
':;{i\lf: STAIE PUBLIC HEALTH LABORATORY 
£~~·~:: MISSOURI DEPARTMENT OF HEALTH AND S~~llOR SERVICES 

""::. ALCO-SE:NSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 117 .. , 
.tr ..... 

Coroplete this report in duplicate at the time Ot the regular monthly preventative maintonance check, ~nd v/henever instrurnerit Is repaired. 
Send copy to Department of Health and Senior Services; retain original In department file. 

Al..CO SE'.NSOR IV SN I PRINTER SN DATE OF INSPECTION 

i"'t.<l --- v: <.: ,..,qc,,3s-~o.Q1• r,;./1-/f_ 
LOCATION OF INSlFIUMENT (STRE;ET A/'l!O Cli'I'} TIME OF INSPECTION 

/ "") ~ <'" i /.,-. fl L. ~" /I: 11J Ai'~ 
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operaling within established limits. (Write in observed val· 
ues v1hara determined.) Unmarked items must be corrocted before uslrig Instrument. 

m DIGITAL READOUT (ALL tLEMENTs OPERATIONAL) 

~ TEMPERATURE OF ALCO SENSOFl (1 O'C - 40'C) 

@ PRINTER WORKING PROPERLY 

II!! TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

Ila SIMULATOR SOLUTION 0 COMPRESSED ETHANOL-GAS MIXTURE 

~ STAND1\RD SUPPLIER (,µ;{[,_, LOT# /(,,Ol./O EXP. DATE /-'J,O-l"if 

@ SIMULATOR TEMPERATURE'. (34 °C , 0.2'C) '3 "I SIMULATOR SN 8. ll J. 2 5J}. SIMULATOR EXP DATE Cf_-:J.1 • 1.1.. 

i2a CALIBRATION CHtCK -(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a. standard solutlon. All thfee tests must be within ±5% of the standard value and must have a spread of .006 or 
less, Check tho box corresponding to the slandard solution being used. (PRINTOUT ATTACHED) 
~ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0. t05% INCLUSIVE 

0.080% STANDARD· MUST READ BET\NEEN 0.076% and 0.084% INCLUSIVE 
D 0.040% STANDARD - MUST READ BETWEEN 0,038% and 0.042% INCLUSIVE 

TEST 1 ..- 1 /00 I TEST 2..,. 'I vD [TEST3.,.. , loo 
Oil RF/ DEH:CTOR OPER.~TING 

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

'REFUSALS ff I (0·.04) IX I (.05-.09) f5 I (.10·.14) ,6 1(.15-.19) 0 I (OVEFl .19) ri{ 
List any new parts and describe any alteration or modification thal was made to restore the Instrument 1o operate satisfactorily and within 

1 

established limils (use other side if necessary). 1 
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Aeturn completed repon to the: 

P0/E0 3911d 
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PR).'f( NAME 

, ·' 
f!;LEPHONE NUM!lE:R 

Sreath Alcohol Program, MO Department of Health and Senior Services, Southeast Dlstrlcl Office 
2875 James Boulevard 
Poplar Bluff, MO 63901 
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______ .., __ ,., .... --~--
Sub.Ject N<:•Ne 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

MICHAEL S CENTUNZI 
---···"···~---- -- --·----"··--- ----- -··--~-- ------ _,_ .... ,... ______ ,...., .... ----- -----· -- --~--- ------~- --------~»··-------- ________ ,._,,,.. ---------·- ---· 

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

ALCO-SENSOR IV vVITH PRINTER 
for the detormination or the alcoholic content of blood 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. 

OJRF.CTOR OF STAIE: l'UBUC HtAL.Tt·I LABORATORY 

NUMBER ~2~60..,2...,1~3---~----

EXPIRES 5/.JL41JJ8. ______ , ____ _ 
DIRECIOA OF· OEPAITTM8'1T OF }1-g.ALiHAND SF.NIOFt SERVICF.S 

P0/W 3911d 

STATE OF MISSOURI 
D'EPARTMENT Of Hi:iAL.TH A!lO SE!NIOR SE;RVll:liS 
BREATHALCOHOh PROGRAM 

INSTRUMENT OPERATOR CARD 
Tfi9 f!5«tfJd o.Wlu;idetit 9vt/1Grlroc1 to ope.O!:d s.n eoi!ktllfsJ l:Jra;fh ~tr;i;oflOI 
IM/flimtmr fot !he d~er(llf().Sli?ll of //W <:1J.-.o/'11;1.~CCJ1n?-l1/ In traa111 form Cf eYp.trad 
in Mte.rourt. 

llll~~~~~f,[~~~~~~11[~~~~11111 
Ope1ator CENTUNZ!, MICHAEL 
Permit No 280213 
Data Issued 513J;l:016 Date Expires 5f.)J20i8 
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