MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WIiTH PRINTER MAINTENANCE REPORT RECEIVED

By Carol Day at 8:04 am, Feb 27, 2015
Complete this repont in duplicate al the lime of the regular monthly preventative malnlenance check, and whenever Instrument s repaired.
Send copy to Department of Health and Senlor Services; retain original in depariment file.

DATE OF INSPECTION

ALCO SENSOR ¥ SN PRINTER SN
1082656 099,3586.806 02/25/2015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
Elsberry Police Department 10:35 pm

CHECKLIST: Place a mark in the box by each item If found to be satisfactory or if operating within established limits. (Write in obsetved val-
uss where determined,) Unmarked items must be corrected before using Instrument.

7] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

7] PRINTER WORKING PROPERLY

K] TIME AND DATE DISPLAYING PROPERLY
BREATH ALCONOL ACCURACY STANDARDS

/] SIMULATOR SOLUTION [0 coMPRESSED ETRANOL-GAS MIXTURE

4

/1 sTANDARD suPPLIER Suth Lab LoT # 14110 EXP. pATE 08/10/2016

[] SIMULATOR TEMPERATURE (34°C £ 0.2°C) ___ 34 SIMULATOR SN ___SD2287  SIMULATOR EXP DATE 10/10/2015

[1 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 6% 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 0.095% 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 (97 TEST 2= (395 TEST3 ™ (98§

] AFI DETECTOR OPERATING

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

rerusaLs 0 ©-o04 0 (0s-09) O (10-14) O (15-199 O {over.19) ©
List any new paris 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).

None to report

PRINT NAME

SIGNATYR

) 6 b\ ] A : Cp!. David Walt
TVPE I PERMIT NUMBERVEAPIRATIONDATE. &~ L~ ' TELEPHONE NUMBER
240416 (573) 89B-5456

Return comploted roport to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2876 James Boulevard

Poplar Blufi, MO 63801

MO 580-1351 {8-10) AN EGuaL OPPORTWRTYAFFIRMATIVE AGTION EMPLOYER LAB-114
servein plovidad on 4 nondecriminetony basts
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CERTIFICATE ‘QF. ANALYSIS -

Certified Alcohol Reference "§'6'lﬁ'ti0n for Similator

Random Samples. of Lot Number 14110 of
Aleohol “Referenge ‘Solutian: for Simulater “wére analyzed by
gas. chromaitography-on May %2014, using ¢'Pérkis Biine# Gas Chromstograph
Autosystem XL ‘S/N; 610N9030209; and: found o -..cuﬂ'tair.r- - 1071206% {wivol)
sethyl- dleobol: The gxpiration dile “for “thfy: lot
‘number 36 May’1, 2006 at. 11159 BM.

When aited n:w calibited-Stinnlator, ‘Gperdting o
34°C /- .2°C, this solution will give, a breath alcohol
analysis -instétyment e ading: dE0M00gATOL +/-3%. |

. The alcghol “and ‘watet -used -in*this solution "were
free..of test ‘inferfering substances.

NIST Trdaceabitiry: . .
Testing was condyeted using Ceriflignt Biference Standurd dat: number FNI133211-03 whose
values-arg-iraceable 1o NIST.

All bglances qre callbratid :aniually.sby - qh outilde .ageney. using NIST traceable welghts,
_Calibration-veprification Is dane.prierto.¢ach-nseutillying NISTitraceable waights.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
. DAVID M WAIT

is hereby authorized 10 instruct and supervise. opérators, traln instructors, inspect, calibrate, perlorm field service and repalrs,
and operate lhe following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the datermlnal!on of the, alcohoﬂc content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

pate _ 11/20/2014 | LA ta,g

DIREGTOR OF STATE PUBLIC HEAI.TH LABORATORY

NumBen 240416 M Um(\\ C}

expires 11720/2016
, QIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR GERVICER
140 £50-0771 (010} ‘ LAB-4 {6-10}

STATE OF MISSQURI '
DEPARTUENT OF HEALTH AKD SEHIOR SERVICED
BREATH ALGOHOL PROGRAN

” INSTRUMENT OPERATOR CARD

.| Tha named eanstnkior Ja sutoesd 16 0parals ah svkRnka! beesih alcohol
. zwumaniﬁwm dolsminain um;mmmmmmwupmw

Oparator  WAIT, DAVID
FammitHo 240418 -
Dato lsaved 11/20/2014  Date Expires 11/20/2018
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