MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY By Carol Day at 330/ N
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT A a

Complate this report in duplicate at the time of the regular monthly preventative maintenance check, and whanever instrument is repaired.
Send copy to Depariment of Health and Senior Services; retain origingl In deparment file,

ALCO SENSOR IV SN PRINTEA SN DATE OF INSPECTION
OIS LRSS | 0%. 3580, 926 %/*ZZjﬁf/
LOCAYION OF JNSTRUME STREET ANO C)TY| : TIME OF INSPECTIO
4421 !Sr er o CH O llon 23235

CHECKLIST: Place a mark in the box by each item if found to be satisfactary or if aperating within established limits. (Wtita in observed val-
ues where determined.) Unmarked items must be corracted before using instrument.

MGITAL READOUT (ALL ELEMENTS OPERATIONAL) p@S3%e. Y

26° ¢

IE/WMPERATUHE OF ALCO SENSOR (10°C - 40°C)

[ PRINTER WORKING PROPERLY pg s secs
7
IE/ﬂME AND DATE DISPLAYING PROPERLY 2.3 2-Q el 2.7-74

BREATH ALCOHOL ACCURACY STANDARDS _
[l SIMULATOR SOLUTION [ COMPRESSED ETHANOL-GAS MIXTURE

B STANDARD SUPPLIER Lot me e LoT # G 402703 exp. pate _|—2.1-/4
] SIMULATOR TEMPERATURE (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

MLIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)
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

lass. Check the box correspondlng to the standard solution being 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% INCLUSIVE
-0.040% STANDARD - MUST READ BETWEEN 0.0368% and 0.042% INCLUSIVE

TEST 1w . 0—2“7 TESTZ o '07-—7 TEST 3 w - 0—2—7

%l DETECTOR OPERATING  p @55 Q\,

INDICATE THE NUMBER OF BFIEA’I‘H TESTS IN THE FOLLOWING HANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

©o08 O |wos09 (O '(.10-.14) / ’ (15-19) () {(OVEH a9 O

d within

REFUSALS (D

LIst any new parts and describe any alteration or modification that was made to restore the instrument to operate satlsfagterily an
establizshed limits (use other side If necessary).

Tro Cal . 028

INSPECTH‘ G FFICER -

B . . TELE#HONE NUMBER'
/ 8-3-/4 b20-547. @09
Fletun(n compfleted report to the: EBreath Alcohol Pragram, MO Department of Health and { Senior Services, Southeast District Office

2875 James Boulevard
Poplar Blulf, MO 63901

AM EQUAL CRPORTUNITYV/AFFIRVATIVE ACTICN EMFLOYER
R SRRV DA b R By Reh S 44
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Airgas USA LLC (LAB)
3500 Bemard Strest

St. Louis, Mo. 63103
Ph: (314) 533-3100
Fax; {314) 633-7328

Certificate of Analysis

Customer Name Test Date: 28-Jan-2014

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG402703

Exp. Date Cyl. Type Component Certified Concentration
27-Jan-2016 108 Ethanol 0.080 £ 0.002 BrAC (218 ppm)
Nitrogen Balance

Certification Traceable to N.I.8.T. RGM Ethanol Standards;

Serial No. Concentration Serial No. Concentration
EB0610531 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm : EB0010595 . 208.9 ppm
'EB0010561 103.7 ppm : EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.94 ppin

Analytical Method: NDIR

Glglally slaned byQuaiH Conlrol

Cate: 201?01 26 12:30:44 06,00 ‘
Iand carlllication of anslyais M
-Locellon Arr g USA LLC (Lub} Analyst: F

Rod Marsala

ISO 17025:2005 AZLA accredited. Certificate Number 2989.01
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AS Iy um_lmw no: mmm&mm
Yersion nof 5372F

.Hmmw RECORD m&mwmmx
Temp Baie Tame 218L

fir Blank:

g4/27714 22128 828
Palibration Check:
26 8427714 23:28 §77

SubJjact Name

Subject I.D,

frefat o iiame, H H_.

S IV Serial nor BIT4E5
Versign ne: 3S32FR

TEST RECORD GO826
a’
Terp Hﬁmm_ Time Z1A7,

Air Blank:

@4/27714 22256 508
Calibration Check:
26 B4/27/14 2338 .977

SubJdect MHame -

Subject 1.0,

\

zwam. 1. w.

AS IV Serial nos G39485
Version nof 332F

TEST RECORD BBBZY
a/’

Tepr Date Time 2181,

fir Blark:

B4/27/714 22832 . 5BB
Calibration Checks
27 v4/27/14 23532 (972

SubJdect Hape

Subject LT,

/

AS IV Serial no: B35485
Yersion no: 5327

TEST RECORD ROB2Q
: al
.wmswumwmm.msmwgw

UBID: RF1
12 84/27/14 23:33

Subdect Name

m&uwg 1.D.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

MICHAEL C HOEFLE

is hereby authorized to iristruct and supervise operators, train Instructors, inspect,
calibrate, perform fisld repalrs, and operate the foliowing breath analyzer(s);

ALCO-SENSOR IV W/PRINTER

alcohotic content of blood from a sainple of explred (alveolar)

for the determinatlon of the
lons of sections §77.020 through 577.041, RSMo 1986.

alr. Issued under the provis
[Ax M

* 08/03/2012
Director of Stale_ Publle Health Laboratory

Datg .
Mot 7 Dt

Numbor . 220 1 80
Director, Deparimont of Heaith

oo 08/03/2014

MO E60-0771 (7-09)

Lab. 4 (R7-65)

STHS a7
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