MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE RE:PORT RECEIVED 1#77
: 4

' | BY Carol Day at 12:57 pm, Dec 10, 201
Complete this reporl In duplicate at the time of the regular monthly preventative malntenance check, and whenaver msliument is repaired.
Send copy to Depariment of Health and Senior Services; retain original in department file.

ALCO SENSOR IV 8N PRINTER SN : DATE OF INSPECTION
10005 5S4 93 (6O, L4

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INng)Ti()N
O S man St Arclﬁ{ /55

CHECKLIST: Place a mark In the box by each ltem if found 1o be satisfactory or if bperallng within established limis, {Wrile In observed val-
ues where dalermined.) Unmarked ltems must be corrected before using Instrumeht,

/Ba DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

X TEMPERATURE OF ALCO SENSOR (10°C - d0°c) 947

[Q PRINTER WORKING PROPERLY

& THVE AND DATE DISPLAYING PROPERLY

|
BREATH ALCOHOL ACCURACY STANDARDS '

i

[
[J siMULATOR SOLUTION ﬂ COMPRESSED ETHANOL-GAS MIXTURE
N sTANDARD SUPPLIER __ Tn ds wimeles Lors A4 Y0403 Exp. pate Y2/
[ SIMULATOR TEMPERATURE (34°C 4 0.2°G) SIMULATOR SN . SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesls using a standard solution, All thres tests must be within 5% :of the standard value and must have a spread of .005 or
%js. Check the box corresponding to the standard solution belng used, (PHIN[I'OUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INGLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE

TESTT"/O, TEST2w (OO TEST 3 & OO

[] RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES $INCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS) |
REFUSALS @ (0-.04) é (.05-,09) gé I(.1o-.14) Qﬁ (.15-.19) gﬁ (OVER .19) /(5

List any new paits and describe any alteration or modification that was made To :restore the Instrument to operate satisfactorlly and within
established limils (use other side if necessary),

INSPECTING OFFICER - .- o+ |
o

T:’PE] PF!M]T 44 ICN DAYE l T’EL:E:’E'!%;}E Nﬁﬁk\
J40995 ] 100k l-435-5.942

Return completad report to the: Breath Alcohol Program, MO Depariment of Health and Senlor Services, Southeast District Office
2875 James Boulevard :
Poplar Bluff, MO 63901

MO 580-1351 (6+10} AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION %MPLOYEH EAB-114
services provided on a rondisetiminalory basis



dayc
Received


S, STATE OF MISSOQURI
2 DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BRIAN W KOEHN

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 1V WITH PRINTER

for the determination of the alcoholic content of biood 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.

gf"'{/,)
DATE _ 12/4/2014 bom o Se—T

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240425 Qja& \)WQQR-AQ,\_/}
ExPIRES 12/4/2016

MO 580-0771 {6-10)

LJacting directoy
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (R6-50)

DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM

%% INSTRUMENT OPERATOR CARD

The namod cardholdsr is authorized to operate an evidenbial breatty alcohiof
instrument for the determination of the afcohofic conlent in breath form of expired ai]

TR

Operator KOEHN, BRIAN
Permit No 240425
Date lssued 12/4/2014  Date Explres 12/4/2016
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