[RECEIVED }

By Carol Day at 2:48 pm, May 11, 2016

MISSCURI DEPARTMENT QF 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 regufar monthly preventative maintenance check, and whengver instrument Is repalred.
Send copy to Department of Health and Senior Services; retain original In departiment file.

7!.00 SENSOR |V EN FRINTER SN DATE OF INSPEGTION
01 7435 096, 3590, 925 <. i~/
TIME OF INSPEGTICN

LOCATION OF INSTAUMENT (STREET AND CITY)

662 S, Feaw blin Coba. Mo HER. P
CHECKLIST: Place a mark in the box by each item if found 10 be satistactory or it opsraling within established limits. {(Write in observed val-

ues whore determined.) Unmarked ifems must be corrected before using Instrument.

M} DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

S TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

0 simuraror soLuTion ] COMPRESSED ETHANOL-GAS MIXTURE
B STANDARD SUPPLIER _ (budh. LoT#_ [GOYO EXP. DATE |+ 20~1F

SIMULATOR TEMPERATURE (34°C = 0.2°C) _ 34 SIMULATOR SN __§D 2753 SIMULATOR EXP DATE _Y¥-27-42 |

IE CALIBRATION CHECK ~ (ONLY ONE STANDARD (S TO BE USED PER MAINTENANCE REPOQRT)
Run three tests using & standard solutlon, All three tests must be within +5% of the standard vafue and must have a spread of .005 or
less. Chack tha box corresponding 10 the standard selution being used, {PRINTOUT ATTACHED)
14 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0,106% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% and 0.084% INGLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0,0358% and 0.042% INCLUSIVE

TEST1= /00 TEST 2 @ , 100 TEST3®  ,op

(3 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 & |08 g {-05-.09) )@’ !(.10-.14) yal (16-19) g% {OVER .19) Q(
List any new parls and describe any alteration or modifcation that was made to resfore the Instrument 1o operate satisfactorily and within
established fimits {use other side if necessary).

WSPECTING OFFICER L
SIGNATURE PRINT NAME
¥ %Aﬁ /%‘ /fm/' iezd / o /wﬂ 1
TYPLE I FERMIT NUNBEREXFIRATION DATE TELEFHGNE NUMBER
260813 / su3- 1y 93 $EF- 7979

Return completed report to the:  Breath Alcohol Program, MO Department of Health and Senior Seivioes, Southeast Distrlel Office
2B78 James Boulevard
Poplar Bluff, MQ 63501

MO 530- 1351 (210 AN EQUAL O POATUNITY/AFFIRMATIVE AGTICN ENMFLOYER LAB14
KNviiag provided on a acatlsertinzlony bass '

vB/E8  3Bvd 1430 301704 wEno 6P TGSBRELS 9E:21 9ivg/11/50
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STATE OF MISSOURI *
DEPARTMENT OF HEALTH AND SENIOR SERVIGES 2
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

-MICHAEL S CENTUNZI

is hereby authorized fo instrucl and supervise operalors, train instructors, inspect, calibrate, perform fleld service and repairs,
and operale the lollowing breath analyzer(s):

AL CO-SENSOR IV WITH PRINTER —

{or the determination of the atcoholic content of blood from a sample of sxpired air. Permitissued under tha provisions of saclicns
577.020 through 577.041, RSMo and 306,111 through 306.119 RSMo.

i
DATE _Jlil2016, | . i/\)&; M

DIREGTOR OF STATE PUBLIC HEALTH LASORATORY

NUMBER 260213

EXPIRES 3/3/2018
DIRECTOR OF DEPARTMENT OF HEALTH AND SEMNIOR SERYICES
B £24-07 1 (310 LAR-S {RE-£G)

A et e o o Rk b o A =

STATE OF MISSOURI
DEPARTMENT OF HEALTH AUD SENIOR SERVICER
BREATH ALCOHO), PROGRAN

INSTRUMENT OPERATOR CARD

Tho nsmed axrdtholder is sutharred 1o Oger=ie an evidentis brasth s'cohsl
instrument for ne determinaton of tha alzohgses conranl i breath form of expimd ay]

AR

Operator  CENTUNZI, MICHAEL
Parmit No 280213
Dateissued /42018  Date Explres 5/3/2018
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