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STATE PUB'E,,iC Hﬁfkl,vﬂ*{‘ l,,,f’\EORf.-'\'-l"(:):—J‘\l" V RECEIVED
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Carol Day at 8:52 am, Nov 07, 2014

Complete this report in duplicate at the time of the regutar mohthly prevertalive maintenance checi, and whenever inslrument 1s repaired.
Send copy to Dopartment of Health and Senior Services; relain original in department filg.

5\

ALCO SENSOR IV §N
094802

PRINTER SN DATE OF INSPECTION
087.3584.333 1013172014

LOCATION OF INSTRUMENT (STREET AND GITY)
300 N.NEW BALLAS RD. CREVE COEUR 3:06 pm

TIME OF INSPECTION

CHECKLIST: Place a mark in the box by each item if found to be satisfactory o if operaling within established limits. (Write In observed val-
ues where determined.) Unmarked items must be corrgeted before using instrument. i

m DIGITAL. READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

[¥] TIME AND DATE DISPLAYING PROPERLY

[7]. SIMULATOR SOLUTION

BREATH ALCOHOL ACCURACY STANDARDS

[] COMPRESSED ETHANOL-GAS MIXTURE

7] STANDARD SUPPLIER REPCO MARKETING INC. Lot ¢ 13001 Exp, DATE 03/07/2015

I} SIMULATOR TEMPERATURE (34°C £ 0.2°C) _ 340  SIMULATOR SN SD2784 __ SIMULATOR EXP DATE 07/16/2015

7] CALIBRATION CHECK — (ONLY ONE STANDARD 18 TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All thres tesls must be wilhin 45% of the standard value and must have a spread of .006 or
loss. Check the boyx corresponding 1o the standard solution belng 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

TEST 1% 4102%

TEST 2w 102% TEST3 w 102%

RFI DETECTOR OPERATING

REFUSALS 9 (0-.04)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINYENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) ' :

0 (06-00) 1 (1014 O (16.19) O (OVER .19) 1

NSPECTING OFFICER

List any new parls and describe any alteration or modification that was made lo restore Ihe inslrument lo operate salisfactorlly and within
_| established limits {use other side if necessary).

on

PRINT NAME

230339 12/31/2015

SIGNATURE T
J ?]8,0\ X,LL/ Mf\/g(g_g PO MICAHEL DEUTMAN #885
TYPE 1| PERMIT NUMBEFUEXPIRATION DATE TELEFHONE NUMBER

(314) 432-8000

Return completed report 1o the:

Breath Alcohol Program, MO Department of Heallh and Senlor Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 63901

LAB-114

MO §60-1351 (610}

i U, P ORTUNITVIAF AROARTIVE ACTION ENPLOVER
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EHIRATION DATE: Mnl‘ch‘f 2915 &t ll :59 p.m.

RepCoMmkdmgImwtiﬁmﬂwﬁﬂhwmg: |
RepCo Matketing, Inc. manufiotred, tested sd ayplied Lot Nember

13001 ommc«uﬁedsmmfwmmmmmofmm"

nmwmmﬂwwmmmmmﬁmmmw
and found to coutsin _ J218  gma/dl +/-.003 gueldl wivol ethanol (95%
Confidence), _

mea!eo!wlanddmuuad wm-medmdwaohmmﬁthobeﬁwof

mymmmmme.

Ihmmlmﬁﬂwndzmavmalcohol value of 480 +/3% pma210L, .

Bmmmmumgwwmwmmcmmm

(95% Confidence). . | |

The date of manubotre for this lot numbe is_Marh 8 2913
mmmm&mmmumm g
1159p.m,

This document is 2 true
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR $SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

| TYPE II
MICHAEL DEUTMAN

;18 hareby authorized to instruct and suporvise operators, frain instructors, inspect, calibrate, perform field service and tepairs,
and operate the following breath analyzer(s): .

ALCO-SENSOR IV WITH PRINT ER, INTOXILYZER 5000

for the determination of the alcoholic content of blood from a aémple of expired ait. Permitissuad under the provisions of sections
577.020 through 577,041, RSMo and 308.111 throtigh 306,118 RSMo,

. -V —::'_‘D
DATE _12/31/204% | (A w_g._‘_

DIAEGIOR OF 8YATE PUBLIC HEALTH LABORATORY -

NUMBER 230339.. - 94,0 Uyl
EXPIRES 12/31/2008 . o )
OIRECTOR OF DEPARTMENT OF HEALTH AND §EN[QR SERVICES -

" MO 8B0-0771 1610 ) ! A8 (E-10)

e STATE OF MISBSOURI
DEPARTMENT OF HEALTH ANR SENIOR BERVICES
BREATH ALEGHOL PROGRAM

® INSTRUMENT OPERATOR CARD

The nimed cardboldar is authorrod l6 aperil &n ovidential Dealh whoohd
hsbmmwb:mmmmnorm % contant i beesth form of cuting a
in Missoua, i .

Operdior  DEUTMAN, MICHAEL
ParmitNo 230339
Dale issued £2/31/2043  Dale Explren 12734/2015




