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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

By Tracy Crews

RECEIVED

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 otiginal in department flle.

ALCO SENSOF} j!\.ti' 85 3 L NAME CF AGENCY g - /H}X}DEW 0 E‘H'-( gﬁTE OF IN%’IECiOI:I 1r
LOCATION OF JNSTFU?NLEI\IT (STREET AND CITY) - J.') . | TIME OF INSPECTI})?
6o Tnumao RO INDePadiv-a| RS 23

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

|ZrDIGITAL READOUT (ALL ELEMENTS OPERATHONAL)

|Z/TEMPEHATURE OF ALCO SENSOR (10°C - 40°C)

m/PFiINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[0 SIMULATOR SOLUTION FT COMPRESSED ETHANOL-GAS MIXTURE
[.3-STANDARD SUPPLIER _/#¢ Toxingzenr S Lot# AGH be exp pate H-2( 2.2§
[] SIMULATOR TEMPERATURE (34°C + 0.2°C) SIM. SN SIM. NIST EXP DATE

QﬁLIBHATION 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
Eﬂheek the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
(1 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & oo TEST2 ot TEST3 & Jol

;a‘/HFl DETECTOR OPERATING

f4
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-.09) ’ | (.10-.14) (.15-.19) (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

R > . PRINT Nﬁﬁ”}’//‘?/-pi ,
TYPEI PEHMITNUMBERIE)%AT‘E)[N DoATEU ? 7 H]r q /1 /7 s é TELEPHON?ﬁfMZRP 3 2’(_‘_ -9’ ?ga

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 OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
sanvicas provided on a nondiscriminatary basis
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Abrgas WBA LLG (LABY
500 Barmard Blraa
&, Lotiig, Ma, 83103
Bhe (314) 6333400
Bax (414 837328

Certificate of Analysis

Swstsmar s Tast Oata: 28-ApR2025
Edelusive Suppilar

Iniakimaters, (e,

2081 Craly Raad

Sk Lotiis, Mo 83148

Lot # AG311602 Medel 108

Exp Liate &yl Type Coriponent gertifled Concentration
B Agi MY 168 EiMane! 0,106 & 2% BrAC (272 ppnt)
Mittager

Caelification Tiscaabile to NLEST, REGM and to CRNM pthane! Standards

S Sodlal Mo, Caneantration RO darial No. Cﬁﬂﬂqanﬁratwﬁ
BHd01 0584 35,8 ppm EG001060% 392,48 ppm
ERO10670 2RG.4 ppim BAGG10659 288.9 ppin
giadio2as F049.0 o ERO010662 1042 ppin
EBo010561 1087 ppim EBOG10679 £2.94 ppin
Hgaaddaad 82,23 ppm

M Sartal Me, Gancentration i Sorinl Mo, ;’mmanﬁra{iaﬂ
CGT 27484 400,0 ppn COT27400 G000 ppi
(nlog g d i FEE,0 Bpin CCTE 408 1800 ppen

Andlytical Mothad:  REBIR

Sl g sy S
ﬁ@a&aﬁ;&d"ﬁu,g o mﬁa auﬁ:s St of aagate

E‘E{%W a;?ggﬁu{&sﬁ‘im {

]

Aispraved far Relesas e L ,é; .
Rad Marastia

180 1702612047 ASLA neepedited, Certlfleata Numiber J082.06
80 #7024: 9016 ASLA sesradited. Gartifieats Muibar $082.07

Baga 1 af 1



STATE OF MISSOUR!
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE |l

BRETT SCHMIDLI

is hereby authorized to instruct and supervise operators, frain instructors, inspect, callbrate, perform field service and tepalr
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000

for the determination of the alcoholic content of blood 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) /2 M‘H’

DATE 4/212024
DIRECTOR OF STATE PUBLIC HEALTH LABO RATORY
NUMBER 240084 5
EXPIRES 4/2/2026
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LABA4 (RB-1

MO EBO-0771 (510}

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

: INSTRUMENT OPERATOR CARD

The named cardholder is authorizad to operale an evidantisl breath alcohol
instrument for the defermination of ths alcoholic content i breath form of expired &l
In Missouri.

Operator  SCHMIDLI, BRETT

Permit No 240084

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

s |
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