MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAr

REPORT #7

RECEIVED |

Complete this report in duplicate at the time of the regular m{By Carol Day a {12:41 pm Mar 15 2 0 16
. H b

Send copy to Department of Health and Senior Services: retai

nt Is repaired.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
099360 0972584335 03/11/2016
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
540 Civic Blvd. Republic 7:08 pm

CHECKLIST: Place a mark In the box by each item if found lo he satisfactory or if operating within established fimits. (Wrile in observed val-
ues where determined,} Unmarked iterns must be corrected before using instrument.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

[l PRINTER WORKING PROPERLY

E TIME AND DATE DISPLAYING PROPEFRLY
BREATH ALCOHOL ACCURACY STANDARDS

1 simuLaToRr soLuTion [] COMPRESSED ETHANOL-GAS MIXTURE

/] STANDARD SUPPLIER Guth LoT # 15050 EXP. DATE 03/09/2017

] SIMULATOR TEMPERATURE (34°C + 0.2°C) __ 34.0  SIMULATOR SN 5d3326 __ SIMULATOR £XP DATE 01/06/2017

Q] CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lests using a standard solution. All three tests must be within 5% of the standard value and mug! have a spread of .005 ar
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 BETWEERN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = 101 TEST2 % 400 TEST3 &

m RFI DETECTOR OPERATING

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

REFUSALS 0 (0-.04) 1 (0s-09y @ (10-14 0 (1s-19y O (OvVER 19y O
List any new parts and describe any alteration or medification that was made 1o restore the instrument to operale salisfactarily and within
established limils (use other side if necessary).

Performed a calibration.

| PEINT NAME

SIGNATURE A
) . iy Frank Schreiber
TYPE fl PERMIT NUMBER/EXPIFATION DATE TELEPHONE NUMBER
250095 05/11/2017 (417} 732-3900

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

MO 580-1351 (6-10) AN EQUAL OPPGRTUNITY/AFFIRLIATIVE AGTICH EMPLOYER LAB-114
TEWVICES PrOV.CIa O 3 it M DAY DAs 5
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STATE OF MISSOURI DA

: ',;”t’.b‘ DEFARTIMENT OF HEALTH AND SENIOR SERVIGES TARS T
{”'J“_ 7 ' ) /‘

S BREATH ALCOHOL PROGRAM N TE
gt VL SO

MIT

TYPE Il
FRANK B SCHREIBER

& nerny authoryed [enstract and sapornse oparstors ram nsiruClors nspoct, cabbrate, petiorn hed saavce and rapaus,
and operate he lollowng breath analyzess)

ALCO-SENSOR ]V WITH PRINTER, INTOX EC/IR I

fot thoe determinal.on ol Ine atconolie conteal of Yiood from a samply ol expited av Poemviissued undor tho Hovisons ol sachons
577.020 through 577 (041, RShc and 208 111 Ihtough 306.119 RSMo
—_ -—‘j—_ >
(/\)‘—" b\/g._‘__-/_-—" ey

| JIRECTOR OF STATE BUBLK -ZALT-1 LABORITORY

pate . S/11/2018

0095 5t -
NUMBER 25 0 o -1}3 O ( \,} r.»:')g o t.— -y
Expipes 5/11/2017 S S
QRECTOR OF JSEPARTIAENT OF S IEATH AND SEMIOR SERMVICES
LT O T YO Sl 1Al ¢ 4Y [

. STATE OF MISSOURI
;- DEPARTMENT OF HEALTH AND SEMIOR SERVICES
7! BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

Te named cardhalder (s authorized lo operale an svidential iveath sicobot
wnsteumant for the determination af the alcobalic Lonlent in tres!ih feem of axpred air

B

Operalor  SCHREJBER, FRANK
Permil No 250095
Dale Issued 5/15/20%5  Date Explres 5/11/2017




