MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

5 "”f STATE PUBLIC HEALTH LABORATORY i RECEIVED
2 ALCC-SENSOR IV WITH PRINTER MAINTENANCE RFPORT By Carol Day at 11:39 am, Apr 29, 2015

Compléle this report in duplicate at the time of the regular monthly preventative mamtenance check, and whenever instrument is repaired.
Send copy to Deparlment of Health and Senlor Services; retain orlginai in depariment file,

ALCO SENSCR IV SN PRINTER SN DATE OF INSPECT!
| 0925 €4, G324, L0 Vi
LOCATION OF INSTHUMENT {STREET AND CITY) /A TEME OF INSPECTION
o) Whem . ST ok /0%

CHECKLIST: P]ace a mark in the box by each item If fdund to be satisfactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrumeht.

m DIGITAL READQUT {ALL ELEMENTS OPERATIONAL)

K] TEMPERATURE OF AL.CO SENSOR (10°C - 40°C)

ﬁ] PRINTER WORKING PROPERLY

@‘ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

{0 smucator soLuTioN [{) COMPRESSED ETHANOL-GAS MIXTURE
[] STANDARD SUPPLIER Ltk r,\e_/'b-ﬂ LOT # A@‘/PCLQOX EXP. DATE Y2~ b
[ SIMULATOR TEMPERATURE (34°G = 0.2°C) SIMULATOR SN SIMULATOR EXPDATE

E CALIBRATION CHECK - {(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesls using a standard solution. All three tests mus! be within 5% pf the standard value and must have a spread of .005 or
tess. Check the box corresponding to the standard solution belng used. PR!N[I‘OUT ATTACHED)
* 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INQLUSIVE
[:1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE

TESTI® ooy TEST 2w Qe,{ TESTaw  (sop g/

jX_PRF] DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(OVER .19) Qj

REFUSALS )5 (0-.04) D (.05-.09) I i(m 14 N (.15- 19),

List any new parts and describe any alteration or modiflcation thal was made to }eslore the instrument to operate satlsfactorily and within
eslablishaed limits {use olher slde if necessary).

| INSPE TINGOFFICER - L ] e S
SIGNATY = e i T NAME
' — : ; FEJ‘V\ L. /é)(’/\/\
TYFRE II PEHMMUMBEWEXPI’HATION DATE TELEPHONE NUMBER
40595 [ 194 16 bt 20-8040

Return completed’report to the: Breath Alcohot Program, MO Department of Hea!th and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Blufi, MO 63901

MO 5861358 (6-10} AN EGUAL OPPORTUNITY/AFFINMATIVE ACTION EMPLOYER LAB-$t4
senvicas provided on & pondisciminatory bas's
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