MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT (RECEIVED

; . . . : , 9, 2014
Complete this report in duplicate ai the time of the regular monthiy preventative maintenance check, a2y, S0 Day at 1:53 pm Sef O

|

Send copy to Depariment of Health and Senior Setvices: retain original in depariment file.

ALCO SENSOR FV SN PRINTER SN lmre OF INSPECTION
062088 096.3580.929 ! 09/09/2014

LOCATION OF INSTRUMENT (STREET AND GITY) T YIME OF (NSPECTION
7447 Dale Avenue, Richmond Heights MO 63117 - 3:53 am

CHECKLIST: Place a mark in the box by each tem if found to be satisfaclory or if operafing within established lirnits. (Wrte = onse~vec va-
ues where determined.) Unmarked items must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

/] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

m TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[ smuLaToR soLUTION ) COMPRESSED ETHANC.-GAS Mix—. 58
] STANDARD SUPPLIER Alrgas LOT# AG302902 £xo naz B2 2074

D SIMULATOR TEMPERATURE {34°C = 0.2°C) SIMULATOR SN SIMULATOR EXP TATE N

E CALIBRATION CHECK - (OMLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPCORT)
Run three tests using a standard solution, All three lests must be within 5%, of the 55279048 vaLe ane sl =g 3 &real I NS e
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHES
0.100% 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

TEST 1t w 081 TEST2 & (g4 TEST 3 e ope

RFt DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MANTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
I

-

1}

-
-

REFUSALS 1 (0-04 O i(.os-.oe; 0 (10-14) O 151 C ovE

List any new parts and describe any alteration or modification that was maoe 0 -es'oe me TELTEN I 20T SASEIATIIS Y 2N aT s
eslablished limits (use other side if necessary).

INSPECTING OFFICER ' ..o
PR A

INSPEC i L i i Ry
N /')(9% 15/ P.O. Stewan Dexe~ 8¢ o

TYPE Il PERMIT NUMBEREXFIRATION DATE CELEEalat NS

220402 1314, 647-58568

Return completed report to the: Breath Alcoho! Program. MO Department of Heatn ang Se-cor So~oes Sov—eas treer i
2875 James Boulevard

Poplar Biuf, MO 63301 -~
AN EUEL DPRDAT AT IEAVATYT LITCN TWELD RS :
SUA0RS DO U ) SIrDSS TRkl S

MO 580-1351 (5-10)



dayc
Received


Customer Name
Intoximeters, Inc.
2081 Craig Road
St Louis, Mo 83146

Exp. Dato
29-Sep-2014

Airgas USA LLC (LAB)
3500 Bernand Street

St. Louis, Mo. 63103
Phe (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Tost Date:  30-Jan-2013

Lot 8 AG302902
Cyi, Type Componpent Cortified Coocentiration
30 Ethanol 0.082 £ 0.002 BrAC (223 pprm)
Nitrogen Balance

Certification Traceable to N.1.S.T. RGM Ethanoi Standards:

Serlal No,

EB0010581
EB0010570
EB0010285
EB0010561
EB0010681

Analytical Method:

Concentration Secial No. Concantration
391.5 ppm EBOOC1 080} 3%0.9 ppm
258.4 ppm EBOO1055 2583 ppm
208.9 ppm EBOK 0884 2092 ppm
101.9 ppm EBOO1 0562 1043 ppm
53.0 ppm EBOOLOSTY 52 4 pprm

NDIR

1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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. State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

STEWART J DEKEN

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired (aiveolar)
air. Issued under the provisions of sections 577.020 throuah 577.041, RSMo 1986.
—rT T TTTN

12/20/2012 A e

- 220402 D\.rm of Stap Prubioc Fagt Ladorstory

Epires 12/20/2014
Dicecaor, Deparert of Hoalih

MO 580-0TH (7-88) sl 4 2R

N olee LLONicoiir ASTTEG DIRECTOR




