By Tracy Crews at 3:31 pm, Sep 03, 202

[RECEIVED }
4

~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
_'5 STATE PUBLIC HEALTH LABORATORY

/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Completd this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send coffy to Depariment of Heallh and Senior Services; retain original in depariment file.

ALCO SENOR IV SN NAME OF AGENCY DATE OF INSPECTION

104658 Missouri State Highway Patrol 08/30/2024

LOCATION [3F INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

3101 Miller Street, Bethany, MO, 64424 12:30 pm

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

( DIGIFAL READOUT (ALL ELEMENTS OPERATIONAL}

/1 TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

K PRI

TER WORKING PROPERLY

V1l TiMA

AND DATE DISPLAYING PROFERLY

BREATH

ALCOHOL ACCURACY STANDARDS
SIleLATOR SOLUTION [J COMPRESSED ETHANOL-GAS MIXTURE

¥4 smlmmo SUPPLIER Guth LOT # 23180 EXP. DATE 05/17/2025

1 simy

LATOR TEMPERATURE (34°C +0.2°C) __ 34.0 SiM. 8N MP2502 SIM. NIST EXP DATE 01/31/2025

K caLl
Run {

RATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

wee tests using a standard solution. All three fests must be within £5% of the standard value and must have a spread of .005 or
>heck the box corresponding to the standard solution being used. (PRINTOUT ATTACHELD)

.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE

.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 % 0gg . TEST2 » (g8 TEST3 = (gg

&/ 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 0 04 O (0s-09) 0 (10-.14y 1 (15-19) 0 (OVER.19y 0

List any few parts and describe any alteration or modification that was made to restore the instrument to operate salisfactorily and within
establishgd limits (use other side if necessary),

INSPECTINGOFFICER |

SIGNATUNE PRINT NAME

> ‘?”M'/-V.{;/ Michael J. Miller
TYPE || PEF I’T NUMH&FEXPIRATION DATE TELEPHONE NUMBER
220258 11/17/2024 (816) 387-2345

Return ¢ )mpletedi report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Sautheast District Office

by mail, fax, or email.

MO 8801351

-18) AN EQUAL GPPORTUNITYATTIRAMATIVE ACTION EMPLOVER LAB-114
services Hrovidod on B rONTLzimnalory basis


crewst


fd TU Serial no: 104658
Udrsion no: S22B

TRST RECORD 02449

a/
Téme  Date Time 210L
Alr Blank:
Ge/30/24 12335 D68
CLIibratiom Checks:
b BR324 12236 .098

glibiject Mame

M risir “/
Qubiect 1.D.

M

or ator Name, 1.D.

1 7 e 1Y

Iocation

Bt tthiew. STz
Beaitdy 010 4645y

—1

S IV Serial no: 104658
Versien not H22ZE

TEST RECORD 08456
a/

Tere Tiate Time 216@L

Air Blank:

Be/30/24 12338 , 0088
Calibiraticn Checks
21 Bf/30/24 12:38 .898

Subdsct Name

h:édfb&ﬁﬁzdﬁtizi—lfgé;————

Subdect I1.D.

A2

Orerator Name, 1.1

AT ALk B

Locat ion

B0l Hlick. STELZ

AS T Serial no: 1846533
Version nas 3G2E

TEST RECORD @@451
o/
Temp  Diate® Time 210L
Air Blank:
G2/36/24 12:40 ,B0B
Calibration Check:
21 G8/26/24 (2146 092

EEEject Narme

Al gL S
SubJdect 1.D.

Vs

drerator MName, 1.1,

AT Mcce. “LU8

Location

T/ Afii. STRLT

BEZHRY. , 04D L C4HEY. BTy M0 4 e 8L

AS TV Serizl not 1@4453
Uersion not S532B

TEST RECORD 08452

a/
Teme  Date Time 216L
UiaTh: REI
12 §2/38/724 12:42
SubJject Hama
AN BFTC
Subdsct 1,D.
A/
Operator Hame. 1.D,
AT Al CLl
Localion

Slo] Muipn STeazZ_
BETHASY MO 1 L48%

N



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

PERMIT

TYPE I
MICHAEL J. MILLER

is harab!

y authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,

and Optawate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

forthe d
577.020

DATE _
NUMBEH

EXPIREY

140 580-0771

plermination of the alcoholic content of blded from a sample of expired air. Permitissued under the provisions of sections

through :577.041, RSMo and 306.111 through 306.119 RSMo.
| Mete s
iiAar72022

DRECTOR OF STATE PUBLIC HEALTH LABORATORY

220258

| ovtu %
11/17/2024 D Mellaty,

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
310} LAB4 (RE-10)

A5 STATE OF MISSOURI
(Z#T7RY | DEPARTMENT OF HEALTH AND SENJOR SERVIGES
2] BREATH ALCOHOL PROGRAM

=BG
%" INSTRUMENT OPERATOR CARD

Tha nomod cardhoidar is auth dlo an ovidential broath skl

i el for the dal tion of the- alcohole contant in breath form of expired al
in Mrssouri,

Operator  MILLER, MICHAEL

Permit No 220258

Date Issued 11/17/2022  Date Expires 11/17/2024

| Bl A




