MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and RECEIVED
Send copy to Department of Health and Senior Services; retain original in department file. By Carol Day at

ALCO SENSOR IV SN PRINTER SN DATE OF INSPEGTION
105447 099.3586.790 07/3112015

LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
231 8 Main Carthage 2:50 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if oparating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS
[ sIMULATOR SOLUTION [[] cOMPRESSED ETHANOL-GAS MIXTURE

LoT # AG426004 EXP. DATE 09/17/2016

STANDARD SUPPLIER Intoximeters

[ ] SIMULATOR TEMPERATURE (34°C £ 0.2°C) SIMULATOR SN SIMULATCR EXP DATE

] CALIBRATION CHECK ~ {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Aun three tests using a standard solution. All three tests must be within 5% of the slandard value and must have a spread of .005 or
fess. Check the box corresponding to the standard sofution 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 1% (80 TEST 2= (80 TEST3 & (79

RFI DETECTOR OPERATING

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

REFUSALS 0 (0-.04) 0 (0s5-09) O (10-14) O (15-19) O (over.t9) O
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within

established limits (use other side if necessary).
New instrument from Safety Cenler. Instrument operating within MODHSS standards

INSPECTING OFFICER

SIGNATURE ' PRINT NAME
e e R Ti Wison

TYPE il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

230172 08/14/2015 (417) 358-5177
Return completed report to the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYES
seqites previded on a nondiseriminatory basls

LAB-114



dayc
Received


STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE i
TIM WILSON

is hereby authorized to Instruct and supeivise operators, Irain instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INT OXILYZER 8000, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit lssued under the provisions of sactions

577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.
Lo S

OATE __ 8/14/2013 |
DIRECTOR OF STATE PUBLIC HEALTH LABGRATORY

NuvBeR 230172 i&gzwmmx%f
i : ,acting direcior

EXPIRES 8/14/2015 ,
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 680-0771 (8-10) LAB-1 (R6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

= INSTRUMENT OPERATOR CARD

The named cardfi o!a’eris aulhorized to opsrate an evidenfel breath alcohol
fur the defermination of he alcoholio contend In breath form of explred 2k

A

Operator  WILSON, TIM
Permit No 230172
Date Issued 8/14/2013  Date Explres §M14/2015




hog. 1. 2013 4:259M

230172
FHISSOURI DEPARTMENT OF HEALTH AND SERIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
_APPLICATION FOR TYPEN PERMIT FOR ORERATION OF BREATH ALCOHQL ANALYZERS

EAFHIGAHON IBFOA CURRENT FERMT NUMBER ANO EXPIRATION DATE
NEW eERMIT L1 RENEWAL
PRINT FULLNAME ’ TALE i AGE
“Tim Wuﬁgo# | L Ghes Degyra 39
SOGIALGECUAITY iess A dlsefosure conesrring youir SSN number 13 avallable at: .
hitpAvueheallhmo.govlabibreathatcehol/

DEPARTHIENT OS TA0ER . \rau-:ﬂﬂoe{s
“Tasoen Cogrica Q%h:mﬁs’;'s Ormoa 417 529 agel
BUAINESR ADDAEAS (STREAT, OV, STALE, Z:f CODE)

2907 Ch 160 . me& i) lgws%

EMAIADORESS

TW s IR TAEALovn T S lba MR DR

LIST ALL ORIGINAL TRAINING COURSES FOR GPEHATIDN OF BREATH ANALVZERS
{Also, please place a checkmark hesldo ALY, hysath analyzer(s) for-which you are raquesiing A parinit)

02753 . . L GONTION . ] (ounes - ¥2E ,,,“%f{ﬁ NAME OF
cougsa . AT(O OFCOUES.E , gi\l.%r)ﬂ NAME & MODEL OF BREATH ANALYZER R | sTALOTOR
Hhof) | wWanmeEtnn 56 DAy meantSTRAL @/

Slaois | Winmsvsens 2 Jafrox 1b426 Food 4
Ofws | whsistns R | AS-lv if
i1

List ihe manlifacturer and name ot insltuments for whioh yout ate custently parforming malntenance roports on and the number of

malntenance vepuits performed on BAGH type In the last yean
__ MANUFACTURES AND NAME OF INSTRUMENY HUMBER OF MAINYHNANOE REPORTS | NUMEER OF BUBJEGT TESTS
Dhvamteren A /b,
H‘ SV . T Jo - fo

S JuTmiuzan Booo lo . fo

When adding a new fnstrument, you raceive a niaw two (2) year per(ﬁ[t. Therefore, norinal renewal procedures apply for the
lnsirument{s) on youy cureant petmit that vou wish {a transferto the new peril, Disvegarding these renswial procedureg witl yesult

In & pew porit far the naw fnatvuont only.

To renew & Type I Petmit, the appllcant ehel! have completed twa (2) Mainfenanes Reporis and shall have perfornad at least ten {10) tasts
oh deinking subjects in the past yeur on each altemant (or which renewal fs requested, if thess conditions are noi met, or the penmit has
expirad for more than thity (30) days, tha applioant shall perform twa (8) Malntonance Reports and tive () solf-administersd tasts for each
broath analyzer for which renswal is raquestad. Caplés of the Maintenance Bepntis atong with the Operalional chacklisls ancl pr‘nlouts fot

the five {5) self-adminlstered tesls shall accompany the application for renswal,

MWREV? /M / /07 / 701 2

RETURN GOMPLE‘I‘ED APPLIGATION 0 THE. - Brealh Alochol Program, Missourt Depaﬁmeniof Health and Semur Bervicas
Southeast Distiot Offtce _
. 2876 James Blvd, = - N
Poplar Bluff, MO 63901

DATH

WO BH07467 (211}
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