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MISSOURI DEPARTMENT OF HEALTHAND S0, o &+ VIGES
STATE PUBLIC HEALTH | ABORATORY ,

ALCO-SENSOR IV WITH PRINTER MAINTFNANCE REPORT R D 14'2014};;7
Complele this report in duplicate at the time of the regutar morihly preventative maintenance check, and whenever instrument is repaired.
Send copy 1o Depantment of Health and Senior Services; retain original In deparment fite.

ALCO SENSGR IV SN PRINTER SN DATE OF INSPECTION
107988 009.3586.812 07/08/2014

LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
7447 Dale Ave. Richmond Heights, MO 83117 4:60 pm

CHECKLIST: Placs a mark in the box by each item if found to be satisfactory or if operating within established limils. {(Write in observed val-
ues where dstermined.) Unmarked llems muat be coreecled before using instrument.

[/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

M Time AND DATE DISPLAYING PROPERLY

BREATH ALCOHO| ACCURACY STANDARDS

L] smmuLAToR soLuTION K] compaessep ETHANOL-GAS MIXTURE

LOT # AG302002 exp. paTE 09/24/2014

[/l STANDARD SUPPLIER Intoximeters Inc.

D SIMULATOR TEMPERATURE (34°C + 0,2°C) SIMULATORSN ____  SIMULATOR EXP DATE

/] CALIBRATION CHECK - {ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REFORT)
Run three tests using a standard solution. All three tests must be within 25% of the standard value and mus! have a spread of .005 or
less. Check fhe box corresponding fo the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.1056% INCLUSIVE

0.080% STANDARO - MUST READ BETWEEN 0.076% and 0.084% INGLUSIVE

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

e

TEST 1w 080 TEST 2 080 TEST 3 w081

m RFI DETECTOR OPERATING

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

REFUSALS 1 ©09 1 |qos09 O (10-14 0 (18-19) 0 (OVER.1g) O

List any new parts and desoribe any alteration or modilication that was made 1o reslore the insttument to operate satisfactorily and within
eslablished limils (use other sids if necessary),

INSPECTING OFFICER 0 RS
o PRINT NAME

SIGNAYF

r (L) . . Corporal Todd Melugin DSN 153
TYPEN PERMIMMQE RATION DATE TELEPHONE NUMBER

220406 / 12[20/2014 (314) 647-5656

Return conffileted report to the: Breath Alechol Program, MO Departmenl of Health and Senior Services, Southeast District Office
2875 James Boulevard

Poplar Bluff, MO 63301

MO 500-1351 {6-10) AH EQUAL OPPORTUNITY/AFFIAMATIVE ACTION ENFLOYER LAB-114
Feivios provifed on a nonsscamnaty bas's
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AS 1Y Serial nod 187968
Version noi 532B

TEST RECORD 049827

:74
Temp Date Time 2101

it Blanki

B7/68/14 1€:59 ,068
Calibratian Gheck!
208 07/08/14 16459 ,080

Subdect Nawme

TesT
Subdact 1.D.

NBLOGT 158
Orerator Name, 1.D..

Y7 Oale Ave
Locat ion

- ————

AS 1V Serial not 187988
Usrsion nos 3325

TEST RRCORD 900628 ,
9
Tepp Date Time 216L
fir Blankt
Ga7/68/14 (701 068
Czlibration Check:
26 87/688/14 17:61 482

Subdject Hame

e
Subdect I.D.

Orerator Names I.D.

MELUETENY 53
Location

YYY? DAL Ane

a5 1Y Serial no: 10758%
Verzion nos 9328

TEST RECORD 60830 ,
2

Tenp Date Time 216L
vQlD: RF1
12 @P/89714 12103

tubJject Nawe

REL 7EsT
Supdect 1,1

Operator Name. 1.B,

MeLybzns 153
Locat ion

Jy¥) _Dajie Ave

as I Serial noi {p7988
Ugrsioh hod

TEST RECORD ﬁ86299/
Tene  Date Time 2i0L

]
- - -
et e e

Blankt
' 6?2@8/14C;?=EZ . 580
Calibration Check:

3 Wo/pe/t4 17182 08!

._-.H--—*u-———--——.———-—‘”—‘"—_“
Sulrect Mame
TesT . —

gubject 1,1k

orerator Hames LD

QQ@Z;{E v 153 .

Locat idn

Y 2 palk Av €




Airgas USA LLG (LAB)
3500 Bernard Sireet

St. Louis, Mo. 63103
Ph: (314) 633-3100
Fax: {314) 6337328

Certificate of Analysis

Customer Name Test Date: 30-Jan-2013

Intoximeters, Inc,
2081 Craig Road
8t. Louis, Mo 63146

Lot# AG302902

Exp. Date Cyl. Type CGompongnt Contifiad Congentration
29-8ep-2014 30 Ethanol 0.082 + 0.002 BrAC (223 ppm)
Nitrogen Balance

Certification Traceable to N.I1.3.T, RGM Ethanol Standards:

Serial No. Congcentration Serial No. Concentration
EB0010581 391.5 ppm EB0010603 330.9 ppm
EB0010570 288.4 ppm EBG010559 258.3 ppm
EB0010285 208.9 ppm EB0010598 209.2 ppm
EB0010561 104.9 ppm EB0010562 104,9 ppm
EBO010681 53.0 ppm EB0010579 82.4 ppm

Analytical Method: NDIR

. o
Analyst; y : .

SO 17025:2005 A2LA accredited, Certificate Number 2989.01
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State of Missour
DEPARTMENT OF HEALTH

PERMIT
TYPE II

TODD M MELUGIN

is hereby authorized to instruct and supervise opsrators, train instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the detsrmination of the alcoholic content of blogd from a sample of expired {alveolar)

—v——

12/20/2012 [ -
220406 Director of Stala Public Haaltn Laboratory
Number o — = i M \Jm(,_,ﬁjﬂ ACTING DIRECTOR

s 12/20/2014

MO 5800711 (7-89)

Director, Deparimant of Henlth
Lab,. 4 {A7-88)




