Feb, 13. 2015 9:01AM St. John Police Depariment No. 0183 P 5

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT ( REBOAT 47
{RECEIVED

Complete this repart in duplicate st the time of the regular monthly preventalive mainfenanc

) ; N TRV By Carol Day at 9:06 am, Feb 13, 2015
Send copy to Department of Health and Senior Services: retain orlginal in department file.

DATE OF INSPEGTION

ALCO SENSOR IV 8N PRINTER SN
107973 099.3586.816 08/07/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
8944 ST CHARLES ROCK ROAD, ST JOHN 11:04 pm

CHECKLIST: Place a mark In the box by each llem if found fo be sallstactory or if operating within established limits. (Write in observed val-
tes where determined.) Unmarked items must be corrected before using instrument.

m DIGITAL READOUT (ALL. ELEMENTS OPERATIONAL)

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

[/] PRINTER WORKING PROPERLY

[¥ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDARDS

SIMULATOR SOLUTION [ COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER GUTH LABORATORIES, INC. | o # 14030 £xpP. DATE 01/20/2016

SIMULATOR TEMPERATURE (34°C = 0.2°C) ___34.0 _ SIMULATOR SN ___SD8317 __ siMULATOR EXP DATE Q7/14/2015

[¥1 CALIBRATION GHECK — (ONLY ONE STANDARD 18 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 of
less. Check the box comesponding lo 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
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w (00 TEST 2w (0j TESTa = (099

RF| DETECTOR OPERATING.

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

REFUSALs O 008 0 (0s-08) 1 (10-14y 1 (15-19) O (ovea .19y 1
List any new paits and describe any alteration or modification that was mada to restore the instrument to operate satistactorily and within
esfablished limits {use other side If necessary).

INSPECTING OFFICER - R D
PRINT NAME

SIGNATURE - RN R S
\ / 75/ T.A. PLUMB
M

TYPE t| PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

220221, 09/04/2014 (314) 427-8700
Return completed report to the; Breath Alcahol Program, MO Department of Heallh and Senlor Services, Southeast District Office

2875 James Boulevard
Poplar Blufi, MO 63801

MO 6801351 {8-10) AN EQUAL OPPOATUNTY/AFFIRMATIVE ACTION EMPLOYER 1LAB-114
R vics provided on @ nondeirtminglony ksl



dayc
Received


