RECOREDR GEDS3

unIn: RFI
iz 18738724 157

Suhuiect Mane

RET

Subgect I.IL

frerator Hame. I.1.

Ryes &LQL@L/ 2309/

Location

L Cﬁikf4;‘{:Fr‘ M
Cosrghtuon, o (502




20°280¢ J1aquinpy 1BYRIOY peypeiase Viev 9i0ereoss Osf
90°280¢ Joquinpy 1831Jj118) pajpasase Y12V LL02:62021 OSy

Spoops jesn

‘ases|ay Joj Paaouddy

2568 EZ0Z'60°'L 1 818

[929) 571 Y8 seBmyuogeoog

sisAeue Jo YBREYIIED plenugls seB Aigiuoseay
$0ueD AlendiAq paubls flenbia

— HIONpouel jzopAieuy

wdd z-gg ), wmﬁﬁLu wdd peey 96¥L2200
wdd g'gge mmﬂﬁuu wdd pgg/ 18vIZ.00
uopenuasuen ‘ON [Bl9S Wuo uoienussuon "ON [elag Wyo
widd zz-z¢ 12901009y

wdd pg-ze EmESmmm wdd ;-¢py lasoLoogs
wdd z-pq, Z950L0D wdd grgpz 58Z0looasy
wdd g-ggz 65501008 wdd g-goz 045010093
tudd g-zge £0901009 wdd gy5p L850L00gS
uohenusouay "ON [Bl8s Wy uonedjuasues ON [eles oy

SPIBPUEBLS jouRyIg WD oF pue WOY I'STN o} sjqeace) vopesyyian

ustouyn
(wdd 092) Svig %z % gg 1o jouetyg 801 GZ0Z-AON-6
uonenuasuoy Paullian Jusuodwon adAg 'jho 8leg dxg

801 1spoy LOELEEDY # 307

9rLE9 oW ‘sinoT g

PEOY Bieis 1gpz

"SU| ‘suejaLuxo)Ly

194ddng BAISNIaXT

£20Z-"0N-6 -93e(] 359 SuieN Jalwojsrny

Sisfleuy jo sjeaynieq

BZEL-EET (plg) xey VoY . Y~ | W

AN Caoon Y gy,



Adimhdack

Environmenial Services Inc
®

314 North Pear] Stree( » Albany. New York 12207 » 800-848-4983 = (318) 434-4546 » Fax (518) 434.0891

CERTIFICATE OF ANALYSIS

ALCOHOL REFERENCE SOLUTION FOR SIMULATOR

Lot No: 23390 Exp. Date: 10/17/2025

This Alcohol Reference for Simulator was received on 10/19/2( 23 and tested on a Gas
Chromatograph by Alexandra DeBeatham according to the stanfard procedure Alcohol
Reference Solution-1, and found to contain 0.1225 % <d= 0.00103 (wt/vol) Ethyl Alcohol. The
Alcohol and water used in this solution were free of test interferjng substances.

A contemporaneous record has been kept in the regular and norfnal course of business for the
date of testing, material tested, test conducted, individuals cond cting the testing and the resul(s,

Lahoratory Reference: 231019015
QA Manager; % Honr
Christopher Hess
3 e ‘;;':A'__ ':J;;}M-L{_J
Laberatory Director: S o

Tara Daniels

Report Date: 11/13/2023




VEFARIMENT OF HEALTH AND wmz_ﬁm SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

ROBERT SELRBY

is hereby authorized to instruct and supervise operatars, train instructors, inspeet, calibtate, perform field service and repairs,
and opetata the following breath analyzer(s):

ALCO-SENSOR IV WITH PRIN ER, INTOX DMT

for the determination of the alcoholic content of blood from a sample of expired pir. Permit issued under the provisions of sections
577.020 through 577,041, RSMo and 306.111 through 306.119 RSMo,

DATE ___3/27/2023
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230052

i o
EXPIRES 3(27/2025 i 3

DIRECTOR DF DEFARTMENT OF HEALTH AND SENIOR SERYICES
MQ 680-0771 (5-10) LAB4 (Pn-1oy

EEs  STATE OF MISSQURI 1
(SEEN DerariMENT OF HEmL o AND SENIOR SERVICHS
'ﬁ%ﬁm BREATH ALCOHOL PROGRAM

wﬂfﬂﬂvwf !

~ INSTRUMENT OPERATOR CARD
The named cardfioldar is authorized lo operate an evidsntial breath alcobd!
instrument for the datarmination of the éloaholic coniant in braath form of xpired aff
i Missouri,

Operator  SELBY, ROBERT

PermitNo 230052

Date Issued 3/27/2023  Date Expires 3/27/2025

LR R

L




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BRYCE EASLEY

is hereby authorized to instruct and supenvise operators, frain instructors, ins
and eperate the following breath analyzer{s}:

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the determination of the alcoholic content of bloed from a sample of expired
577.020 through 577.041, RSMo and 3086.111 through 306.119 RSMo.

DATE __5/232023 7}/?,,@ [ N——

DIRECTOR OF STATE PUBLIG HEALTH LABORATORY

Tect, caiibrate, perform field service and repairs,

qir. Permit issued under the provisions of sections

NUMBER 2301094 i

Bave, 1 q'_,:cagg,,.
EXPIRES 5/23/2025

DIRECTOR QF DEPARTMENT OF HEALTH AND SEMIOR SERVICES
LAB-4 (AG-1G}

10 580-0FF1 (6-10%

7. STATE OF MISSOURI
*\ DEPARTMENT CF HEALTH AND SENIOR SERYI
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named cardholder is atithorized to aperste an evidential breath alcohol
instrument for the determination of the alcohalic content in brasth form of expirad ai
in Missourn,

|Cperator  EASLEY, BRYCE

IPermit No 230084

Date issued 5/23/2023  Date Expires 5/23/2025

Lt e |
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