MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECEIVED
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Tracy Crews at 9:54 am, Jun 26, 2024 | **

Complete this report in duplicate 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.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
035485 099.3586.572 06/26/2024

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
SCCPD / 101 Sheriff Dierker Court, O'Fallon, Missouri 63366 9:00 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

m TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

m PRINTER WORKING PROPERLY

IZI TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[J SIMULATOR SOLUTION [/l COMPRESSED ETHANOL-GAS MIXTURE
[/] STANDARD SUPPLIER Intoximeters LoT # AG313002 EXP. DATE 05/10/2025
[0 SIMULATOR TEMPERATURE (34°C +0.2°C) SIMULATOR SN SIMULATOR EXP DATE

|Z| CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All 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 0.095% 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

TEST1 = (97 TEST2 @ (097 TEST 3 = 008

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 (0-.04) (.05-.00) (.10-.14) 1 (.15-.19) (OVER .19) 1

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

INSPECTING OFFICER

SIGNATURE ’ PRINT NAME

8 } ﬂ gra— ', Michael Kavanaugh
TYPE Il PERMIT NUMBER/EXPIRATION DA{E / TELEPHONE NUMBER
230017 Exp: 01/31/2025 ‘ (636) 249-3000

Return completed report to the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on & nondiscriminatory basis



crewst


N4

Apwoss SATP) Lm
WOTEM

10T CRUBH JOYEASC]

21771 ,+ef§m¢\
R
e/

£ang

e/

-+

AT  SWIl 91E |
S
GETEE  OH00Ed 153l

Foo 30u UDTEAEN

CRFSOR 10U [RT425 I S

Qd
A ) S

DT LEDOT

by (Y

[t CRHEH JAQEAEA]
A ﬂs_@\

oS gy

M, *\\.

SHEN joEOhE

."Ww.l.wm - ﬁ.u.-ﬂ_ “m.m..m Awu_.i.......LM.... .—...H—n.w .*. &
{2347 UOTIEAGITR]

Ta812
B
£O0RE  IHOIHEM ILSEL

EE 04 LT 5 S
mw.Wum"WI sl ﬂm.._...._m..m.. Nl ..“...-.T_

A
oD SIS

.“:._” .w_u

.aﬁmxywusw&gwww\ AMW&

b SRLEH A0 R A Zafl

A7) P

U1 3R ang

TE1E

SE
‘

o 00 UDTEA)
ou [ET4E5 (I SH

ad
D 1S

QT 3ED0T

\\\Wg\w\m“\ Q\

TeI1 rm:mx memhwm:

A7

b8’ 6% 9 £7
A Aqr1E]

BEE° 55 e
> TT .~M_.~
fo1 «lheg

LESER  TU00IH 1531

sl LD

g
2 Mmﬁ nhm.n: JH

Gl
o




Alrgus UBA LLC
smams&ugfm

P (34 SSane.
Fax: (314)533-7528
Certificate of Analysis

Customer Name Test Date: 11-May.2023

mm m *+

2081 Cmig Road

St Louls, Mo 83148

Lot # AG313002 Model 108
Data , Companent Larifiod Concentretion
%-’May-m % e ﬁrmo: 0.110 2% BrAC (272 pp)

Certification Traceabls to N1.8.T. RGM and fo CRM Ethanol Standards:
RGH Sarlal No, Concentration

ROM Serial No. Concentration
EB0010581 391.8 ppm. _EB0010608 802.5 ppm
EB0010570 259.8 ppm EBoO18550 288.9 ppm
EB0010285- 209.0 ppm EBi010582 104.2 ppm
EB0O10561 103.7 ppm 36010578 §2.94 ppm
EB00 10681 5222 ppm ;

CRM Serfal No. Concentration CRE! Berial No, Concentration
CCT27481 800.0 ppm CCT27483 390.9 pprn
CCT27406 253.0 ppm CC72r4es 150.0 ppm

Anafytical Method: NDIR

S

Approved for Releagse: "
Rod Marsale

ISO 17025:2017 A2LA accredited. Certificets Number 3082.06
IS0 17034:2016 A2LA accredifed. Certifica Namber 3082.07
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-~ §TATE OF MISSOURI
DEPARTMENT &IF HEALTH AND SENIOR SERVIOES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I o
MICHAEL KAVANAUGH
:bd l’l:,r;‘h;te u‘?h':ﬂ:&:iomm ﬁ %GT;@ epersiors, train instiuctors, Inspect, mm,pmm Tield service and repairs,
. ALCO-SENSOR IV WITH PRINTER

for the distertifuition of the:alcoholic canterit of bldod from a sample of enipired air. Pérmiitixsuied tinderthe mrovisi '

577.020 fivough S77.041, REMo and 306 111 through 806,118 RSMo. M PRS0 Shatinr
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