o2 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
@125\ STATE PUBLIC HEALTH LABORATORY

KA ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

RECEIVED

By Carol Day at 2:26 pm, Jan 23; 2014 57

Complete this report In duplicate at the time of the regular monthly preventative maintenance check, and whenever Instrument is repsired,
Send copy to Depanmant of Health and Senior Services: retain original in department file.

ALCO SENSQOR IV 8N . PRINTER SN FECTIO
N2 Y2 N%, 2SR, 924 e et
LOCATION OF JNSTAUMBIR (STREET AND ifl“fv) \ TIME OF INSPECTION

(O] . . lerteer Cot O 'Follon ZSS

CHECKLIST: Piace a mark in the box by each item If found to be satlsfactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

[ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) pessed

[ TEMPERATURE OF ALCO SENSOR (10°C - 40°0) / 7% c 249°c 4l yeco )
3 PRINTER WORKING PROPERLY Yesse '
[ TIME AND DATE DISPLAYING PROPLALY 0 FOZ /=) 7~ /'./

BREATH ALCOHOL ACCURACY STANDARDS

[ sMULATOR SOLUTION [t COMPRESSED ETHANOL-GAS MIXTURE

[ sTaNDARD sUPPLIER _Lerfoxime 75 Lo W 230602 kxp. oae L/~L=7 “/

[] SIMULATOR TEMPERATURE (34°C = 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

[ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Aun thrae 1518 using a standard solution. All three tests must be within +5% of the standard valus and must have a spread of .005 or
less. Check the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)
.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% [NCLUSIVE
. 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE

TEST1w @75’_ TEST 2w LOT R TEST3w A7 T
[EVFF DETEGTOR OPERATING passe L

INDICATE THE NUMBER OF BHE/ATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE HEFORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS () je-00 (D (o509 O l(.1o-.143 A

(18-19)  ¢D  |over.ag O

List 'any new parts and describe any alteration or modification that was mads to restore the instrument to operate salisfactorily and within
establishad limits (use other side if necessary).

TTfv Cal . @29
(o Col bratros #7270 (/7271 OB 077

INSPECT/NG OFFICER

TYPE LPERIST NUMBER/EXPIRATION DATAL TELEFHONE NUMBER T
[2OR0 %3/ - 36~ P9 OO
Refurn completed report to the:  BreatH Alsohol Program, MO Department of Health and Senior Services, Southeast Oistrict Office

2875 James Boulevard
Poplar Bluff, MO 63901

MO 560-135% {6-10) AN ECUAL DPPORTUNITY/AFFIRMATIVE ADTION EMPEDYER
. ivlns BrovRlvd Y 0 ROGNOMINAGYY Doe

LAB-114
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DayC
Received


C mer Na
Intoximelers, Ing,
2081 Craig Road
St. Louls, Mo 63146

Dear Sir,

This Is-your Certificate of Analysis:

Exp, Dato
11/1/2014

108

Lot # AG230602

3500 Beraard Streel
St. Louis, Mo, 63103
Ph: (314) 533-3100

Frx: (314) 533.7328

Certificate of Analysis

Tost Dater  1-Nov-2012

ified (rati

Certificalion.Traceabls fo N.LS.T. RGM Ethanol Standards:

Sorfal No,

EB0010581
EB0010570
EB0010268
EB0010561
EBOO1OGEY

Analvtical Mathod:

1¢/48 3Hvd

391.8 ppin
258.4 ppm
208.8 ppm
101.% ppm
§3.0 ppm

NDIR

Airgas Mid Amerlca {LABORATORY)

Ethano 0.080 % 0.002 BrAC (216 ppm)

Nitrogen Balance ,
Serlal No, :
EB0010603 330.% ppm
EB0010559 256.3 ppm
EB0D10695 209.2 ppm
EB0010562 104.9 ppin
80010579 52.4 ppm

Analyst: ’MM—

I1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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AS U Serial ne: RIMES
Yersien ro: Bede

TEST RECORD @o792

s/

Tenp  Pate Time 219r

——

fiir Blank:

BI/17/14 §3:18 -8
Galibration Check:
mnm 21/17/14 28218 978

Subdect Name

Subject 1.3,

MNM, lama. 1.1,
SO

\w\onmnua_

Vol MN@\\ nﬁm NVQ.\D\.

88 M Serial pot 835485

Version na: Bade
TEST RECORD egy93
a9/
Teme  Date Time 2161

fiir Blank:

81717714 wez2n . epy
Calibration Checis:

25 B1/17/14 98:28 .@vs

Subject Nane

Subdect 1,1,

[

: 3&&%. I.h
S e

Tocstion

190 Llors ( Dierter
Cf—

S IV Serial ro! Ga5495

Yersion no: AG4C

TEST RECORD ©@Y94
a/
Temp  Daie Time ZI8L
Air Blank: .
‘ 21717714 BR:22 082
Calibration Checks
25 Bi1/17/714 82122 979

SubJeci Nane

Subgect 1.D.

/

=17 4 zmamv 1. u.

Location

| .\Qm\m& %\w@v@kw\

A5 W Serial ne: BRS4ES
Yersion o G40

TEST RECORD 66795 y
: o

Temr  Date  Tiee 2120

Voids RFI
12 8117714 92:23

Subsoct Mape

SubJject H.H_.

QMN .ﬁ.ﬁmu I.B.

«Hmwn% ich

.WH\Q\N&, %Nwa\_@\

G5:11 plec/it1/1e
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State of Missour
DEPARTMENT OF HEALTH

ERMIT
TYPE Il

MICHAEL C HOEFLE

is hereby authotized to Instruct and supervise operators, train instructors, Inspeot,
calibrate, perform fiold repalrs, and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determination of the alooholic content of blood trom a sample of expired (alveolar)
alr, Issued under the provisions of sectlons 577.020 through 577.041, RSMo 1986.
-

 08/03/2012 Lo -y

Date
Director of Stale Fublic Health Laboratory

ey 220180
e %@P‘fﬁ#%

Explres 08/03/20 14
Dlrector, Deparimeal of Health
MO 8806771 (1-80)

tab, £ (A7-88)
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