MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

RECEIVED J
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT -.

By Carol Day at 8:48 am, May 30, 2014

r(;omp!e!e this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument Is repaired, -

Send copy to Depariment of Health and Senior Services; retain original in department file. .
DATE QF INSPECTION

"BEE Y g D%, BSBO. 924 < 30 /Y

LOCATION OF IYSTRUMEN/(PTREE] AND CI ' TIME OF INSPECTION
¢ .

/0] Steer T Dierteor Ct O Fallon LS

CHECKLIST: Place a mark in the box by each item If found to be salisfactory or If operaling within established fimita, (Write in observed val-

ues where determined.) Unmarked items must be corrected before using instrument,

BV DioITAL READOUT (ALL ELEMENTS OPERATIONAL) 12 scedd
. 4 &
E/TEMPEHATURE OF ALCO SENSOR (10°C-40°C) 2.7 ~ (.

[ PRINTER WORKING PROPERLY pes s-e i
!

B TIME AND DATE DISPLAYING PROPERLY O3/ G . &= 50,-'/?/
'BREATH ALCOHOL ACCURACY STANDARDS o =7
[1 simuLATOR SOLUTION (B COMPRESSED ETHANOL-GAS MIXTURE

[ STANDARD SUPPLIER Aot me o0 Lot # H6402 B exe. vare [ 27/

[] SIMULATOR TEMPERATURE (34°C « 0.2°C) SIMULATORSN __________ SIMULATOR EXP DATE

e

mLIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesls using a standard solution. All three tests must be within 5% of the standard value and must have & spread of .005 or

less, Check the box corresponding 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 0.078% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w 08/ TEST 2w v CDS'O TEST3 W . Og@

ol

[LFBFI DETECTOR OPERATING e 59,»,&
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORTS
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) -

REFUSALS (D [(0-04) O {509 O ’(.10~.14) =

List any new parls and describe any alteration or modification that
eslablished limits (use other side if necessary).

[Trv Cel . 0729

(OVER .19) / |

(15-19) /

was made to resfore the instrument 1o operale satisfactorily and within

. K b - ;
e o | | #/c&a/ C. A e
TYPEH P AMIT NUMBER/EXRP) JOMDATE ELEFHONE NUMBE

/80 SR~/ %/

b.2b-P(7. OUT
Heturn compieted report to the:  Breath Alcohol Program, MO Department of Healith and Senlor Services, Southeast Disiriol Office

2876 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 {8-10) AN EQUAL OPPOATURITYIAFFIRMATIVE AGTION EMELOYER
S6TVicos provided an a adreivaiifnitany basly

LAB-114



dayc
Received


Airgas USA LLC (LAB)
3500 Bernard Sireet

St Louis, Mo, 63103
Ph: (314) 533-2100
Faix: (314) £33.7328

Certificate of Analysis

Customer Name Test Date: 28-Jan-2014
intoximelers, Inc.

2081 Cralg Road

St. fouis, Mo 63146

Lot# AG402703

Exp. Date Cyl. Type Component Certified Concentration
27-Jan-2018 108 Ethanol 0.080 + 0.002 BrAC (218 ppm)
Nitrogen Balance

Certification Traceable fo N.I.5.T. RGM Ethanol $tandards:

Serjal No, Concentration Serial No, Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm : 'EB0010559 268.9 ppm
EB0010285 209.0 ppm | EB0010595 . 208.9 ppm
EB0010561 103.7 ppm - EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52,94 ppm

Analytical Method: NDIR

gﬂalysxfnsd byQua.il Gonirol .
Dale; 2014.01.28 B?O .
Reason: Qiy gas siandard cetification of gnalysls % :

Location: Airgas USALLC (Lab) Analyst:
Rod Marsala

" ISO 17026:2005 A2LA accredited. Cerfificate Number 2989.01

Page 1 of 1




%@g d @

uEy §I8pgng

A bL/BEISH 2

I3Y sqron

TETZ Swil 3320 deag
/5

L0985 N0 1531

€288 10 uotsaap
SBPELE 10U TTII35 A1 U

QM& ]
Dﬂumumu.w
.m H “auely/ Ao yahibag

/

I Paegng

W DS GRg

B35 .52:98 bIsps/ca 5z
399U TR IgTIEg

888" 97387 H1/a5/5y
VUL Iy

Seg nE.ww

|iE suy
/s
95069 ENDIMY IsTy

HACES 10U uots.aspy
SRPLZH 10U Teruag nl sy

P

a2

JZZASS

Ly ey o <

=

] REragng

BuSh 1IGN3

B8" TZ:159 PI/AC oE 3
25IBUG coﬁm..ﬁﬂmu

836" Nmnmw 210550
THUETE ATy

mmmm .M.s.ﬁ.m QX duay
/6
CEEgs N0 IsTL

FZEG X yoIsUdEn
S8PLEY s0U iB1J435 AT SY

=z
| _H i nmr_@\% '

L ﬁmwnsm

SUEN oargng

185" 12:89 $1/88/08 o7

PPIY) LoT R ugT En
883 1756 P1/82/08

————— e,
e e —————

M@.ﬁ“ ..wE.m.H -a wﬁﬂ 437

MR Y
=T

fi

F%& TH00RY 1533

S3%5EG

$7e8  iou ) STV
$0U jermeg n1_sy




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

MICHAEL C HOEFLE

Is hereby authiorized fo instruct and supervise operators, train instructors, .inspeot,
calibrate, perform field repairs, and operate the following breath analyzer(s);

ALCOQ-SENSOR YV W/PRINTER

for.the determination of the aleoholic content of blood from a sample of expired (alveolar)
alr. lsstied-under the provisions of sections 577.020 thiotih 677,041, ASMo 1986.

. L
© 08/03/2012 (Am u,g:_*\

Diréclor of §iste Public Hyaflh Laboratory
wmoer 220180

o
coims 08/03/2014 //éw-/ 7 /3;,.%

I;}r;dor. Dapartment af Health
Lap, 4 (A748) -

"MO 560-0771 (7-88)




