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By Tracy Crews at 10:47 am, May 12, 2021
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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 preventative maintenance check, and whenever instrument |s repairec.
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN FRINTER SN DATE OF INSPECTION
l 1988 899, 85 56, Ba OS5 =200 ¢
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION N

106 Noptue A, Soedw. o 0SFS P O\S waf

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

IXC DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

!B TEMPERATURE OF ALCO SENSOR (10°C - 40°C)
N

[&} PRINTER WORKING PROPERLY

E) TIME AND DATE DISPLAYING PROPERLY
BREATH ALCONOL ACCURACY STANDARDS

B simuLATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE

pd STANDARD SUPPLIER GUTH LAB LoT#_ 20420 EXPDATE__ T/Ad [&
. r ’

B smuLaToR TEMPERATURE(@2C 0.2°C) _ 34 L siMULATOR 8N SIMULATOR EXP DATE

E,’CALIBRATION CHECK — (ONLY ONE STANDARD 1S 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 cr

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

[] 0.0409% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 =& /\ 002‘ TEST 2 & . \og TEST 3 & . [001

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

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(0-.04) @’ (.05-.09) /@ '(.10-.14) /@/ ' (.15-.19) g’ (OVER .19)/@/
Grily and within

REFUSALS

List any new parts and descride any dlteration or modification that was made to restore the instrument to operate satisfact
established limits (use other side if necessary).

Ch@jcj ﬁ‘uf/ odas Stees 6? ftio adastes

PRINT NAME

» : Lo BN NYST g
TYPE Il PERMIT NUMBE;WIHA | yﬁm’q TELEPHONE NUMBER
J003 2 2/2%]302 3 ( A3 \2u2-5SU(

Return completed report to the: Breath Alcohol Prodram, Mo Department of Health and Senior Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-1C) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
sarvicas provided on a nondiscriminalory basls
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AS IV Serial not 167983
Version nos 3328

" EST RECORD 33973#,
Teme  Date  Time. - 216L

fifr Blanks
Bs/11/721 16023 600
Calibration Checlk:
19 865711721 168:23 .162

fis IV Serial no: 187985
Uersion not S32B

TEST RECORD BBB?IQJ
Temp Date Time 2Z16L

fiir Blank:
85711721 16:25 608
Calibration Check:
19 85711721 16:25 .163

Subdect Hame

AR IV Sarial not 17985
Uersion not 5378

TEST RECORD 68972
9
Teme Date Time 210L

fiitr Blank:
B5/11/21 10:27 .DEB
Calibration Check:
23 85/11/21 19227 . 182

SubJdect Hame

Tost

Subdect 1.D.

s

Dperator Name: I. B.

SubJect Hame TﬁégﬁL/

Test— Subject 1.D.
Subject 1.D. ] 5£1
‘ /" (rerator Name, I. D.
Operator Name,» I.D. /Mdﬁﬁm,@(S
/(/Va’f’hﬁm/r @ [.éSl Lodat ion

A/‘iiljﬁ%ﬂjﬂ41 @5(:Y

Locat ion j% P D gtg@ﬁ:j ?;CJ::;:I D g’)@kﬁ

:i\CkaTDtQ) Rﬁ ﬁflléhﬂaii)

A5 IV Serial not 167985
Uersion no: 5328

TEST RECORD 08574
=74
Temp  Date Time 2161

UDID: RFI
12 85711721 19:31

Subdect Hame

Test

SubJdect 1.D.

—

F7

Orerator Mame. I. D.

Z /I/UJMM é’

Locat ion
{ St 80 Ganrcine

/

Temr  Date Time 2101

AS IV Serial no: 187985
Version not 5328

TEST RECORD Basys
o/

fiir Blank:

B5/11/721 16532 .600
Calibration Check:
28 B3711°21 16:32 660

SubdJdect Hame

1lest
SubJdect 1.0,

Blans

Orerator Name. 1.D.
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L

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

TYPE Il

LOREN NYSTROM

is hereby authorized 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.

Lum S

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

/Jg//ﬂé’%

EXPIRES 2/23/2023
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO S80-0771 {6100 LAB-4 (RG-10}

DATE 2/23/2021

NUMBER 210032

sEi STATE OF MISSOURI
x?'i‘l’ o DEPARTMENT OF HEALTH AND SENIOR SERVICES
%

<} BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authorized fo operale an evidential breath alcohol
instrument for the delermination of the alcoholic content in breath form of expired aiil
in Misscuri.

Operator NYSTROM, LOREN

Permit Mo 210032

Date Issued 2/23/2021  Date Explres 2/23/2023
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