MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
L STATE PUBLIC HEALTH LABORATORY By Carol Day at 12:23 pm, Oct 14, 2014

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular monthly preveniative maintenance check, and whenever instrument is repaired.
send copy to Depariment of Health and Senior Services; retain original in department file.
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2 mark in the box by each item if found to be satisfactory or if operating within established firmits, {(Write in observed val-
1) Unmarked items must be corrected before using instrument.
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P“i DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[f;i TEMPERATURE OF ALCO SENSOR (10°C - 40°C) ¢ &f «

[} PRINTER WORKING PROPERLY

[_J TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

LA simuLATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE
(4" STANDARD SUPPLIER RN Lore /4

ﬂ SIMULATOR TEMPERATURE (34°C +02°C) _J% € SIMULATOR SN Sck 29< 3 SIMULATOR EXP DATE ”“"

TION CHECK — (ONLY OME STANDARD 1S TO BE USED PER MAINTENANCE | %KPQRT}
s using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
> box corresponding to the standard solution being used. (PRINTOUT ATTAC -EE:D;
Eﬁ% 0.100% STANDARD - \AUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
L 08888 STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[l 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
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TECTOR OPERATING

IMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
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d describe any altsration or modification that was made to restore the instrument to operate satisfactorily and within
other side if necessary).
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7. D §hans
IRATION D/ \TE’ TELEPHONE NUMBER
230 Y Exf a5 (636) 227-1410
Relurn compleied report to the:  Breath Alcohol Program, MC Depar?ﬁ’sen% of Health and Senior Services, Scutheast District Office
2875 James Boulevard
Paoplar Bluff, MO 83901
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acting director
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