RECEIVED

By Carol Day at 11:47 am, Oct 01, 2014 |

Gomplste this report in duplicate at the fime of the regular monthly preventalive maintenance check, and whenever instrument is repaired.
Send copy to Depanment of Health and Senlor Services; retain original in depariment file.

ALCO SENSOR IV SN PRINYER SN DATE OF INSPECTION
087970 08C 3527 187 ‘ 09/30/2014

LOGATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION
F.O. Box 245 or 110 S. Maple St. Galena, Mo. 65656 5:50 pm

CHECKLIST: Place a mark in the box by each ltem if found to be satisfactory or if operating within established limils. (Write in observed val-
ues where delermined.) Unmarked items must be carrected before using instrument,

[/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

] PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS
] SIMULATOR SOLUTION . ' [J COMPRESSED ETHANOL-GAS MIXTURE

Exp Dave 10/16/2016

Y] stanpArRD supPLIER Gulh Laboratories Ing Lot # 13280

/] SIMULATOR TEMPERATURE (34°C  0.2°C) ____ 34 SIMULATOR SN __-SD2282 _ SIMULATOR EXP DATE 01/10/2015

] caLiBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard sofution. All three tests must be within £5% of the slandard value and must have a spread of .005 or
less. Check the box carresponding 1o the standard solution being used. {PRINTQUT 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

TEST 1 * 405 TEST2 % 12 + |TEST3 = 404

m 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 (0-.04) 0 tos-09) © (10-14 9O (15-19) O (over 19y O

List any new parts and describe any alteration or modification that was made to restore the inslrument to operate salisfactorily and within
established limits (use other side if necessary).
Operates within DOHSS established limits.

INSPECTING OFFICER e
PRINT NAME

SKNATURE -

y | , Sot. Trent Massey #123
TVPE 1 PEAATT NUMBERVEXFI DATE YELEPHONE NUMBER

220218 09-04-2014 (417)357-6116

Breath Alcohol Program, MO Depatiment of Health and Senior Ssrvices, Southeast District Office

2875 James Boulevard
Poplar Blulf, MO 63901

MO 580- 1351 (610) AN EQUAL OPPOATUNITY/AFFIRMATIVE ADTION EVFLOYER
LETVICHS prOredad O & radd LLATIhA DY bass

Beturn completed report to the:
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPEIl
TRENT MASSEY

i hereby authorized 1o instrict and supernvise operators, train instructors, inspect, calibrate,

and operate the following breath analyzer(s):

ALCOQ-SENSOR IV WITH PRINTER, DATAMASTER

perform field service and repalts,

fof tha dstermination of 1is.4lcoholic contant of blogd o a gam

B77.020 through 677.041, RSMo and 3(8.111 through 306.119 RSMo..

DATE ___9/15/2014

plo of eXpired air. Permitissusd underthe provision's of sectlons

mm&:_,._t . ,

MUMBER 240336

DIREGTOR OF STATE PUBLIC MEALTH LABORATORY

CAPRIRY cuaLij
,acting divector

ExPREs ¥/15/241 ﬁ.

T WO SE0-0771 (610)

DIRECTOR OF DEPARTMENT GF HEALT*{AND BENIOR'BERVICES
LAR (R5-10)
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