RECEIVED

By Carol Day at 12:20 pm, Apr 14, 2014

-----

SlSL  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
430\ STATE PUBLIC HEALTH LABORATORY

“’{/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT RERORT #7

Complete this report in duplicate at the time of the regular rnonthly preventative malntenance check, and whenever instryment is repaired,
Send copy to Deparimont of Health and Senior Seorvices; retain original in deparntment tite,

ALCO SEMSOR [V SH PRINTER SN DATE OF [INSPECYION
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CHECKLIST; Place a mark in the box by each ilarn if found fo be satisfactory or if operating within established limits. {Wiite in observed val-
ues where determined.) Unmarked items musl ba correcled bafore using instrument.

E]/DIG:TAL READOUT (ALL ELEMENTS OPERATIONAL) @ 5S¢ QL

i
o
EI/TEMPERATURE OF ALCO SENSOR (10°C - 40°C) /17 <

[Q/PRWTEH WORKING PROPERLY pQ S S&J

(51 TiME AND DATE DISPLAYING PHOPERLY =Y. 2 1¢f

BREATH ALCOROL ACCURACY STANDARDS ‘ .

[0 sIMULATOR SOLUTION GOMPRESSED ETHANOL-GAS MIXTURE

[ STaNDARD SUPPLIER -t CXF e LE7S Lot # HE23980 L exe. oare f L~ /Y
[l SIMULATOR TEMPERATURE (34°C  0.2°C) SIMULATORSN _____ SIMULATOR EXP DATE

MlBHATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesls using a standard solution. All three tests must be within 25% of the standard value and must have a spread of .005 or
loss. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.300% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 6.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = L, OISR EsTz e 7L et - O
RFI DETECTOR OPERATING ()@ S Se,c(,

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

©0-08 O [wos09 O I(.1o-.m) )

(15-18) D |[{OVER.19) )

rerusals ()

List any new parls and describe any alteration or modifteation that was made lo restore the instrurnent to opsrate satislactorily and within
ostablished limils (use ather slde If necessary).
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Return completed report 1o the: Breath Alcohol Prf)gram. MO Depariment of Health and Semor Serwces. Southeast District Office
2875 James Boulevard

Poplar Bluff, MO 63801
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Certificate of Analysis

Customar Na
Intoximelers, ing,
2081 Craig Road
Sl. Louls, Mo 63146

Dear Sir,
This Is.your Certificate of Analysls:
11/12014 108 Ethanol

Nitrogen

Lot#  AG230802

Coﬂiﬁcaﬂon-Traceablo to NLS.T, RGM Ethanol Standards:

SpralNe, .
EB0010581 391.6 ppm
EBQO10STD 258.4 ppm
EBOO10285 208.9 ppm
EB0O10551 101.9 ppm
EE0010881 §3.0 ppm

Analvtical Mathod: NDIR

Serial No,
£B0010603 -

EB0G10559
EB0010595
EB0010562
EBOO10579

Alrgas Mid America (LABORATORY)

JE00 Bernard Streol
St Louis, Mo. 63103
Fh: (314) 6333100

Fax: (314) 533-7328

TostDate:  1-Nov-2012

0.080 £ 0.002 BrAC {218 ppm)
Bafance _

. Conceptrafion
390.9 ppm
258.3 ppm
209.2 ppm
104.9 ppm
52.4 ppm

Analyst: /f‘é’ﬁ%""'—‘

IS0 17025:2006 A2ZLA accredited, Certificate Number 2989.01
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State of Missouri
DEPARTMENT OF HEALTH

"y i

PERMIT
TYPE i

MICHAEL C HOEFLE

T —— g Ty —

is hereby euthorized to instruct and supervige operators, train Instructors, tnspect,
calibrate, perform field repalrs, 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 (alveolar)
air. Issued under tho provisions of sections 677.020 through 577:0_{1,_H>SMO 1886.

08/03/2012 A

| l.’““’ 2 0.1 20 . . Director of Stalo Publlo Health katorutory
Number ; ‘
. Mt 7 Brety

expies 08/03/2014 | .
ST : Dlroctor, Depariment of Health

MO 6800771 (1-09) Lab, 4 (R7-65)
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