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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

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

ALCO SENSOH IV SN NAME OF AGENC DATE OF INSPECT!
455 INDEFERD e (€ o TR
LOCATION OF IN UMENT (STREETA TY) - TIME OF | TION
7 %& - g{)) INPEFeSDE N CE , o j\%[%r_?

CHECKLIST: P!ace a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.} Unmarked items must be corrected before using instrument.

E/DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

mEMPEFIATURE OF ALCO SENSOR (10°C - 40°C})

IZI/PFNNTEH WORKING PROPERLY

E/TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[1 SIMULATOR SOLUTION B o Dl e

— n . ;F 3
[ STANDARD SUPPLIER o Tex) v €S L AG3I 6o pxpoate. W 16 LT
[1 SIMULATOR TEMPERATURE (34°C = 0.2°C) SIM. SN SIM. NIST EXP DATE

EGALIBHATION CHECK — (ONLY ONE STANDARD 1S 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
Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHEDY}
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
L] 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST1 = EE TEST 2 = o= TEST3 & VNS
E@ DETECTOR OPERATING

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

REFUSALS (0-08) & (05-00) | (.10-.14) (15-19) ] (OVER .19) 1

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

INSPECTING OFFICER
SIGNATURE

} PRlNTNnﬁ ;(M/"}/J)L-/
TYPE Il PERMIT NUMBEWEXF%HAE?N t[)JAZ)E ? 7} C/ / 3 / 207 ( TELEPHON?UPA??} 5 i 7 3 -

7

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.

MO 580-1351 (5-19) AN EQUAL OPPCRTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
senvices provided on a nandiscriminzstory hasis


crewst


sewTHLYy TeRT

N Mowintly  “Tes7
g 71D 20 onrnty TET
Lser J s omm owinty T o
[feet e Gl 4 N Lsaayo i
9 & )
w is e g PG & Derni £
Tes7 S
~
ST I e Tl
:'\\\ ™y § b
R § 3
THE R
P Y
5



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

BRETT SCHMIDLI

is hereby authorized fo instruct and supervise aperators, train instructors, inspect, callbrate, perform fieid service and repalrt
and oparate the foliowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000

for the determination of the atcohotic content of biood from a sample of expired air: Permit issued under the provisions of sectior

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 7)0 /)/LW

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 4/2/2026
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4 (RB-1

DATE 4/2/2624

NUMBER 240084

MO E80-0771 {6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder Is authorized fo operats an avidantial breath alcohol
Instrumant for the determination of the alcohofic confant In breath form of expired e
In Missouri.

Operator  SCHMIDLI, BRETT

Permit No 240084

Date ssued 4/2/2024  Date Expires 4/2/2026
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Certificate of Analysis

r— Toat Data: 2-Apr2023
Exelusiie Sippllér

Intagimaters, five,

2084 Craly Read

8L Louls, Mo 83146

Lot # AGA11602 Maodel 108

Exy Dato Syl Typa camipanan Certiflod Concentration
Hapipsr224 106 Ethanot 0,400 & 3% BrAG (272 ppt)
MHrOQs

Cortiflaation Tracasable to NLET REM and to CRM Efhans! Sstapicards:

REM durial Ne. Cameentratian HeM geridl Mo, Gangantration
EE0010684 304.8 ppin EH001060% 392.5 ppm
EBO010670 268.8 ppm EANG10859 2EED ppin
HBo0162a5 2000 ppris HE0010662 104.2 ppin
EB0010561 1037 ppm Ef0010579 £2.94 pistn
Eigga4daa4 B,22 e

CHM Barial Mo, GCencantiation M Horisl No, Goncantration
SC7 27484 400.0 pian GCTA7493 290.9 ppii
COTAY4d6 8,0 ppim T ETA98 4 50,0 ppim

Andlytical Mothedl:  KENR

(il Hh'd amm { Gl
Ltg’ ﬁ M gu h ud? u‘diﬂnuw AT
4

05\6 {E =

Appravad far Raleass: ] ,41,:;1 A

Rad Marsala

ey {7026:3047 ABLA aaeroditad, Sartifleate Mumibar 3082,06
18 17034:3016 A2LA saaradiisd. Gartifieats Nunibsar 30828.07
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