MISSUURT DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT RECEIVED 2/19/14-CD  pepopts7

Gomplete this report In duplicate at the time of the regular monthly preventative maintenance chec i ad,
Send eopy to Department of Health and Senior Services; retain original in departiment fllg, REVIEWED

f : ,-Mar 14, 2014
ALCO SENS$ v 8N PRINTER SN By Carol-Day at 9:21 am

7493 2. H,. 9224 HY<s— 2-le—H

LOCATION OF INSTRUMENT (STREET AND, CITY) TIME OF INSPECTION
/o1 és e LF ﬁ)cr/\'«‘f CF  OFe lon ) R20
CHECKLIST: Place a mark In the box by each ltem If found to be satisfactory or if aperating within establishad Amits. (Write in observed val-

ues where determined.) Unmarked Iteims must be corrected before using instrument.

[BBiGmAL READOUT (ALL ELEMENTS OPERATIONAL)  pi o o ]
%MPEMTURE OF ALCO SENSOR (10°C - 40'C)  2(9 ¢ -

[ZFEINTER WORKING PROPERLY 1y 4 ¢ o L
f
E/TIME AND DATE DISPLAYING PROPERLY Q ol 2.4 D _/ér/l/
BREATH ALCOHOL ACCURAGY STANDARDS
%
[ sIMULATOR SOLUTION E/CBMPHESSED ETHANOL-GAS MIXTURE

e :
[ STANDARD suPpLIER Larfo xémoteers LOT #;fﬁZZQéLQZ:EXP. DATE ,‘Z/ -~/ f/

SIMULATOR EXP DATE

D Sf!ﬂULATOR TEMPERATURE (34°C £ 0.2°C) ______ SIMULATOR SN

MLIBMTJON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
iegs. Choek the box corrasponding to the standard solution baing used. (PRINTOUT ATTACHED)
7100% STANDARD - MUST READ BETWEEN 0.005% and 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.0388% and 0.042% INCLUSIVE

TEST 1 w - O'-Zg‘ TEST 2 wr . (,57? TEST3w @78

[ 1 DETECTOR OPERATING fassed

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(16-19) (7

REFUSALS ¢ (0-04) O {(.05-09) ) ,(.10-,14) 'S (OVER .19) ¢)

List any new parts and describe any alteration or modification that was made 10 rostore the instrument to aperate satisiactarily and within
established limits (use other side If necessary).

[Tro Cal . 79

‘ [ C Hocfle
TYPE Y PERMIT NUMBER/EXPIRATION DATE Teyepupne NUMBE%
SEBIR0 g3 | C3br 745 O 307
Return completed report to the: Breath Aohel Program, MO Dsepartment of Hoealth and Senior Services, Southeast District Office
2875 James Boulevard '

Popiar Bluff, MO 63501

MO 630-1351 {6110) - AN EQUAL CPPORTUATY/AFFIAMATIVE ACTION EMPLOYER LAB- 114
WTVIGoa Proviaed 60 & rdad ‘eariminamry Dasy

12/81 3ovd 540 314 34T43HS £5BE6PH3ET 6Z:081 viaZ/91/48


dayc
Reviewed

dayc
Typewritten Text
RECEIVED 2/19/14-CD


Certificate of Analysis

c ner N
Intoximeters, fne,
2081 Craig Road
SL. Louls, Mo 63148

Dear Sir,
This Is your Certificate of Analysls:

Exp, Date Syl Type Component
11/1/2014 108 Ethanol

Nitrogen

Lot¥ . AG230602

Cerﬁﬁcatfon.Traceab!e to N.ILS.T. RGM Ethanol Standards:

Sotial No, .

EB0010581 991.5 ppm

EB0O10570 258.4 ppm

EB0010285 208.8 ppm

EBOO10561 1018 ppm

EBo010881 , £3.0 ppm

Anafﬂigg! Mathod: NDIR

SeralNo,
EB0010603 -

EB0010559
EB0O10595
EB0010562
EB0010579

Alrgas Mid America (LABORATORY)
3500 Bernard Sireet

8t Louls, Mo, 63103

Ph: (814) 5333100

Fax: (314) 533.7328

Tost Date; 1-Nov-2072
Jost Date}

0.080 £ 0.002 BrAC (218 ppim)
Balance .

390.8 ppm
2583 ppm
208.2 ppm
104.9 ppm
524 ppm

Analyst; m

540 d713I4 J4I83HS

12/61 3ovd

IS0 17025:2005 A2LA accredited, Certificate Number 2989.01

EGUERPHITY 6281

p1BZ/91/28
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Stateof Wissour

DEPARTMENT OF HEALTH

PERMIT
TYPE Il

MICHAEL CHOEFLE -

- Is-hereby authorized to instruct and supervise opsrators, train Instructors, inspect,
calibrate, perform fleld repalrs, and operate the following breath enalyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determination of the elcohollc.contant of blood from a samp!e of explred (alveolar)
alr. tssued under the provislons of sections 577.020 through 5§77.041, RSMo 1688,

_08/03/2012 . (A

o ] _ Director of Stats Fubllol-{oelﬂ:n Laboratory
quuw:zq;(?1§3() '/22;/1 :7" '

b 08/03/2014 ospant 7. Eu o
SR ] Dmator, Department of Haaih

MO 8200771 (7-85) Lab, 4 (768}

EHHEHPHIES 6281 vIbz/91/28

T¢/8¢ W 5S40 d1314 34I8=HS





