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

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INS TION
7/ 336 NDEPmDEN CE 2 T e ¢
LOCATION OF INSTRUI T (STHEET AND CITY) . - = TIME CF INSPECTION
Lf' £ 20 prand 2D , jpD;;pZWDL{NfC'J/"IJ /S04

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
wherﬁ/&etermined.) Unmarked items must be corrected before using instrument.

E(QIGITAL READOQUT (ALL ELEMENTS OPERATIONAL}

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

WER WORKING PROPERLY

G/TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS Pl

[0 SIMULATOR SOLUTION ] cOMPRESSED ETHANDL-GAS MICTURE

[] STANDARD SUPPLIER /M Tosi m €76 ot AG30 6oL exppare Y /7’ 4 /"?rf
[0 SIMULATOR TEMPERATURE (34°C + 0.2°C) SIM. SN SIM. NIST EXP DATE

ZE\LIBF{ATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thpse tests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
Ilﬁ/.ect;e;:k 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 @ 103 TEST2 = MR TEST3 = o 3

v

[4"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 ©-o08 0 (05-09) 0 (10-14 O (.15-.19) . (OVER .18) <&

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 7

! y N Szt ML
TYPE Il PERMIT NUMBER/EXPIR N DATE TELEPHONE NUMBER
TS o BY $) 33~ F30o

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

MO 580-1351 {5-19} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nondiscriminatory basis
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AS IV Serial nor 111236
Herziom rno: 532R

TEST RECORD BB217
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Teme Date Time 210L

filr Blank:

B2/84/25 15102 (680
Calibration Check:
28 82784725 15107 3
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AS IV Serial ho! 111336
Version no! 52°%

TEST RECORT 86215

as’
Temr Date Time 2Z18L
fiir Rlaml::
@2,84/25 154685 600
Calibration Check:
21 62784725 15:65 183
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//how']ﬁﬁ‘{ 7?517
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fS IV Serial no: 111336
Uersion not S32B

TEST RECORD ©A319
s/

Temr Date Time Z18L

fir Blank:

B2,84/°25 15:07 668
Czlibration Check:
21 82/84/25% 15:47 163
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Ailrgas UEA LG (LAB]
FHO0 Barnard Gtidt
21, Lolig, M 03108
Bhit (314) 633.3100
Paxi (114) 658.7328

Certificate of Analysis

Ui Taat Date: A=Apr2023
Exelusive Sugppller

Intosimeters, e,

2084 Craly Road

St Lolls, Mo 63146

Lot # AG311602 Madel 108

Exp Dats &yl Typa Component Certiflod Concantration
o228 168 Bitane! 0,106 £ 2% Brac (272 ppm)
fuftrece

Sortifleation Trseaable to NLET, RGM and to CHM Hinansl Standards!

REM dortdt Na, Gancantrition el Serlal Ne, Cansaiiration
BEEHAG{ 0884 3.8 pp EE0010603 392,86 ppmi
Db lrdy 2548.8 psim HEaa 16549 288.9 ppm
EBOa10248 2080 ppm Eioe10662 1042 ppm
e800105861 1057 i EBOG10579 42,94 ppin
EEdaddnq 8243 apm

CRIM Barial M. Ganaenfration G Sorial Ne. canaantration
G727 484 $00.0 pi COT27403 000 pptit
GO0 64,0 ppin GOTETANE 450,06 opem
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1863 1702812017 ALA neopadited, Certifloate NumbBer 8082.08
10 1703413018 ASLA seeradiisd. Ceriffizate Numbay §082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BRETT SCHMIDLI

is hereby authorized to instruct and supervise operators, train instructors, inspect, callbrate, periorm field service and repalr
and oparate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000

for the datermination of the aleohalic content of blood from a sample of expired air: Permit issued under the provisions of sectior

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

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 4/2/202f
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO BBD-0771 (8-10) LAB-4 (AI5-{

DATE 4/2/2024

NUMBER 240084

STATE OF MISSOURI
DEPARTMENT DF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardhoidsr Is authorized to operate an evidanfial hreath aleohol
instrumant for the determination of fhe alcohollc content In breath form of expired al|
in Missow,

Operator  SCHMIDLL, BRETT

Permit No 240084

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