STETE FUEuG HEALTR 8 BORATORY N

‘ait/ AL(,O SENSOR IV WITH PRINTER MAINTENANCE REPORT | RECEIVED
— By Carol Day at 11:26 am, Dec 09, 2014

Complete this report in duplicate al the time of the regular monthly preventative mainlenanc
"1'Send copy to Department of Heailth and Senior Services; retain original in departiment file.

DATE OF INSPECTION

ALCO $ENSOR W SN PRINTER 8N
094802 (197.3684.333 . 12/058/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
300 N.,New Ballas Rd. Creve Coeur, MO - 10:27 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write inr observed val-
Ues where delermined.) Unmarked ilems must be correcled before using insteument,

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

I/l TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

Il siMuLATOR SOLUTION [l coMPRESSED ETHANOL-GAS MIXTURE
EXP, DATE 03/07/2015

.| stanparD suppLiER RepCo : Lo # 13001

|l SIMULATOR TEMPERATURE (34°C £0.2°C) ___ 34 SIMULATOR SN ___3858440 _ SIMULATOR EXP DATE 07/16/2015

m CALIBRATION CHECK ~ (ONLY ONE'STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within £6% of the standard vaiue and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
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 1 & 009 TEST2w 400 TEST3 % {00

B RFI DETECTOR OPERATING

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

REFUSALS 8 ©o04 O (0B-09) 2 (10-14) 5 (16-19) &  [(ovER.19) 4
List any new pants and describe any alteration or maodification that was made o restore the instrument to operale sahsfaclonly and within

Lostablished limils (use other side il necessary). : - -

INSPECTING OFFI “ER -

S:GNAPE(), Y754 S ' PO Michael T. Deutman

TYPE |} PERMET RUMBER/EXPIRATION DATE TELEPHONE NUMBER
230339 12/31/2016 (314) 432-8000
Return completed report to the: Breath Alcoho! Program, MO Department of Health and Senior Ssivices, Southeast District Offica
2875 James Boulevard
Poplar Bluff, MO 63801

MO 580-1351 {6-10) AN EQUAL QPPDRTUHITYAFFIRMATIVE ACTION EMPLOYER
Eedvives providod on B nonEecdminstony bavis

PAINY NAME

LAB-114
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CERTIFICATE OF ANALYSIS

| WAMMMMM’ I
LOT NUMBER: 13081
EXPIRATIONDATE: Marck 7, 3918  11:59 pm

RepCo Madketing, Inc. céﬁﬁeeﬂaeﬁ)ﬂowing: R

RepCo Marketing, Inc. masufisctured, tisted sad syplied Lot Number
13081 _ of Alonbol Cerifed Souticn o simulators, R sepes of id bt
nmmmmdwmwwmmaw@mw
and found to contsin __J218 _ gma/dl +/-.003 goeidl Wil ethano) (95%
Coufidence). _ :

Ihea]coholaﬂddwhﬂedwmmedinﬂwmhﬁwmﬁmﬂmbeﬁwof
anymfmmgm

ﬁmmhﬂmwﬂlmdmavmawmd‘m%%mm .
Mwbmmmunegmcdmml-ubwcmmmm

(95% Confidence). -

The dais - of mmmfwmre for this lot nmhmw
mwm&mmmm_mm B
1159p.m. |

mmmammdmmmwm@;

Cecil B. Garner, President
. RanoMnkuing,lm_‘

Form RM (2
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» 18 hereby authorized to instruct and supervise operalors, frain instructors, inapec), calibrale, petiorm fleld service and repairs,

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPEN
MICHAEL, DEUTMAN

and oparate the following broath anglyzex(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 5000

lor the determination of the alcoholic content of blaod from a sample of expired air. Permit issued under the provisions of sactions
$77.020 through 577,041, RSMo and 308, 111 through 306.119 RSMo, '

TS

DATE _ 123179013 ' } s

DIRECTON OF STATE FUBLIC HEALTH LAGORATOHY

NUMBER 230339 - | | a0 \)m(qu |

EXPIRES 12/31/201%

MO 5800771 1610}

OIREOTOR OF OEFARTMENT OF HEALTHAND RENIOR S SVICES _
; ' LAB (Rg10)

STATE OF MISSOQURI

DEPARTWENT OF KEALYH AND SENIOR SERVICES
EREATH ALCOHOL PROGRAM

hy)
" -INSTRUMENT OPERATOR CARD

Tho named eartholdsr & auiatirod fo opersls an viddentiv brosih wleond
-:’n'rwmwfwmedomw«rm of the ook ¢ontan! &1 boesth fum or srprg &
Missout . .

R

Operator  OEUYMAN, MICHAEL
PammitNe 230038
Dl lsued 12/3172013  Dale Bxplres 12/33/2015




