STATE PUBLIC HEALTH LABORATORY

MISSOUR! DEPARTMENT OF HEALTH AND SENIOR CES
OR SERVI [RECEIVED }
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

By Carol Day at 8:38 am, Jan 23, 2014

EToT #

Complete this report in duplicate al the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Dapariment of Health ard Senjor Services; retain original in depanment file.

ALCO SENSOR IV 8N PRINTER 8N Df\? OF INSPECTIO

ORO79F (. P82(, (O3 i ™,

LOCATION OF [NSTRUMENT (STREET AN TIME OF INSPECTION

D CIT
St ) 224 <4 Sl Chales /o2
CHECKLIST: Piace a mark In the box by each item If faund 1o be satisfactory or if operating within sstablished Jimits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before uging instrument.

[} BIGITAL HEADOUT (ALL ELEMENTS OPERATIONAL)
pessed

[P TEMPERATURE OF ALCO SENSOR (10C-400) s %

[ PRINTER WORKING PROPERLY pesse d

[ZTIME AND DATE DISPLAYING PROPERLY (G2 S ) pof
BREATH ALCOHOL ACCUHAGY STANDARDS

[ SIMULATOR SOLUTION [B COMPRESSED ETHANOL-GAS MIXTURE
NDARD SUPPLIEE Zafoux: me 4605 LoT 4323060 2 exp. pate _//- /7 of

D SIMULATOR TEMPERATURE (34°C z 0,2°C) SIMULATORSN _____ _ SIMULATOR EXP DATE

MIBHA'HON CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFPORT)
Run three tests using a standard solution. All three tests must ba within £5% of the standard value and must have a spread af .005 or

less. Check the box correspanding to the standard solutlon being used. (PRINTQUT ATTACHED)
.100% STANDARD - MUST READ BETWEEN 0.085% 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

TEST 1 = ‘.ngl 'TESTQ#_- L ORO TEST 3 =~ ,67?

[EFFI DETEGTOR OPERATING vassed
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

(15-19) =T ’(OVER a9/

REFUSALS @ ‘ (0-.04) (") {(05-09) ! l(.1o-.14) p

List any new parts and describe any aiteration or modification thal was mads (o restore the instrument to operate salisfactorily and within
established limits (use other side if necessary),
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Return completed raport to the: Breath Alcohol Program, MO Department of Heallh and Senlor Services, Southeast Distriot Office

2875 James Boulevard
Paplar Bluff, MO 63501
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Airgas Mid America (LABORATORY)
500 Bernurd Slreel
8t Lovis, Mo. 63103
Ph: (314) 533-3100

Fax: (314) 6337328

Certificate of Analysis |

— v

= —Custoit Name " re—= : Test Date:  1-Nov=2012

Intoximelers, Inc.

2081 Crzaig Road

St. Louis, Mo 63145

Dear Sir,

This Is-your Certificate of Analysis;

11/1/2014 . 108 Ethanol 0.060 £ 0.002 BrAC {218 ppm)
S Niltogen Balance | | :

Lot # AG230602

Certification Trageable to NLET.RGM & thano! Standards: .

Serial No, . } Serial No, : ]
EBOO10584 391.5 ppm EB0010603 390.9 ppm

EB0010570 258.4 ppm EBQ010559 258.3 ppm

EB0010235 208.9 ppm EB0010595 2092 ppm

EB0010561 101.9 ppm EB0010562 104.9 ppm

EBO010S8] 53.6 ppm EBO010579 62.4 ppin

Analyticay Mathod: NDIR

Analyst; /KM«’L""

.....

1SO 17025:2005 A2(4 accredited, Certiffcate Number 2989.01 CVEEEL L
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State of Missouri
DEPARTMENT OF MEALTH

PERMIT
TYPE I

MICHAEL C HOEFLE

is hereby authorized to Iristruct and supervise operators, traln instructors, inspact,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

ALCO-SENSOR 1V W/PRINTER

for the determination of the alcoholic content of blood from a sarmple of expired (giveolar)
air. Issusd under the provisions of sections 577.020 through §77.041, RSMo 1088,

2415
08/03/2012 | (A u.g::.ﬂ_

Dirsctor of Stata Pyblic Health Labamtory

Moot 7, Bty

Director, Departmant of Health
Lxb. 4 (H7-88)

Date

Mamser 220180
B 08/03/2014

MO 5800771 (T4}
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