RECEIVED

MISSOURI DEFARTMENT OF HEALTH AND SENIOR SERVICES
SEAX\ STATE PUBLIC HEALTH LABORATORY By Carol Day &t O
150/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT —

Complete this report in duplicale at the time of the regular monthly preventalive maintenance check, and whenever instrument is fepaired.
Send copy to Department of Health and Senior Sewvices; retain original in deparment file.

ALCO SENSOR IV SN PRINTER 8N “TDATE OF INSPECTION
107988 099.3686.812 07/08/2014

LOCATION OF INSTAUMENT (STREET AND CITY} TIME OF INSFECTION
7447 Dale Ave, Richmond Heights, MO 63117 4:59 pm

CHECKLIST: Place a mark in the box by each item if found 10 he salisfactory ot if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must bg correctsd before using instrument,

[/ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[7] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

IZ] TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOROL ACCURACY STANDARDS
[ smuLATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE

LOT # AG302802 Exp. DATE 09/24/2014

STANDARD SUPPLIER Intoximeters Inc.

[l sMuLATOR TEMPERATURE (84°Cx02°C) ... . SIMULATORSN ____ SIMULATOR EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lests using a slandard solulion, Al (hiee tests must ba within £5% of the standard value and must have a spread of ,Q05 or : i
lass, Check the box corresponding to the standard solution being used. (PRINTOUT ATIAGHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
¥l 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 & 080 TEST2" (80 TEST3 W (81

F1 RFi DETECTOR OPERATING

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

1 (05-09) O (10-19y O (156.19) O (OVER 19y O

REFUSALs 1 (0-.04)

List any new parts and describe any alteration or moditication that was made 10 restore the instrumenl to operate satisfactorily and within
established limits {use other sids il necessary).

INSPECTING OFFICER . .. . R
PRNT MAVE

SIGATUSE .
y (P, Corperal Todd Melugin DSN 163

TYPE | PEAMILNTMAE T TEEFKONE NUMBZR =]
220406 / 12/20/2014 (314)847-5856

Return conﬁﬂated repont to the: Breath Aleohof Program, MO Depariment of Heailth and Senior Services, Southeast District Office
2875 Jamas Boulevard
Popiar Bluff, MO 63901

i {51 A EQUAL OFPORTLIATYAFFIAMATIVE ACTION EMPLGYER 114
MO 860-1384 (610} Sanicsd plonded o0 B MOSRATIR Ky bl Bl



dayc
Received


Alrgras USA LLC (LAB)
3500 Bernard Slreel

&t Loils, Mo, 63103
Ph: (314) 633-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name
Intoximeters, In¢,
2081 Craly Road
St. Louls, Mo 63146

Lot # AG302002

Exp. Date Cyl. Tvpe Compapent

29-8ep-2014 30 Ethano!
Nitrogen

Certification Traceable to N.1.§.T. RGM Ethano! Standards:

Serial No. Concentration
EB0010581 391.5 ppm
EB0010570 288.4 ppm
ER0010288 208.9 ppm
EB0010561 101.9 ppm
EB0010681 §3.0 ppm

Analytical Method: NDIR

Serlal No,
EBO01060)

EB0010555
EB001059%
EB0010562
EB0O10579

TestData: 30-Jan-2013

0.082 . 0.002 BrA

Balance

rafi

C (223 ppm)

Gonecentration
380.9 ppm
25§8.3 ppm
209.2 ppm
104.9 ppm
524 ppm

ISO 170256:2005 A2LA accredited. Certificate Number 2989.01
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AS IV Serial nos 1OV9ER
Verzion hos 532B

TEST RECORD Paa2?
a/
Tenp  Dale Time 210L
Air Blank: N
87/88/14 16159 008
Calibration Check:
28 67/88714 16159 , 0680

Subject Hame

TesT
Subject 1.0,

/)]EZU{")EE’N /88
Orerztor Hame, I.D,

297 OALe  furd
Localion

A8 IV Serial nod 187988
Version not 5328

TEST RECORD 00828 ;
)
Teme Dale Time 216L

fiir Blank:

B7/68/714 (7:01 .0808
Calibration Check:
768 87/658/14 17:61 000

SubJdect Name

s
Subrdzct 1.0,

Orerator Name, I.Dy

MELU Ty W°E
Locatidn

YYD OALE Ane

S IV Serial not 187988
Version vof  S328

TE5T RECORD 00838 ,
3
Teqp Date Time 2181,

Ayt oL

yorn: RFI
12 a?/08/14 17103

tubJect Hape

REL 7EST
SUb\ie‘:t IlDo

Orerator Name, L.D.

MELUvEn, 152
Lacation

94N _Dale Ave.

A% 1V Gerial noi 1B7988
ey gion 1o

YE&T RECORD BBBZQBJ
Tenp  Uate Tine 216L

i ——t v

ir Blanks
r (7/88/14 17182 .000

gl ibration Chack!
D a/nertd 17162 (061

.---——-—‘-—'——-—"—"'-_-'-
subdact Hame

o
___/_:e.él::nm-ﬁ—"——--—"—""—“

qubdect LD

fzerator Nane 1.D.

MELLG i T E—
locatidn

4t 7 Al Av €




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

TODD M MELUGIN

Is hereby authorized to Instruct and supervise operators, train Instructors, Inspect,
calibrate, perform field repalrs, and operate the foltowlng breath analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blaod from a sample of explred (alveolar)
air. Issued under the provisions of sections 877.020 through 577,041, RSMo 1986.

>
12/20/2012 - (A wgcii;-_

Qate
Ditastor of Slala PebloHoalh Laboratory
220406
Number
v Qio& Um[wﬂj’ ACTING DIRECTOR
s 12/20/2014
Dirgotor, Depinimat of Hozlth

MO EBOGTT! (7-88) Lab. § [AT-48)

B




