By Carol Day at 9:00 am, May 03, 2016

[RECEIVED }

MISSOUR! 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 whenever instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR 1V SN PRINTER SN DATE CF INSPEGTION
070763 08C.35566.249 . 04/29/2016

LOCATION OF INSTRUMENT {STREET AND CITY} TiME OF INSPECTION
8 Municipal Dr. / Park Hills 12:40 pm

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 delermined.) Unmarked items must be carrected before using instrument.

IZI DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

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

[/] PRINTER WORKING PROPERLY

IZ| TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[] SIMULATOR SOLUTION [Vl COMPRESSED ETHANOL-GAS MIXTURE
[¥] STANDARD SUPPLIER Intoximeters LoT # AGH28901 EXP. DATE 10/16/2017
[[] SIMULATOR TEMPERATURE (34°C £ 0.2°C) --——NA__ SIMULATOR SN ——— N/A - SIMULATOR EXP DATE - - o

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All ihree tests must be within +5% of the standard value and must have a spread of .005 or
less. Check the box correspending fo the standard solution being used. (PRINTOUT ATTACHED)
E 0.100% STANDARD - MUST READ BETWEEN (.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN §.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 @ (80 TEST2 = 081 TEST3 * 080

IZ! 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 1 (0-.04) 0 (05-09) O (1014 O (15-19) O (OVER.19) O
List any new parts and describe any alteration or modification that was made to restore the instrument 1o operale satisfactorily and within
established limits {use other side if necessary).

Unit meets DOG guidelines

INSPECTING OFFICER. . = :ooow e
SIGNATURE PRINT NAME

, Doug Bowles
TYPE il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
250320 12/28/2017 (573)431-3122

Return completed report to the: Breath Alcohol Program, MO Department of Heallth and Senior Services, Soulheast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscriminatody bas's N

LAB-114


dayc


| e T Ger ial ‘;?":?I'mw -
et ' Yer 5100 fos  oueh
e i Serial rot Grgman n o - . A i 443
Uepsianvr:;?l L'? fOEPRPAR {;:r i{ijc.ie;.ll ?1 EE;Ba e - e " 09‘)
: o RE Tine 216L
| . R TehF we £7%-
TEST REcomn 6485 TEST RECORD @aqad ) e _,ﬂ_}_,_,, 1
ﬂ_ 1D E’ - | —n .;" rl :
:fi’f HETY Time O%‘L Tere Date  Time 216L By 5}4?2‘3316 35?? 50
Ee e S ke ‘ol jbrat ioh n“..vgc‘:- e
. . o "%‘%‘43%31& {137 250
Cal 29216 12140 | gg B4/23216 12039 . 0E0 s 1
.-i;lb,-at ion Check: Calibration Check: ql‘h};—:t —
24 Q472914 12340 | psp 23 84/20/16 12139 | pey ﬁ.:“ \ o
T y /
\.lleEtt H&Ne ‘E{Nbi ol Memo, Sut.jgcst \
et 2 el e —
e it j; < -
et 1,4, Subdect 1,0, — o
; wo\eD
Fer at or Name:—-—I:—ﬁ,h_h ,’:—’é:&:r Names, 1. Dok
L-_L;_-"“ V&3 D
ngi {3 o Locelion
— Pres PR
| M
T IS
o e 3 <y <
& £ & "7f }-:6_ &1k §3
- = g H s = ; E:’-’ 2 !
5 B =3 - L 2at B 24
O g “I‘ ot e o= 5 - g
Mo =3 /\ ;7*: :'1: = éd 2 .é‘
) T % 0 &gz
MBI a7 oas
3 2 2~ 8
= r Nt e -
: 2 :
Y ‘5}, =
] | 2% &
P



STATE OF MISBOURI
DEPARTMENTOFR HEALTH AND SENIOR SERVICES:
BREATHALOORGL PROGRAM
PERMIT
TYPE 1l
GUY D BOWLES

is hereby authorized 4o-insfruct and supervisa operafors, train instructors, inspect; calibrate, performrfield servics,and rep:
ang oporale the following bredth analyzer(d):

ALCO-SENSOR:1V WITH PRINTER

1Blths HaleRTiRalibn orthbaIEcHIB ARSI B1 BIOBA froht axsarpled{ bXpitdUir Pefitiit isdued urider theprovisions obsdi
577.024 thitough 572031, RSMo and 368,111 through 308.119 RSMo.

i
paTe _12/28/2015 LA WQ;:L

DIFEGTOR OF {YATE PUSLICHEALTH LABQRATDRY

Numees 230320 ... .. e B W I
EXPIgES 12/28/2017 "‘
DIRESTOROF DERPARTMENTOF HEALTH AND-SENIORSERVICES
160 BEORETHB 100 . LABAH

i TATE OF MISSOURI
" DEPARTMENT GF HEALTH AND SERIOR SERVICER
ROGRAM

INSTRUMENT OPERATOR CARD

The naned camholdor Is authorized fo oparaty an evidensal bresth slcohot
Insrumant ke the defsmmination of the akobols condenl i brealh form of explad s
Iy Missour, =

Cperator BOWLES, GUY
Permi No 250320
Date lssusd 12/28/2015  Date Explres 1272812017




