“%: 5. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT (RECEIVED
L

By Carol Day at 10:05 am, Dec 30, 2014

Complete this report in duplicate at the time of the regulaf manthly preventative maintenance check, and whenever instrument is repaired,
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN PRINTER 8N DATE OF INSPECTION
087967 08C.3556.200 12/28/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
303 E. 3rd Street Joplin 8:57 pm

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

V] DiaTAL READOUT {ALL ELEMENTS OPERATIONAL}

m TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

m TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

I:l SIMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
IZl éTANDARD SUPPLIER Intoximeters, Inc, LOT # AG319103 Exp pare 03/10/2015
D SIMULATOR TEMPERATURE (34°C & 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

[Zl CALIBRATION CHECK —~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
less. Gheck the box corresponding to the standard sofution 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

TEST 1 @ 103 TEST 2% 104 TEST 3 # 103

RFI DETECTOR OPERATING

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

REFUSALS 3 (0-.04) 0 (05-09) 3 (10-14y 1 (15-19) 1 (OVER .19} 2

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

SIGNAT ; - ’ PRINT NAME
v Qﬂﬂ/ Brett Davis
TYREERMIT NUMBER/EXPIRKTTON DATE © TELEPHONE NUMBER
230157/ 08-14-2015 {417) 623-3131

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63801

MO 580-1357 (5-10) AN EQUAL OPPOATUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nandiscrimiralory tasis



dayc
Received


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

PERMIT
TYPE Il
BRETT DAVIS

is hareby authorized do-instruct and supervise operaiors; Irain: intructars, inspect; calibrate, perform. fisld serviea: and rapairs,
and operate fhe folfowing breath araiyzen(s):
' INTOXILYZER 5000, INTOXILYZER 8000, ALCO-SENSOR IV
W/PRINTER
Torthe Héteiination of the sleoholic sohterit 61 biead fréirn s-8ample of expired alt. Partilt issted Urider the previgions ofsections.
S77.020 throlugh 577041, RSMa and 508,111 thfdigh 506.118 RSMG.

e
DATE __8/14/2013 I S
PIBECTOR-OF STATE AUBLIE HEALTH LABORRTORY

NUMBER 230157 . ¢ ¢ )

NUMBER *szjo«o U M)‘M«QM g

EXPIRES 8/14/2015 _ . __acting director

" ’ ) DIBECTOREUF.ZDEPARTME!’&ITﬂF’HEALTH‘ANDESEN[GWSEHVIGEB
-MB 58017271 {610} “LAR G AD).

STATE OF MISSOURI
DEFARTMENT OF HEALTH AND S8ENIOR SERVICES

BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The ramed cardholder is suthorized To 0pBrale an evidential broath alsohol

" {inatrumant far the determinatlon of 18 slcoholic content in breath form of expired at]
fn Missouri,

SR

Operator  DAVIS, BRETT
Permit No 230157
Dato lsaued 8/14/2013  Date Explres 8/14/2015




Airgas'USA LLC (LAB)
3500 Bernard Street
St. Louis, Mo, 63103
Ph: (314) 533 3100

© Fax:(314) 533- 7328

* Certificate of Analysis

Customer Name " TestDate: 11-Jul-2013
intoximeters; fnc. S L
2081 Craig Road

St. Louis, Mo 63146

Lot # AG319103

- Exp. Date Cyl. Txg : Component Certified Concentration
10-Mar-2015 _ 30 . 4 - Ethangl . 0.100 £ 2% BrAC (2?2 ppm}
o ' ' ‘Nitrogen -~ . ~ Balance ‘

“Certification i'rac_eable to N.I.S_ﬁT;RGM Ethénol Standards:

Ser‘i_a.l_rll\lo.“ o "(?th:é:_}t"ratibn ' . Setial No. Concentrat:on f
EB0010581 ' 3918ppm ' EBO010603 392.5 ppm f
EBO010570 | 2598 ppm - ' ' 258.9 ppm
EB0010285 '+ '209.0 ppm - B001 02 208.9 ppim |
EB0010561 103.7 ppm EB0010562 104.9 ppm |
EB0010681 ~ 62.22 ppm . EB0010579 52.94 ppm i
~ Analytical Method:  NDIR ' o | o

D:gltally signed by Quality Conirol L .

Date: 2013.07.11 10:33:563 -05:00 . ) .
Reason: Dry gas standard: Qertlﬁcaﬂan of anaiysls . . g .
Location: Alrgas WUSALLG {Lab) Anal'yst: X :

- Rod Marsala

IS0 1 ?02552&05 A2LA accredited. _'Certiﬁcate Number 2989.01
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A8 IV Serisl rot BEP9EY
Usrgsion nor B3ZE

TEST RECORD @bigt

fir Blapk:
12/28/14 21:57 - AR
Calibration Check:
18 12/28/14 71:57 « 183

k. e ot

Subdect Name

Subdect 1.D,

Orerator Name, .,D.
Vo
osation

_:I:1>ih1 4:255;1

A5 TY Serial no: BE7oe7?
Version no: DIZE

TEST RECORD  paisy
: a/
Teme  Date Time 2181,

Air Blank:

12/28/14 21:59 . pag
Calibration Check:
13 12728714 21:59 « 104

Eubdect Mams

Subdect 1.1,

Drerator Name i.n.

Z o0y

ocat 18n

:Ee‘llﬁkl Sarl o

A5 IV Serial no! BEP96?

VYerzion no: 5328

TEET RECORD o0Big> ,
)
Terr  Date Time 2181
fiir Blank:
12728714 27:81 .00A
Lalibration Check:
19 12728214 22:61 .183

SubJdect Hame

Subject 1.1,

Urerator Mame, I.T.

Doy
Locat ion
Neplin o

AS IV Serisl nof GET9LT
Usreion not S22

TEST RECORD 00124 ,
&
Temr  Date Time 2181

UDII: RET
12 12/28/14 29132

SBubdect Mame

Subdect 1.1

Orerator Mame, I.D.

M,

acat ion '

j%ﬂlm Naif




