MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT . REPORT7

-1 Complete this report In duplicate al the {ime of the regular moenthly preventalive maintenancge check, and REWEWED”‘ : Hian
Send copy to Depariment of Health and Senlor Services; retaln original in department file, By Carol Day af 8:35 am, Jul 22, 2014

ALCO SENSOR IV 8N PRINTER 8N : . DATE OF INSPECTION
030450 95.1111.053 07-04-2014
LOGCATION OF INSTRUMENT {STREET ANB CITY) TIME OF INSPECTION
501 FARAON ST SAINT JOSEPH, MISSOURI 64501 1428

CHECKLIST: Place a mark In the box by each item it found to be salisfactory or if operating within established limits. (Wrile In observed val-
ues where determined.) Unmarked Hems mus! be corrected before using Instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (1 O-C - 40-C)

DA PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

(] siMULATOR SOLUTION
STANDARD_SUPPLIER . INTOXIMETERS LOT # AG300201 EXP. DATE 01-02-2015

COMPRESSED ETHANOL-GAS MIXTURE -

[] SIMULATOR TEMPERATURE (34'C & 0.2'C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD i$ TO BE USED PER MAINTENANCE REPORT)

Run three tesls using a standard solution. All three lests must be within 5% of the standard value and must have a spread of 005 or
less. Chack the box corresponding fo the standard solutlon belng used. (PRINTOUT ATTACHED) .

DX 0.100% STANDARD - MUST READ BETWEEN 0,095% and 0,106% 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

TEST 1 - 1099 TEST 2 - 099 TEST 3 - 098

RFI DETECTOR OPERATING
INDIGATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REFORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ¢ ©-04) o (05-09) o (10-14) 7 (16-19) s (OVER .19) 1

List any new paris and describe any alieration or medification that was made lo rostore the instrument fo operale satisfactorily and within
established limils (use olher slde if necessary).

PRINT NAME

BRAD KERNS

TELEPHONE NUMBER

220427 12-27-2014 {816)271-5359
Return comptletad report to the: Breath Algohol Program, MO Department of Health and Senior Services, Southeast District Office ]

2875 James Boulevard
Poptar Bluff, MO 83901

1 801351 (41 ) FMERUAL L CPPORTU :ﬁm«fﬂw HSTEVE AGACH 1 ENFLOYER
w3 neeyiderd 21 g ST HY

TYPE 1| PERMIT HUMBERIEXPIRATION DATE

LAR-T14




Customer Name

IntoxIimeters, Inc.
2081 Cralg Road

St. Louls, Mo 63146°

Dear Sir,

This Is your Cerlificate of Analysis:

Exp. Date
1212015

Cyl, Type
108

Lot # AG300201

Alrgas Mid America (LABORATORY)

3500 Bernard Sirest
St. Louis, Mo, 63103

. Ph: {314) 633-3100

Certificate of Analysis

Component

Ethanol
Nitrogen

Certlfication Traceable to N.I.S.T. RGM Ethanol Standards:

]
EB0040581
EBC010670
EB0010285
EB0010561
EB00108B1

Analytlcat Method:

391.5 ppm
258.4 ppm
208.9 ppm
101.9 ppm
53.0 ppm

NDIR

Serial No.
EBO010603
EB0010559
EB0010596
EB0010662
EBOQ10679

Fax: (314) 533-7328

Tost Date: 2-Jan-2013

Certifled C
0.100 + 2% BrAC (272 ppm)

Balance

‘Concentration

390.9 ppm
258,3 ppm
208.2 ppm
104.9 ppm
524 ppm

ISO 17025:2005 A2LA accredited. Ceriificate Number 2989.01
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State of Missouri
DEPARTMENT OF HEALTH

ERM T
TYPE i

BRAD M KERNS

is hereby authorized to Instruct and supervise operators, traln Instructors, Inspect,
calibrate, parform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
alr, Issued under the provislons of sectlons 677.020 through 5771051._58)!\!10 1986,

-

12/27/2012 (A -

Date
Dlrector of Slate Publlo Health Laboratory

Number 220427
exoiren 12/27/2014

MO B80-0TT1 {7-88)

‘%QLQ \JCMDL!A—Q:]" ACTING DIRECTOR .

Dirsotar, Depariment of Heallh
Lab. 4 {A7-08)




