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MISSOURI GEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

RECEIVED J
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

By Carol Day at 9:33 am, May 12, 2014

Complete this report in duplicale at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired,
Send copy to Department of Health and Senior Services; retain original in department file,

ALGO SENSOR IV SN PRINTER SN DATE OF INSFECTION
107088 099.3586,812 _ 05/09/2014
TIME OF INSPECTION

LOCATION OF INSTRUMENT (STREET AND CITY)
7447 Dale Ave. Richmond Heights, MO 63117 7:06 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or If operating within eslablished limils. (Write in observed vals
ues where determined.) Unmarked items must be correcled before using instrument.

t/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[l TEMPERATURE OF ALCO SENSOR (10°G - 46°C)

/] PRINTER WORKING PROPERLY

¥l TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL. ACCURAGY STANDARDS ‘ i
[] sIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE

K] stanbarp suppLIER Intoximeters Inc, LoT # AG302802 EXP. DATE 09/24/2014 ;
i

[1 smuLator TEMPERATURE (34°C + 0.2°C) SIMULATOR SN _ SIMULATOR EXP DATE ___

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lests uging a standard solution. Al three tests must be within 5% of the standard value 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 0.085% and 0.105% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[] ©.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCGLUSIVE

TEST 1w~ g1 TEST2 w081 TEST 3 081

I¥] 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 (10-14p 0 Jryqgy O (OVER 18) O

rerusaLs 1 (0-.04)

List any new parts and describe any alteration or modification that was made to restore the Instrument to operale satisfactorily and within
established limits (use other side if necessary).

INSPECTING OFFIGER = ..~ 10 S
SIGNATURE = PAINT RAME

Corporal Todd Melugin DSN 153

APEENPE NUMBER/EXFNAFDN DATE YELEPHONE NUMBER
P | 220406 / 12/20/2014 {314) 647-5656
Return completed report to the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office

2875 James Boulevard
Poptar Bluff, MO 63801 ‘

40 550.1051 (5.10] AN EQUAL OPFORTLNITYAFFIRMATIVE ACTION EMPLOYER LAB.£14
teAitek previdind 7 3 pond Acriminatay Dy



dayc
Received


Custa ame
Intoximeters, Ing.
2081 Craig Road
8t. Louis, Mo 63146

X te
29.8ep-2014

Cartification Traceabls to N.1.5.7, RGM Ethanol Sfandards;

Serial No,

EB0010581
EB0010570
. EB0010285
EB0010661
EB0010681

Analytical Mathod:

SiE POl Gdoe PO

Alrgas USA LLC {LAB)
3500 Bemard Street
S, Louis, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 633-7328

Certificate of Analysis

Lot # AG302002

Cyl. Type Component
30 Ethanol
Nitrogen

Concentration
391.5 ppm
258.4 ppm
208.9 ppm
101.9 ppm
§3.0 ppm

NDIR

Sorial No.

ER0010603
ER00D1055%
EB0010595
EB0010562
EB00O10579

TastDate: 30-Jan-2013

cortified Copcantration
0.082 £ 0.002 BrAG (223 ppm)
Balance

Concenfration
390.9 ppm

258.3 ppm
209.2 ppm
104.9 ppm
524 ppm

e
Analyst: ' c

18O 17625:2005 A2LA aceredited. Certificate Number 2989.01
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aS IU Serial not 187388
Uersion no! $32B

TEST RECORD @8817 ,
g
Termp Date Time 2161

Al Blank:
B5/69/14 19189 060
Calibration Checks
72 §3/69714 19189 .86l

Subdect Naue

JEST —

P

Subdect 1.1

MGG 1873
Uperator Name, 1.D.

292 08l Avd
Location

AS IV Ssrial not 167988
Version nos  522B

TEST RECORT 69014 ;
)
Terp Nate  Time 210L
air Blanlk:
95/65/14 19:67 .600Q
Calihbration Check:
27 85/69714 19:87 .98

SubJdect Hame

v v
Subdect 1.0,
DEL TS 153

Oepetrgtor Name, I.IL

Y2 OA A

Lacation -

AS IU Sarial not 187988
Version not 5328

TEST RECORD 8Gai8
- 9/

Tepe Date  Time 21BL
UDTH: RFI
12 85/8%/14 19118

Subdect Nanme

LT Test

Subdect I.In
MELLG G~ T3

- Operator Napme, 1.DL.

NG Dete Qwe

Locat ion

FUOGL G-

AS IV Serial not 167388
Uersion not  532B

TEST RECORD 96815 ,
9
TemP‘ Tate Tipe 210L
fAir Elank:
65/69/14 19186 . 008
Calibration Check:
21 05/89/14 19:05 .88}

gﬁbiact ENT
l el
Subdeet 1.D.

/72f7(1([ﬁ4' A3

Orerator” Names L.D.
NN PAle Al

Location

IO




State of Missouti
DEPARTMENT OF HEALTH

PERMIT
TYPE I

TODD M MELUGIN

is hereby authorized to instruct and supervise operators, Iraln Instructors, Inspect,
calibrate, perform fleld repairs, and operate the following brealh anaiyzer(s);

ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholie content of biood from a sample of expired (alvaolar)
air. 1ssued under the provisions of sections 577.020 through 57?1(_)}_1&%&0 1986.

—~

12/20/2012 [m -
sle 220406 Diractor of Stale PiblioXealth Leboralory
Number $..0 \Jm(wﬁj’ ACTING DIRECTOR
bt 12/20/2014
Director, Dapirimaal of Hoslh

MO 5600771 (7-80) Lal. 4 {A7-85)

Dorndye TLLLe mwo oo
ST o e 2




