MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
STATE PUBLIC HEALTH LABORATORY [By Carol Day at 1:45 pm, Jun 26, 2014

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT : ' " REFORT &7

Complete ihis report in duplicate at the time of the regufar monthly preventative maintenance check, and whenever insfrument is repaired,
Send copy to Depariment of Health and Senior Ssivices; rotain original In depariment file.

ALGO BENSOR IV SN PRINTER §8 DATE OF INSPECTION
107988 099.3686.812 06/07/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
7447 Dals Ave. Richmond Heights, MO 83117 3:20 am

CHECKLIST: Place a markin the box by each item if fotind 1o be satisfactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be correcled before using instrument.

E DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

] TiME AND DATE DISPLAYING PROPERLY
BREATH ALGOHOL ACCURACY STANDARDS

[T SIMULATOR SOLUTION ] COMPRESSED ETHANOL-GAS MIXTURE
/] STANDARD SUPPLIER Intoximeters Inc. LOT # AG302902 EXP. DATE 09/24/2014
[] SIMULATOR TEMPERATURE (34°Cx02°C) _____ SIMULATOR SN SIMULATOR EXP DATE

f/] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run tires tests uging a standard solution. All three tests must be within 5% of the standard value and myst have a spread oi 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% 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 @ 080 TEST 2@ 080 TEST 3w 080

Y] AFI OETECTOR OPERATING

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

REFUSALS 0 (0-.04) 0 (05-08y 1 (10-19) 0 {1519y 0 (OVER.19) O

List any new pans and describe any aitstation or modilioation that was made to restore the instrument to operate salisfactorily and within
ostablished limils (use clher side If necessary),

INSPECTING OFFICER

TPRNT NI
Corporal Todd Melugin DSN 153

TYPE 1§ FERMIT nume pm‘n()n‘brc(e*ﬁ/ ' TELEPHORE NYMBER
2(}4’06! 12120/2014 (314) 647-5656

fl (W/mpleled report to the:  Breath Alcohol Program, MO Department of Heallh and Senior Services, Southeas! District Office
= 2875-James-Boulevard-—

Poplar Bluff, MO 63001

MO 580-1351 (6-10) . AN EOUAL OF PORTURITY/AF FIRMATIVE ACTION EI-'P(.D\'Ea LAB-114
FOOALES PRV on & AOAESLATIA LGy bidly



dayc
Received


Alrgas USA LLC (LAB)
38500 Bernard Streat

8. Louis, Mo. 63103
Ph; (314) 633-3100
Fax: (314) 633-7328

Certificate of Analysis

Customér Name _ Test Date: 30-Jan-2013

Intoximeters, Inc.
2081 Craig Road
81 Louls, Mo 63146

Lot # AG302902

Exp. Rate Cyl. Type Componant Certified Concentration
20-Sep-2014 30 Ethanol 0.082 1+ 0.002 BrAC (223 ppm)
Nitrogen Balance

Certification Traceable to N.I.8.T, RGM Ethanol Standards;

Serial No. Cancantration Serlal No, Concentration
EB0010581 391.5 ppm EB0010603 390,9 ppm
EB0010570 258.4 ppm ER0010559 258.3 ppm
EB0010285 208.9 ppm EBR{010595 209.2 ppm
EB0010561 101.9 ppm EB0010562 104.0 ppm
EB0010681 §3.0 ppm EB0016579 52.4 ppm

Analvtical Method: = NDIR

: o
Analyst; y c

1S0 17025:2005 A2LA accredited, Certificate Number 2989.01

~ Page1of1



fis 1V Serial nod 167968
Uersion not S532B

TEST RECORD 0R620
o/

——— - ———
i aa . — -

air Blank?

ge/07/14 93120 08O

Calibration Checkt
=n BE/G7/14 03120 086

SubJdect Name
TEST -
subgect 1.3

Orerztor Names 1.0,

F7r:0ﬂ3/b( for S8

Locatlon
Y7 AL AR,

A5 IV Serial not 187988
Uersion not 532

TEST RECORIT 868823
5/
Temr Date Time 2161
UID: RFI
12 @e/87714 G324

a———

Subdect Name

~J2sT

SubJect 1.1,

Drerator Name, I.D.

location
2992 0ale_ Ay,

45 1V Serisl not 187988
Versioch no! 332B

TEST REGCORD 608z2
k-]
Teme Dalg Time 210L

fiir Blank:

p&/aP/14 632122 000
Calibration Checks
22 DE/O7/14 8322 GBO

SubJect Namg

/vl .

SubJdect I.0,

o

Urerator Name: 1.J.

/TnyQ)\ P /&??

Location

YYD DAL Amt

fiS IV Berisl rot 107983
Version npr  532B

TEST RECORD o06ezi
8/
Tetr  RNate Time 210[L
fir Blanks
B6/707714 a3i12] .088
Calibration Checks
77 Be/B7/14 321 690

Subdject Hame
vesr
Subdect [.T,

Orzrator Names 1.0

NECUGT S 183
Locat ion

MY PALL. Av-e.




State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE II

TODD M MELUGIN

is hereby authorized to instruct and supervise operators, ‘raln Instructors, inspect,
calibrate, perform ficld repairs, 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. lssued under the provislons of sectlons 577.020 through 577.041, RSMo 1986.

19/20/2012 (/uwvg

Dlractor of Stale Publle Health Laboratery

220406
e M \)%LA-QJ ACTING DIRECTOR
wxpiras 12/20/2014

MO 5800771 (1-84)

Dlraclar, Dapariment of Health
Lab. 4 {R7-88}




