MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

RECEIVED 2/24/14-CD

REPORT #7

4 REVIEWED

By Carol Day at'9:55'am, Mar 14, 2014 Aired,

Complets this report in duplicate at the time of the regular monthly preventative maintenanca ch
Send copy o Department of Health and Senior Services; retaln original in depanment fife.

ALCO SENSOR IV 8N PRINTER.S DAYE OF INSPECTION
Wolictwh, 7/ 782, 022 st
GATION OF INSTRUMENT (SJASELAND CITY) TIME, OF INSPECTION

ol éero'ﬁlﬁ ﬁr’er eern Ot O Fellon 65 Y §

CHECKCIST: Place a mark in the box by each item if found to be salisfactory or if operating within established limits. {Write In observed val-
ues where delermined.) Unmarked itoma must be corrected before using Instrument.

B DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) p o, ti
f
[ TEMPERATURE OF ALCO SENSOR (10°C - 40°C) > O

%yER WORKING PROPERLY /Q;S.e,c:(.

[
T TIME AND DATE DISPLAYING PROPERLY D722 2 (&~ of
[BREATH ALCOHOL ACGUHRACY STANDARDS _ =

[] smuLator soLuTion " COMPRESSED ETHANOL-GAS MIXTURE
It STANDARD SUPPLIER J-/ﬁ[om‘mlffs LOT #4230 £ Q2 ExP. DATE M

SIMULATOR EXP DATE

D SIMULATOR TEMPERATURE (34°C + 0.2°C) SIMULATOR SN

IEC/ALIBHATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Al three tests must be within +5% of the standard value and must have a spread of .005 or

I8ss. Check the box corregponding 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 0,038% and 0.042% INCLUSIVE

TESTT:" M Og@ TESTzﬂrJ ) RC) TEST 3 = . 077
% DETECTOR OPERATING Jsse.

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAGT MAINTENANGE REPORT;
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(15-19) (D

rerusals O ’(0-.04) O ’ (0509 ¢ l(.1o-.14) o (OVER.19) &

Llst any new parts and describe any alteration or modiflcation that was made to restore the instrument lo operate satisfactortly and within
astablished lImits (use othar sida if necessary).

TTre Cal . 029

FEAMIT NUMBEREXiRATION DAT, T EPNUM/ C i
SNO -3/ -0 7- 0RO

Return completed report to the: Breath Alcohol Program, MO Depadment of Heallh and Senior Sewvices, Sautheasi Distrlct Office
2875 James Boulevarg :

Poplar Biuff, MO 63501

MO B80-1351 {6-1D) AN EQUAL OPPORTUNITY/AFFIRMAYIVE ACTIOK EMPLOYER Lab-114
B1Vees pravicad en 3 Aordlssdminatany by

£58E6P63E9 62:81 vIBL/91/48
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dayc
Reviewed

dayc
Typewritten Text
RECEIVED 2/24/14-CD


ill . Alrgas Hid Amerlea (LABORATORY)
‘ , r . ' s 3500 Bernard Sirest
. s ) St. Louis, Mo, 63103
@ Ph: (314) 533.3100
Fax: (344) 533-7328

Certificate of Analysis
Tost Date: 1-Noy-2012

c ingr N
Intoximeters, Inc,
2081 Craig Road
St. Louls, Mo 6314¢

Dsar 8y,
This Is-your Cerlificate of Analysls:

111172014 108 _ Ethanol 0.080 £ 0.002 BrAC (218 ppm)
Nitrogsn Balfance .

Lof # AB230602

Certiﬁcaliaanraceablo 1o NAS.T. R6M Elhanoi Slandards:

5233 1‘ 35?3 391.6 ppm £B0010603 30.9 ppm
£80010285 255.4 ppay EB0010559 258.3 ppm
EB0010561 23 23 bem EB0010595 209.2 ppm
EB0010687 191.9 ppm EBO010562 104.9 ppm
b %3.0 ppm EB0010579 52.4 ppm

nalytical Mothad; NDIR

Analyst; M

150 17025:2005 A1 accredited. Certificate Number 2989.01
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE ||

MICHAEL C HOEFLE

Is hereby authorized to Inistruct and sup

calibrate, paeran o0, oot ervise operators, train instructors, Inspect,

and operate the following breath analyzer(s):
ALCO-SENSOR 1v W/PRINTER
fo

r the determination of the alcoholic ¢
ontent of blood from
air. Issued under the provislons of sections 577.029 throuqhasie;%ﬂ? gse&grriesdaglveoiar)

oue 08/03/2012 s S —
Number 2201 80 ?ors«m PubiiG Hoalth Laboratory
T'"/
Explies 28/03/_.‘&4___' W g g&%
MO 5600771 7-49) Dlreston, Dapariment of Hoalth
Lakb, 4 (A7-39)
Sc (1314 J4I83HS SSAZHPE9SS  67:BT

pP10Z/91/28






