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2 / ALCO-SENSOR IV WITH #RINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular monthly preventative maintenancs check, and whenever instrument is repairezﬂ
Send copy to Department of Health and Seniar Services; retain original in department file,

AL.CO SENSOR IV SN NAME OF AGENGY DATE OF INSFZCTION
Ut wsSB WMVE Couwty SHeeer OFFICE|  if- 2~ 2M
LOCATION CF INGFIUMENT (STREET AND CITY) , TIME DF INSPE TION
128 MPLe o, BGeepiLie, Mo 3G |2 5% BenWzs

CHECKLIST: Placs a mark in the box by each item if found to be satisfactory or if operating within established fimits. (Write in observed values
where determinad.) Unmerked items must be correited before using instrument,

E,r CIGITAL READOUT (ALL ELEMENTS O=ERATIONAL)

|f
K] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

X[ prinvier WORKING PROPERLY

v
m TIME AND DATE DISPLAYING PROPERLY
FIEATH ALCOHCL ACCLIRACY STANDARDS

L] SIMULATOR SOLUTION B! COMPRESSED ETHANOL-GAS MIXTURE
¥ stanparD suppLIER | NTBXIMETE @22 LoT#_AGBI%201 exp DATE b= 0|~ 24
[ SIMULATOR TEMPERATURE (34°C = 0.8°C) .. _______ SIM. 5N SIM. NIST EXP DATE _____ .

[21 CALIBRATION CHECK - {(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using & standard solution. All itres tasts must be within 5% of the stancard value and must have 5 sprzad of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARY - MUST READ BETVYEEMN 0.095% and 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.034% INCLUSIVE

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

TEST1e | 4 TEST 2w o) U =1

Ef RFI DETECTOR OPERATING

INCICATE THE NUMBER CF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LASY MAINTENANCE FAZPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TES &)

REFUSALS  {™ 004 D | £.06-.09) O ’(.1 o-14) D (15-19) Q) (OVER .1g) &
List any new parts and describe any alteration er modification that was made to restore the instrument to operate satisfactorily and withir
established limits (use other side if necessary).

SIGNJ i Ll ..... B o - PRINT N:.ME"-:’ , i w

E:‘j'-l'*"-——*"-“'l‘f—— 233 TSI (ZoRimvsy

TYPE It PERMIT NUMBEIVEXPISATION CATE TELEPHONE NUMEER -
Z3eing l 5 -30-25 §573-22- 219

‘ -~ . " . " Niestpi o .,
Return completed report to the: Breath Alcohol #-ugram, MO Deparlment of Health and Sanior Services, Southeast District Oifice

by madl, fax, or ernail.
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Airgas USA LLL2 {Lag)
3500 Bernard STaet
St. Louis, Mc. 53103
TR G Ph: (374) 5323160
SEEY ) Fax: (314) 533.7328

Certificate of Analysis

Customer Mame Test Date: 1-Jun-2023
Exclusive Sugplier

Intoximeters, inc.
2081 Craig Road
St. Louis, Mo 53146

Lot # AG315201 Model 108

Exp Date Cyl. Type Gomponent Certified Concentration
1=Jun-2025 108 Ethanc) 0.100 £ 2% BrAC (272 ppm)
Nitrogen

Certification Traceable to N.LS.T. RGM and to CRM Ethanoj Standards:

RGM Serial No. Concenfration RGM Serial No. Goneentratian
. EBLO14581 391.8 pumnm EB00O10502 392.5 ppm

EB2019570 259.8 ppm EB0010559% 288.9 ppm

EB0010285 209.0 ppm EB0010562 _ 104.2 ppm

EB0010561 103.7 ppm EB001057¢% 52.84 ppm

EB0010581 $2.22 ppm

14

CRM Serial No. Concentratinn -RM Serial No. Concentration

CCT2748% £00.0 ppm CC727493 390.0 ppm

CC7274%96 253.0 ppm CC727498 1590.0 ppm

Analytical Method: MDIR

Digita®y signed by:Cuaity Contral | .
Reaton:Dry gas siandard certification of analysis
LocuionAirgas USH LLC (Lab)

DalerU, 01.2022 17.08

g '
Approvad tir Release: /Z’Lé— /¢ ’zmu—ré'n—

Rod Marsala

ISO 17025:2017 A2LA accredited. Certificate Number .":t08’2’.0’!_§
IS0 17034:2016 AZLA accredited, Certificate Number 3682.07
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PERMIT
TYPE I}
DONALD J. ROBINSON

is hereby authorized to instruct and suparvise Operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the faliowing breath analyzer(s):

ALCO-SENSGR IV WITH PRIN TER

for the defermination of the alcohciic conteint of biood from a sample of expired air. Permit issued under the provisions of sections
S77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

' / WA .
DATE 50502023 MJ"-'A } y]ﬂuzwwvw

DIRECTOR OF STATE PUELIC HEALTH LABCHATORY

NUMBEAR 23010%

—— -, '
M 2
QD (4 J-M'eﬂ_ -4{’- by vﬁzﬂﬂ’d’k\“
DIRECTOR OF DEPARTMENT OF HEALTH AND SENOR SERVICES.
LAB (R3-15;

EXPIRES &/30/20125

MO 580-0771 (-1

v/ EREATH ALCCOHOL PROGIRAM

REC INSTRUMENT OPERATOR CARD

The named cartholdzr is authorized fo operate an evidemial braath afechol
instrurnait fr the defermination of the altoholic cortant in braath form cf expired sir}
in Missour.

Operator  ROEINSCN, DOMNALD

Permit No 230109

Date lssued 5/30/2023  Date Expires 5/30/2025
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