S WIESOUR GEPARMEN 0F AEACTR Al SENICR SERVEGES
SV ATATE PUBLIC HEALTH LABORATORY RECEIVED
5 %;/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Carol Day at 1:33 pm,,Jul, 28, 2014

Cornplets this report in duplicale al the tirme of the regular monthly preventative r zintenan~e ¢ ocl, ard whenever instrument is repaired. ;
Send copy to Department of Heallh and Senfor Services; retain original in department file. ;

ALCO SENSOR IV SN PRINTER 8N DATE OF INSPECTION
094802 ' 097.3504.333 07/20/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
300 NORTH NEW BALLAS ROAD, CREVE COEUR 1112 pm

CHECKLIST; Place a mark In the box by each item If found to be satisfactory or if operating within established limits. (Wrile in observed val-
ues where determined.) Unmarked itams must be corrected befors using instrument,

DIGITAL READQUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

V] TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL AGCURACY STANDARDS

SIMULATOR SOLUTION [] COMPRESSED ETHANOL-GAS MIXTURE |
STANDARD SUPPLIER REPCO MARKETING INC. | o7 ¢ 13001 EXP. DATE 03/07/2015

SIMULATOR TEMPERATURE (34°C £ 0.2°C) ___ 34  SIMULATOR SN ___SD2784 _ SIMULATOR EXP DATE 07/15/2015

CALIBRAT{ON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution, All three tests must be within 25% of the standard value and must have a spread of .005 or
lgss. Check the box corresponding to the standard solution bsing used. {(PRINTOUT ATTACHED)
0.100% 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 1 % 101% TEST2 % 100% TEST 3w .100%

/] RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BPREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCL.UDE SELF-ADMINISTERED TESTS)

REFUSALS 8 008 1 (05-09) .2 (i0-14) 6 {16-19) O (OVER.19) 3

List any new parts and describe any alferation or modification thal was made to restore lhe insttument to operate satisfactorily and within
gstablished limits (use other side if necessary). :

INSPECTING OFFIGER - T e L e T T
SIGNATURE - PRNTNAME

y £l %MW /M/ £ 79 MichaelVaclavik 692~ — — = — ——— —|- -~
TYPE Il PERMIT NUMBER/EXPIRA] ATE TELEPHONE HUMBER

220194 08/13/2014 . (314) 872-0948

Return compleled report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Offlce
2876 James Boulevard

Poplar Bluff, MO 63801

364 (8-1 AH EQUAL OFPORTUNITY/AFFIFMATIVE AGTION EMPLOYER LAB-114
MO 630-1351 (5-10) eavions provided on b nondteain oy bask



dayc
Received


REPCO MARRETING INC,

101168 STONYPROOK DRIVE

RALEMGH WG 27604
2198785480

CERTIFICATE OF ANALYSIS

' MANUFACI‘URER AND SUPPLIER RepCo Marketing, Ine,
LOT NUMBER: 13001
-EXPIRATION DATE: March 7, 2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the followmg

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number.
13(101 of Alcohol Certified Solution for simulators, Random samples of said fot -

number were analyzed by an independent laboratory utilizing & gas chromatograph

and found fo contain __.1215 ~ gms/dl +/~,003 gmsidl wtvol ethanol (95%

Confidencs).
~ The alcohol and distilled water used in the solution were found to be free of

aﬁy interferring substance.

This solution will produce a vapor alcohol value of 100 +/-3% gms/210L |

Breath when hested to 34 Degrees Celsius +/-0.2 Degrees Celsivs in a-simulator

(95% Confidence). .

The date of manufacture for this lot number is Mamg 8, 21!13
The expiration date for this lot number is __Mareh 7, 2015 at
11:59 p.m. ‘

This document i is & true represenzon of the onguml Certificate of Analysis.

Cecil B, Garner, President
RepCo Marketing, Inc.

Form RM 02

[ e
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State of Missourd
DEPARTMENT OF MEALTH

PERMIT
TYPE Ui

MICHAEL J VACLAVIK

Is hereby authorized to instruct and suparvise operators, traln instructors, inspect,
calibrate, perform tield repairs, and operate the following breath analyzer(s):

INTOXILYZER 5000; AL.CO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from & sample of explred ('_alvealar)

-
) -

08/13/2012 A

Director of Stite Publia Health Laborstory

Dats
220194 A
e | /{,‘./7’," 2’“%

epres 08/13/2014 e
. Director, Dopartment of Heath

NO BS0L7TH (7-43) Lab. 4 {R1-48)




