MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIG HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT ORT 47
: (RECEIVED ’Iv

By Brian Lutmer at 9:17 am, Nov 04, 2015 lgjreq,

Complete this report in duplicale at lhe time of the regular monlhly prevenlative malntenan
Send copy to Department of Health and Senlor Services; relain original In depariment file,

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
097406 84.9324,050 1013112015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPEGTION
111 E. Kelllng Ave, Waverly, MO 64096 10:41 am

CHECKLISTY: Place a mark in the box by each llem if found lo be salisfaclory or if operating within established fimits, {Wrile In observed val-
ues where delermined.) Unmarked items must be corrected before using Instrument.

IZ’ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[¥] TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

PRINTER WORKING PROPEALY

[¥] TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDABDS

[] SIMULATOR SOLUTION

i1 comprEssen ETHANOL-GAS MIXTURE

Lot # AG510002 EXP. DATE 04/10/2017

[¥] sTANDARD suppLIER Infoximeters

D SIMULATOR TEMPERATURE (34°C 1 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lests using a standard solution. All three lests musl be within £5% of the standard value and musl have a spread of .005 or

lass. Check the box corresponding to 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 2% (08 TEST3 = (097

TEST 1 = (97

[Z] RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RA
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

NGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 (0-.04) 0 (0s-09) O (10149 O (15-199 O (OVER.19) O

List any new parls and describe any alleralion or modillcation thal was made lo resiore the inslrumsnl lo aperale satisfactorily and within |

eslablishad iimits (use other slde if necessary).
Meels DOH Standards

Monthly Accuracy Check

» () CER

N
SIGNATUR = e, PRINT NAME
o Lmrmes T Greg A. Andrews
TYPE | PERIIT NUMBEREXPIRAHON DATE TELEPHONE NUMBER
240419 11/24/2016 (660) 493-2914
Brealh Aleohol Program, MO Deparlment of Health and Sanior Sarvices, Soulheas! Dislric! Office

Return compleled report to the:
2875 James Boulevard

Paciar Bluff, MO In00f
7 - : ’ ST e
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

_ TYPE i
GREG A ANDREWS

is hereby authorized to inslruct and supervise operalors, lrain instrusiors, inspect, calibrals, perform lisld gervice and rapairs,
and operate the following brealh analyzer{s):

ALCO-SENSOR 1V WITH PRINTER

{or the dalarminalion of the alcohalic content ol biood (rom a sample of expirad air. Permil issued under the provisions of seclions
~&877.020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

— ">
pare . 11/24/2014 . o bos nSye e — 5
QIRECTOR OF STATE PUELK/ HEALTH LABQRATQRY
240419 €3 5
NUMBER \)_,}o",(/ \J l'.Lf,_)(~,a -\Q~T'
expines 1112412016 ,acting director
DIRECTOR OF OEPARTIMENT OF HEALTH AND SENIOR SERVICES
LAT3-S 1RE-10F

A3 S80-67 74 {6110}

% STATE OF MISSOURI
‘g\ DEPARTNENT OF HEALTH AHD SERIOR SERVICES
AREATH ALCOHOL PROGRAN

1N
(‘3:: W INSTRUMENT OPERATOR CARD

Fhio named cardhobfer (5 aulherzad to opirgts an evidzatial trealh akokol
isyument for tho detersniratan of the alieholi conlerl in breath formof expied at

R

Cperator  ANOREWS, GREG

Permit No 240410
Dafe issted 112412014 Dale Explras $1/242018







