RECEIVED

By Tracy Crews at 3:16 pm, Jan 23, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANGE REPORT

REPORT #7

Complete this report jn duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Departmerit of Health and Senior Services; retain original in department file.

ALCO SENSOR |V SN NAME OF AGENCY DATE OF INSPECTION
__g74L) (omden County so r(j"lc:r‘l [1025
LOCATION OF INSTHUMENT'{'STHEET AND GITY) - TIME OF INSPECTION
[23 Cheso cee. {4 lolte 070K Mo LSoy4qg [l

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 ifems must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

] prinrer working PROPERLY

MTIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS
[§ i SIMULATOR SOLUTION [ COMPRESSED ETHANOL-GAS MIXTURE

MSTANDARD suppLIER _(Audh LD«[:}W&:[—:'_:H ¢S [ne Lor#_ 23396 EXP. DATE _10[/7 / 25
hﬂ SIMULATOR TEMPERATURE (34°C 0.20) _ R4 ) sim.sn_ <D 2759 SIM. NIST EXP DATE _O( 2qlto15

MGALIBRATION 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 solution 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

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST1w |\ 04 TEST2 .10’-{ TESTE™ , |55

[(7IRFi pETECTOR 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 |(.05-09) %] J(Am-.m) o (15-19) S (OVER.19) &

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

INSPECTING OFFICER
SIGNATURE PRINT NAME
, 2407 Bryeo. Easley
TYPE Il PERMIT NUMBEWEXP| OATE TELEPHONE NUMBER

23094 o5|13le025 (513) 322 43

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

MO 580:1251 (519) AN EQUAL OPFORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
FEGE provided on a nondiscriminaony busis
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AS 1V Serizl nat 162467
Uerzion no: 5378

TEST RECORD  o5635
8/
Tempr Date Time zlal

fAir Blank:

B1/872/25 17:48 066
Calibration Checlc:
21 B1/87/25 17145 <164

Subdect Name

_Test |
§

ubdect 1.0,

E;Eratﬂr Nama, 1.1n,

Rryee asley 43, 9¢

Locat ion

133 Cherokve £ol,
(aﬁeﬁhwﬁwgw-bﬁff?

gé—IU Serisl nor 162487
Version not 5328

TEST RECORD 96633
] a/
Teme  Date Time 21BL

UDID: RFI
12 81/87/25 19:0y

SubJdect Name

REFE

Subdect I1.D.

Operator Hame, 1.0,

%w—Lr,e. Ea?[ﬂ{ 230%¢Y/

Location

(33 Cherboe 2
lake Gz l, e tsett?

f#5 IV Serial nos 102467
Version no: 5326

TEST RECORDL @8631
)
Temp  Date ‘ Time 21i0L

filr Blank: v

@1/87/22 1?:?3 « AEE
Calibration Check:

;1 B81/07/25 17:43 164

SubJdect Name

Test 2
Subdect 1.7,

Operastor MName: I.0L

Yruee ﬁ‘?‘l@;/ 25099
Location

133 Cherslee. ﬁlaﬂ

Lajlﬂ O?ﬁhrk:r”dhy béoéiq

AS IV Serisl mot 162467
Version not S23L

TEST RECORD @632
=74
Temr  TDate Time 210L
Air Blar:
81/B7/25 {7:45% 006
Calibratiorn Check:
21 81787725 17:45 ,185

Subdect Nams

Test 3

Subdect 1.0,

Orerator Name, 1.0

Bryece Lasleq 2309

Locat ion .

(33 Cﬂterqﬂ;ﬂe- Aﬂi/
ink& O&bkrmabﬁﬁ




Adirondack

Environmental Services fne
ol |
314 North Pearl Sireel » Albany. New York 12207 « 800-848-4983 » (5.

CERTIFICATE OF ANALYSIS

18)434-4546 » Fax (518) 434-089

ALCOHOL REFERENCE SOLUTION FOR SIMULATOR

Lot No: 23390 Exp. Date: 1071772025

This Aleohol Reference for Simulator was received on 1{/1 /24

23 and tested on a Gas

Chromatograph by Alexandra DeBeatham according to the stanfard procedure Alcohol

Reference Solution-1, and found to con tain 0.1225 % <d=0.00]

03 (wt/vol) Ethyl Alcohol. The

Aleohiol and water used in this solution were free of test interfer ing substances,

A contemporancous record has been kept in the regular and nornal course of business for the
date of testing, material lested, test conducted, individuals conducting the testing and the resulls.

.

Laboratory Reference: 231019015
QA Manager; ngimw
Christopher Hess
R Y
Laboratory Director: S w2
Tara Daniels

Report Date: 11/13/2023




DEPARTMENT OF HEALTH AND SEN

STATE OF MISSOU

RI

DR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BRYCE EASLEY

is hereby autharized to instruct and supervise operators, train instructors, ing
and operate the lollowing breath analyzer(s):

ecl, calibrate, perform field service and repairs,

ALCO-SENSOR IV WITH PRIN ER, INTOX DMT

for the determination of the alcoholic content of blood from a sam

577.020 through 577.041, RSMo and 306,111 through 306.119 RSMo,

DATE __5/2312023
NUMBER 2311194

ple of expired air. Permit issuad under the provisions of sections

Ao Wby

DIREGTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 5/23/2015

40 560-07H (8-10)

—

Powe. %, P’)tcﬂa.a“\

DIRECTOR

F DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (Ro-10}

G STATE OF MISSQURI I
4 DEPARTRENT OF HEALTH AND SEN|OR SERVICES
~J BREATH ALCOHOL PROGRAN

=" INSTRUMENT OPERATOR CAR
Thre nasmwd cardholdor i alithadrad to ppesate oy avidenfial breath afeohod

for the o nfﬁwafnmmhammmm‘q
2 Mixsour,

Operalor  EASLEY, BRYCE

Permit No 230004 o
Dafe lssued 5232023 bate Exjilres 52312025

TRl
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