MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

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

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INSPEGTION
119736 LAWRENCE COUNTY SHERIFF'S OFFICE 03/24/2025
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPEGTION
1625 MISSOURI DRIVE - MT. VERNON, MO 65712 5:32 pm

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.

K] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

/1 PRINTER WORKING PROPERLY

¥l TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[ ] SIMULATOR SOLUTION ¥l COMPRESSED ETHANOL-GAS MIXTURE
§1 STANDARD SUPPLIER INTOXIMETERS LoT # AG333203 EXP. DATE 11/28/2025
[ SIMULATOR TEMPERATURE (34°C + 0.2°C} SIM. SN SIM. NIST EXP DATE

I/} 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 solution being used. (PRINTOUT ATTACHED)
K] 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

TEST 1 = nog TEST 2= g7 TEST 3 & g7

/1 RFI DETECTOR OPERATING

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

REFUSALS (0-.04) {.05-.09) (.10-.14) (.15-.19) (OVER .19)

List any new parls and describe any alteration or modification that was made 1o restore the instrument to operate satistactorily and within
established limits (use cother side if nacessary).

Adjusted time for daylight savings

INSPECTING QOFFICER

SIGNATURE PRINT NAME

) y 773 RYAN DEVOST
TYPE || PEAMIT NUMB PIRATION DATE TELEPHONE NUMBER

230066 - 04/07/2025 ' (417} 466-2131

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

MO 580-1351 (5-18) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services ptovided on a nondiscriminatory basis


crewst


AS IV Serial no® 119736
Version no: 532C

TEST RECORD @@277

a/
Temr Date Time 2Z18L

fiir Blank:

B3/24/25 17:32 060
Calibration Check:
29 B3/24/25 17:32 .898

Subject Name

JesT #/
SubJject 1.7,

Operator Mame. I.D.

Location

i

AS IV Serial no! 119736
Version no: 3532C

TEST RECORT 86272 ’
8
Temer Date Time Z18BL

fiir Blank:

B3/24/25 17:36 5006
Calibration Check:
34 83/24/25 17:36 .697

Subject Hame

TEST # 2

Subject I.0.

Operator Mame. I.D.

Location

o Lo

A% IV Serial no® 119736
Yersion not 532C

TEST RECORD 08279
as’
Time ZiBL
fiir Elank:
B3/24/25 17:37 660
Calibration Check:
DhH B3/24/75 17537 897

Subject Hame

TEST #S
SubJdect T1.70.

Operator Hame., 1.0,

Locat ion

A

AS IV Serisl not 119736
Uerzion not 922C

TEST RECORD 08280

fiir BElank: i o
pas74/25 17138 Y
Calibration Check:

af @2/24/75 17138 008

Subdect Hame

| Soser  Sample..

Gubdect I.TG

Operator Mame., 1.1L

S—

———

Lﬁcaikﬁﬁ

v

AS 1V Serial not 119736
Uersion not 9220

TEST RECORD 88281

EE\.JE-:‘._ !-.1—;;;;
SCFE  TEST

Subdect 1.0

Operator Mames 1.7,

P

Location

LA



' Alrgas USA L0 (LAB)
3600 Bomnard Slret
&1, Lote, Mo, 63403
Phi (014% 5330160
finx: (344) 8587020

Gerilficate of Analysls

Giatomet Namo
Exolisive Suppllsr
Inloximelars, Ino.
2084 Craly Road

8|, Latlls, Mo 63140

Tost Dalet 20-Nov-2028

Lot # AGB93208 Moda) 108 |

¢
’

Hxp Pnle n Gyl Type Compohon! Cotlifind Gonoonlinlion
28-Nov-2026 108 ﬁ}i}ahﬂ! 0,100 % 2% BrAO (272 ppm)
rogjoh

Qorliflontion Tracoable lo Hihs. T ROW and lo GRI Elhanel Staivds:

RGN Sovin} No. Gonaontralion RGM Sarint No, » Gotooniration
HB0G{0601 394,40 ppm EBD)10603 402,48 ppm
EB0040070 2800 ppm EB0040858 286,85 bim
RR0040288 2000 ppin BE00 0562 1042 ppie
HBODIOHG1 108,7 ppm . HRua4o8Ys 5204 ppm
Epubiossd B2, %% ppi

GRM Sevlal No. Conaoniration . GRM Suvléi No, aoheanlyation
GOT2740, 7684 ppm 00727408 400,08 ppin
0GT2I498 2884 ppm Hoypy Ll 160.% phm

Analytioal Mathot: NDIR . ]

LAY Eﬁmﬂ: %ﬁ! veptie}
ey ans ((ndrd crqitoslen e yalph \
R

(R ‘ (//W/L(Jgam!b

Approved for Releasel '
. Yusof Woodls

150 709818097 A2LA aceradliivd, Ceriiifeate Numbor 3082,08
150 17004:5016 A2LA averediing, Cerlifloate Numbep 3082,07

Pagad ol



STATE OF MISSGURI
DEPARTMENT O HEALTH AND SENIOR SERVICES
BHEATH ALCOHOL PROGRAM:
PERMIT
TYPE Il
RYAN DEVOST

ls horaby authorlzed to Instruct and supetvise operators, traln atrustors, inepact; calfbrate, porform liold service and topairs,
and operate lhe followlng braalh analyzer(s):

ALCO-SENSOR 1V WITH PRINTER .

forthe determination ol the aleghollc content of blogd from a sample of explrad alk. Permif Isstiad undler'the provislans of sections

B77.020 through &77.041, RKSMo and 808111 through 808,119 RSMo, ,

DIRECTOR'OF BTATE PUBLID HEALTH LABDRATORY

‘NUMBER 230066

. 1228
EXPIRES 4 DIREOTOR OF DEPARTHRIENT OF HEALYTH AND SENIDIV SERVICES
110 650771 {a:16) LAnA e

DATE' .. A[7{2023

2 STATE OF MISSOURI
DEPARTMENT OF HEALYHAND S2HION SERVIOES
RRAEATIIALCOHOL PROGRAK
% INSTRUMENT OPERATCOR CARD
Tho saasad candiolierts suthodred 1o oporats an svidential breath sloaked
m!?_:mnrtr for tho deleminabion of ihe #kotede Gimleatin begalh form of oxplrod ol
331N

QOporator  DEVOSY, RYAN

PermiiHo 230060

Dafo Iskund A/7/2023  Dabs Hxplros 47172028

i |




	WHEELER AS-IV MARCH 2025

