: %\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
S\ STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANC 7

RECEIVED

Compiete this report in duplicate at the time of the regular monthly preventd A
Send copy to Department of Health and Senior Services; retain original in de\By Carol Day at 2:30 pm, Jul 05’ 2016

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
107986 099.3586.805 07/01/2016

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
2111 County Drive Columbia 8:57 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 determined.) Unmarked items must be corrected before using instrument.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

m PRINTER WORKING PROPERLY

Z TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

] simuLATOR soLUTION Y] COMPRESSED ETHANOL-GAS MIXTURE
Y] STANDARD SUPPLIER Intoximeters LoT # AG525701 EXP. DATE 09/14/2017
[] SIMULATOR TEMPERATURE (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

IZ 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 5% 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)
g 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

TEST1 = 100 TEST2 = 101 TEST3 @ 101

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 0 (0-.04) 0 (05-09) O (.10-.14) 0 (.15-.19) 0 (OVER .19) 0

List any new parts 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).

INSPECTING OFFICER

SIGNATURE™ £ PRINT NAME
’ )’(,’/ch“/( e Jared Dotson
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
250156 07/22/2017 (573) 875-1111

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 OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided an a nondiscriminatory basis



dayc
Received


Membtncnce

; .‘Dfﬂl’ ‘

1

i

il

T8

3111 Lovaty Dr

4

umb

S

)

"




| {0 | soed

+0°6862 J3qUINN B)BaYRISY "PBIPAIITE YIZY §00Z:SCT0LL OS]

E[BSIEN POY

3sAjeuy
- y M “ faey) 911 ysn sefiyy

03 plepuers el g o
DO:S0- 0443088 SL'E0E 10T smeQ
TnUes Aeno 4q ..azmu Aebig

Yian “POUTSW [e3HAleUY

wdd pg-zg 625010083 wdd zzz5 183010083
wdd g'poL 950100693 wdd z-egl 195010083
wdd §°g0z S65040083 wdd p'goz 582010083
wdd -85z 655010083 wdd g55% 045010093
wdd gz6¢ £09010083 wdd g-i5t 185010083
uoequIsuog ‘ON ieliag uofjenuaduogy “ON1elag

iSPJEpURS JOURLRT WOU "L'ST'N ©) 8jqeadel] uogeoyan

saugeg uabonn
(wdd g/2) OvIg %2 F 0010 louewg 801 Li0g-deg-pL
UoReRuesu0) peyiiies Juaucdwos FAKLTAD ajeq "axg

POBOBOL [8POIW  L0/STSOV #3071

SvbiE9 oW ‘sino1 g
peoy Bieig (goz
"3} 'sIajBIXON]

Jayyddng ansnjaxg

Gipe-deg-gL TayeqIsal SWEN 13WoTsNs

sisAjeuy Jo 81e5113I3)

92€2-€E5 (ple) xey
00VEEES5 {p1E) Uud @
€0LES "0 '§1007T I8
13ang piewssg 00SE
(8v1) 077 vsn sebay

'
'
t
i

LI0EEEIL SANAXT NG SLOETIL PenSS) Tieg

e

GEEWr 'NOSLO00  soimiadp
I PYER Jo UID) TG Uf oy =

i
ol
FOUEDIE YIRS JTIUFRND U HIRISES O) FASHOIRC S JFPIOURAD Poied axt
QUVO HOLVHIJO INTFNOAHLSNE

WYUOOUd IOHOITY HLYSHE
S3IAUDS HOINIS ONY HLTVEH 40 LGHIYYES0

MNOSSIN 40 31VLS

AL

o

TR

foraut ~gvy i01-5) 1240035 OV
SEJAHLS HOINIS GIY HITYSH 30 INGNLHYER0 40 HOLOILIG

- LIUC/ZTL S3uidX3
AT S
m M J D 3 GCT(LZ HITWON
AHOIVEOIN FUWEH DIANG 24%LS 40 HOLOSRI0

Nw\j =) SI0T/TgL 3va

"ONSH §11°30€ yBnouy) 111g0E puUe oNSH 'L¥0°L4S yBnowy 0207225
SUQI03S JO SUOSIACI 8L} J8pUN Penss! i AE PaNdxs [0 o|0LIES © Wol) poojq jo jusiuoa DHOYGI[E BU] JO UORBUILLBIEP BU) Jo)

LNA XOINI HAINIId HITA AL 9OSNAS-00 1Y

:{s}s2AeUR Yizalg Sumoyoy ey} sjeisdo pue
‘sifedal pue aojuss piai) Luoyed ‘ajeiqyes ‘|oadsu} ‘sojonisy; Ry ‘siojiedo sswusdns PUE Jonisul 0} pazuouine Aqazey st

NOSIOd dHavre
I 3dAL

1INH3d

WYHOOH TOHOOTY HLv3dg .
S30IAH3S HOINIS ONV HIWaH 40 INSIWLHYLId

IHNOSSIN 40 31VIS

i
i
i
i
i
i
i




