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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Tracy Crews at 3:05 pm, Apr 06, 2021

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 preventative 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 PRINTER SN DATE OF INSPECTION
\O 2155 999.3556. L0 A6 [
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
S et Qolice e Ot A0 Aot Ae.  Dutee wao @SS (030

CHECKLIST: Place a matk in the box by each item if found to be satidfactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

@ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

IE? PRINTER WORKING PROPERLY

%IME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

KD smuLaToR soLuTION [] COMPRESSED ETHANOL-GAS MIXTURE

[ sTANDARD sUPPLIER GUTH LAB LoT# A4 L) EXP. DATE 07‘%»?‘9 /ﬁ;‘&“
l ). i i R
A SIMULATOR TEMPERATURE (34°C = 02°C) _. 31 C__ SIMULATOR SN M8 35.5¢ _ SIMULATOR EXP DATE £ /o3 /AL

QGALIBRATION 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

TEST1e ()| TEST2 @ (O) | TEST3 @ (0[

ﬂ RFI DETECTOR OPERATING
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(.15-.19) fj (OVER .19) é

REFUSALS @ (0-.04) @ (.05-.09) @ ((.10-.14) @

List any new par‘tsL and describe any alteration or modificz{tion that was made to restore the instrument tto operate satisfactoril!/ and within
established limits (use other side if necessary).

INSPECTING OFFICER

SLGNATUHE PRINT NAME

I 1@@6&(, &YSTRO ety
/W f 26630 2123/905 3 (4 243 S5V

Return completed report to the: Breath Alcohol Prografn “MD Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nondiscriminatory basis
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fiS IV Serial no: 107985
Usrsion np! 5328

TEST RECORD 0G9%5
a/
Temr Date Time 216L
fiir Blank:
84/86/21 18:31 008
Calibration Check:
23 B4/86/21 1@:31 .10

SubJject Mame

st
SubJdect I1.0.
Orerator Hame, 1.D.

LNUHOwn Q5tlgpf

Location
Sacte D G0

o

A5 IV Serial no: 167985
Version not 5328

“"rEST RECORD GB9%S .
Temp ' Date . Time 2161
fiir Blank:

B4/06/,21 10224 000

Calibration Check:
23 84706721 1824 101

Sub.ject Name
st
Subdect 1.0,

# 7

Orerator Mame, 1.0,

,uﬁmm eSS~

fDﬁr‘m £D. &vats, Vg
i

fi5 1V Serial not 187985
Uercion no: S32B

TEST RECORD  BG9S7?
’ o’
Temp Date  Time 2101

fir Blank:
#4/86/21 19:36 000
Calibration Check:
23 Bd/06/21 10238 L1681

SubJject Name

fesk
Subject I.D.

S

Dperatnr Mame, I.D.

Locat an

s»m \b CDOQ(/

S IV Serial nos 1679835
Yersion not 5H2B

TEST RECORD 8996892
Teme TDiate Time 216L

UoID: RFI
12 84/06/21 18538

Subject Hame

Test™

SubJject I.D.

AL

Orerator Mame. 1.D.

X A u @1 5

Location

Shice P, 590%/%

fis IV Serisl not 187985
Version not S32B

- TEST RECORD BBBGBsf
Temp Date ~Time 2Zi6L

fiir Blanks

B4/06/21 16:40 66O
Calibration Check:s
24 B4/06/21 1B:48 .00

SubJject Hame
et

SubJject I.D.

BlaunA

Orerator Name. I.D.

£ 4(56 Shoya @LS
Location I)
St




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

TYPE i

LOREN NYSTROM

is hereby authotized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determination of the alcoholic content of blood 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.
TR
‘/\'&H___,_,_,.-

PDIRECTOR OF STATE PUBLIG HEALTH LABORATORY

e A

DIRECTOR QOF DEPARTMENT OF HEALTH AND SENFOR SERVICES
130 580-0771 (G-10) LAB-4 (H16-10)

DATE 2/23/2021

NUMBER 210032

EXPIRES 2/23/2023

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

5% INSTRUMENT OPERATOR CARD

The named cardholder is authorized to operate an evidentis! breath aicohol
instrument for the determination of the ajcoholic canfent in breath form of expired aif
in Missouri,

Operator  NYSTROM, LOREN

Permit No 210032

Date issued 2/23/2021  Date Expires 2/23/2023

et |

S STATE OF MISSOURI




