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

% RECEIVED

By Carol Day at 1:51 pm, Aug 31, 2015 .

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

DATE OF INSPECTION

ALGO SENSOR IV SNt PRINTER SN
105447 099.3586.790 08/24/2015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
231 8§ Main Carthage 10:08 am

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

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE CF ALCO SENSOR (10°C - 406°C)

[] PRINTER WORKING PROPERLY

D TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION E COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT # AG426004 EXP. DATE 09/17/2016
D SIMULATOR TEMPERATURE {34°C  0.2°C}) SIMULATOR SN SIMULATOR EXP DATE

E/CALIBRATION CHECK — (ONLY ONE STANDARD IS 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 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% 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 1 083 TEST 2w 083 TEST3 = 083

RFi DETECTOR OPERATING

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

REFUSALS 0 ©.04 O (05-09) O (10-14) O (15-19) O (©over.19) O

List any new parts and descilbe any alteration or modification that was made to restore the instrument to operale satisfactorily and within

eslablished limits {use other side If necessary).
operating within MODHS standards

CTIN _
SIGNATUHS PRINT NAME
» / ”, - John Hicks
TYPE 1l PERMIT NUMBER/EXPIRATION DATE | TELEPHONE NUMBER
250180 08-10-2017 (417) 358-8177

Return completed report to the: Breath Afcohol Program, MO Depaitment of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10} AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMFLOYER
seavices pravided on a nondiscrdminatory basis

1AB-114



dayc
Received


a5 I Serial ol 1Ead47

Usrzion not  D3EE A5 IV Serial not 165447 fi5 IV Berial mod - 165447
- Uorsion not  D32R Usrsion pat 590

TEST RECORD  Bhda )

H TEST RECORD 60441 TRST RECORD GG44Z
Ts fate Time 216L B . 5/ o
A e Teme  Date  Time 219L Topp  Tate  Tine 21AL

Unin: RFI . ] :
17 ﬁg}E@fiﬁ 1G53 Air bla?k“ _ fitr Blapks
o — (Gl I LR ST Y N0 B2/7415 1§:52 . A0A
Suhdech Mame Subject TE~{= Man Subdect Tesis Man
S G 88/24/15 18151 863 9% B9/24/15 15152 BT

Tibect 1.0,
_4;/44 r%c;éf

Grerator Hames

[ 1
Lso &0 Graten

:::j?i%?/ ’j"kﬁﬂzglﬁg»
CoM %

55 /}ﬁ’ M/J%dfp

Leacation

[ 2 mir
Cartds,

AT
Fuhdecy .0

Q7 hn
fperoior Hams. 1.0

LS M Sftbers
Location

230 Srg.s
CHRIMGe

s

Iy
kN
n
H

-
TY
£

R
&F

[i1]
1§}
~H

"R ET

quetg
L

BESRE
S35 2L
i

I S1APE45

et )
B S
untleEn
0/fOSE
CBLEN JOGRJE

I
BRp
BT
uEl 1S
3
iYL 2%
R
=0 Ul
wd 1ET

Iy

ZBEC BPiE
o

5
TaT




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

PERMIT
TYPE I

JOHN HICKS

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, INTOXILYZER 8000

for the determination of the alcohalic content of biood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.

Lo e Se=—""

BIRECTOR OF STATE PUBLIC HEALTH LABORATORY

e 25013 B Ve

ExPiRes 8/10/2017

MO 580-0771 (6-10}

DATE _8/10/2015

DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (R6-10}

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

INSTRUMENT CPERATOR CARD

The named cardhiolder Is authorized 16 operale an evidential breath alcohoi
instrument for lhe delermination of the alceholic content in breath form of expired alr]

B e |

Operator  HICKS, JOHN
Permit No 250180
Date issued 8/10/2015  Date Expires 8/10/2017




