MISSOURI DEPARTMENT OF HEALTH AND SENIOR SEFWICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV'WITH PRINTER MAINTENANCE REPORT received  1/24/14-cd

(REVIEWED T_’

By Carol Day at 9:29 am, Feb 06, 2014
Complete this report in duplicats at the lime of the regular monthly preventative maintenance check, and whenever inslrument Is repaired,

Send capy to Department of Health and Senior Services; retain criginal In department fils,

ALCO SEN 25‘ 5.:? PRINTER SN = o

LOCATION OF l%‘r:l? Z (RTREET AND,GITY) OBC, BS29, O 773 ’7:#;";’1}':/
: TiME OF INSPECTIO

101 Cf/‘-?/” CH CD ‘& /fon 20

CHECKLIST: Praca a roack In the box by each Item if found to be satisfactory or if operating within established imits. (Write in observed val-
uss whoro detarmined,) Unmarked items must be corrected befare using Instrument,

“DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) p & 5 se o
[ TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 2@ <.

[ PRINTER WORKING PROPERLY pass-ed.
[

[ TIME AND DATE DISPLAYING PROPERLY 0923 Lt 7-H
BREATH ALCOHOL ACCURACY STANDARDS '

[1" SIMULATOR SOLUTION %Mpnesseo ETHANOL-GAS MIXTURE

: — e S . -
E} STANDARD SUPPLIER Loy tane Lo/ LOT # FHa 23069 % exp, pare J/~/ 7 "f
[ SIMULATOR TEMPERATURE (34°C £0.2°C) ____ SIMULATORSN __ __________ SIMULATOR EXP DATE

E/AE_IBFIATION CHECK ~ (ONLY GNE STANDARD IS TO BE USED PER MAINTENANCE REPORT).
Run three tests using a standard solution. All three tesls must be withn +5% of the standard value and rust have a spread of .005 or

less. Check the box corresponding to the slandard solution being used. (PRINTOUT ATTACHED)

" [176.100% 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

TESTIw 7T TEST28 N7 G TEST3® /9

MI DETECTOR OFERATING

INDICATE THE NUMBER OF Basmfssrs IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(1519 [/ J(ovsn 19 O

REFUsALS () l(o o) ) |es-09) r(w 14 L
List any new pans and describe any alteration or modmcallon that was made lo restore tne instrument to operate satisfactorily and withln
established limits (use other side if necessary).

% Cal .79
fg.@/r!ﬂmﬁoq (- )7=74 ©F30 769

INSF‘ECTH‘ [e ’DFEICER
iy

e TELEPHONE NUMBER
HO/30 &30/ 36757 ogocy
Return completed report to the: Breath Alcohol Pregram, MQ Depanment of Health and Senior Servicos, Southsast District Offlce
2875 James Boulevard

Poptar Bluff, MO 63801

MO BBO-1351 (619} AN EQUAL CPPORTUNITY/ARFIFMATIVE ACTION EMPLOYER . LAB114
#dvicea povided on A noraeotmnstory bags
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DayC
Reviewed

DayC
Typewritten Text
received 1/24/14-cd


C mar Nam
Intoximeters, Inc,
2081 Craig Road
St. Louls, Mo 83146

Dear Sir,

This is your Cerlificate of Analysis:

Exn, Date
11/1/2014

108

Lot# AG230802

Certificate of Analysis

Ethano|
Nitrogen

Certificaflon Traceable to NLS.T. RGM Ethanal $tandards:

Sorial No,

EB0010581
EB0010570
EB0010285
EB0010561
EB0O10681

Analhytical Method:

TZ2/51 3BvYd

391.5 ppm
258.4 ppm
208.9 ppm
101.9 ppm
63.0 ppm

NDIR

Serfal No,

EB0010603
EB0010559
EB0010595
EB0010562
EB0010579

Alrgas Mid Amerlea (LABORATORY)

3500 Bernard Straet
St. Loufs, Mo. 63103
Ph: (314) 533-3100

Fax: (314) 533.7328

Test Date:  1-Nov-2012

0.080 £ 0.002 BrAC (218 ppm)
Balance _

390.9 ppm
268.3 ppm
208.2 ppm
104.9 ppm
$2.4 ppm

Analyst; /IM#*’C-—“—

180 17025:2005 AZLA aceredited, Certificate Number 2989,01

4

Sd0 dN3I4 J4I83HS

Pans 4 nf4
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AS IV Serisl no: 9%7959

Varsion fo: B840
TEST RECORD @877
s/
Terr  Pate  Tine 218L

Air Blank: .

81717714 80:37 _@86 .
Calibvation. Check: :
25 8117714 99137 .69 !

Subdact Hama J

m:Umunw I.0.

firer ﬂ e, H.u.

ww@ @g@ “

A5 IV Berial no: 87359
Version “hoi BR4AD

TEST RECORD 56772
a/
Tima 2161

——i

Terr  Date

Alr Rlank:

B1i717/14 a9:33 600
Calibration Check:
26 8L/17/14 89:39 .579

Subject MName

mcvmmnﬂ I.5.

aﬁ. aime, m.u.

m\wuwv@%

AS IV Serisl no: eR795%
Version nol OR4C

TEST RECORD 38772

=24
Temr wmwm. Time 21i8],

fiir Blank:

B12172/14 63246 , s
Calibration Check:
25 BL/17714 89190 . 679

fub dect Mame

Subject I1.D.

RS TV Serial not B29959
Version ol BIC

TEST RECORD 20774 \
o

Tenr  Tate Time 2161

Void: RFI
12 B1/17/714 82:42

Subdect Nape

Subdect 1.0,

Names I.D.

pivz/L1/18
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State of Missouri
DEPARTMERNT OF HEALTH

PERMIT
TYPE NI

MICHAEL C HOEFLE,

is hereby authorized to Inetruct and supsrvise operators, train instructors, Inspect,
celibrate, perform field repairs, and operate the following breath analyzer(s):

ALCO-SENSOR 1V W/PRINTER

for the determination of the alcohollc content of blood from a sample of expirad (alveolar)
air. issued under the provislons of sections 577.020 through 577,041, RSMo 1888,

08/03/2012 A —

Dirastor of Stais Public Health Leboratory
Nunbo 220180

el
epues 08/03/2014 %ﬂ-«?‘ 2 A‘%

Dlrector, Dapartraent of Heslh
MO 8800771 (7-88) Lab. 4 (AY-%0)
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