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By Tracy Crews

RECEIVED

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 is repaired.
Send copy to Department of Health and Senior Services; retain original in department fite.

ALCO SENSOR IV 8N NAME OF AGENCY DATE NSPECTIO
o1 Yss T DEPEN BEW CE PPN ¢
LOCATION OF INSTRUMENT (STREET AND CITY TIME QF INSPECTION
[Heoq € TPsrss 2D ks

CHECKLIST: Place 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.

B/DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

B/TEMPERATUHE OF ALCO SENSOR (10°C - 40°C}

m/PFHNTER WORKING PROPERLY

EKI‘IME AND DATE DISPLAYING PROPERLY
| BREATH ALCOHOL ACCURACY STANDARDS

[J SIMULATOR SOLUTION T COMPRESSED ETHANOL-GAS MIXTURE
[F“STANDARD SUPPLIER [ 42 Tt pa E76LS Lot# A€ 3i) € ovexp pate - (-28

(] SIMULATOR TEMPERATURE (34°C % 0.2°C}) SIM. SN SIM. NIST EXP DATE

E/CALIBHATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)

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
lesg.eheck 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

L1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w , 094 TEST2 & o948 TEST 3 = .09 1]

%l DETEGTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS})
REFUSALS ©-04 " {(05-09) \ ‘(.10-.14) (.15-.19) 3 (OVER .19)

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 ¢ PRINT N i
: B.Sct?pm D

TYPE Il PERMIT NUMB%XF@?T%N E)g'ﬁ? C[ | q / 2— /1 () ? é TELEP?; F‘EM.BERE Z—S_ _ ?Z (C)_.)
%

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

MG 580-1351 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
servicss pravided en a nondiseriminatory basis
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Albrgas UBA LLG (LAS)
3500 Barvard Sirast
St Lotig, Ma, 63103
B (314) 5333100
Pax (3145 8807328

Certificate of Analysis

Ctistamar Namo fosk atar A RIS
Exeligive Suppliar

Intalineters, g,

2084 Craiy Raad

St Letifs, Mo 83146

Lot # AG211602 Medel 108

Exp Lt eyl Tvive Camponont Cartiflod Concentration
PRI Bl 108 B! 0100 2 2% BiAC (272 pim)
Mitresgan

Cartifleation Traeaalile to NLE.T. RGM ard to G Bibangt Skandards:

REM Sadal K, Coneorfration M Serial Ne, Cansaiiiration
Ef0010584 3548 ppin EEOGt0603 392,56 ppm
ER0G10670 SR04 ppm BE00408460 2569 ppm
2Ead10248 69,4 ppi ez Tiglil:l 1042 ppin
EBO0 0564 108.7 i EH0G10679 §2.94 ppin
Eldanqdan4 82,23 pprm

CHM Barial Me. Caneantration M Boilal Nex, Ganaairtraiion
QOTATAN an0,0 g CC727488 J00.0 ppitt
e 40 SHEG pp COTETAGE 150.0 ppiit
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Rod Marasla

(86 4702612047 ASLA peeredited. Gertifloate Numiber 3@82@@
80 12024139016 ASLA aaciaditad. Cartifieate Nuriber 082,07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

BRETT SCHMIDLI

is hareby authorized to instruct and supervise operators, train Instructors, inspect, callbrate, perform field setvice and repal
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXIL.YZER 8000

for the determination of the alcoholic content of blood from a sample of expired air: Permit issued under the provisions of sectic

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 7)/2

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 4/2/2026
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO BBD-0TT1 (B-10} LAR-4 {RB-

DATE ___ 4/2/2024

NUMBER 240084

STATE OF MISSOUR]
DEPARTMENT OF HEALTH AND SEMIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The namad cardholder Is suthorized to operate an evidential breath alcohol
insirumant for the detsrmination of the alcoholls confent ln breeth form of expired aff
In Missouri.

Operator SCHMIDLL, BRETT

Permit No 240084

Date Issued 4/2/2024  Date Expires 4/2/2026

tsihidet |
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