iniivi. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
TS\ STATE PUBLIG HEALTH LABORATORY [[

ALCO-SENSOR Iv witH PRINTER MaTenance ri RECEIVED

e By Carol Day at 8:48 am, May 30, 2014
Cornplete this report in duplicate at the time of the regutar monthly preventative rwm

Send copy to Department of Health and Senior Services; retain original in depariment file,

ALCO s%n 4}, SN"f Pmr%? :? ?32 L/ 0 y f DATE OF lepecnow/ %

TIME OF lNSPECTiON

L""‘"""”Zé“””ﬁ'{ﬁ‘mﬁ””[’ her CF OFelon "&=2=0

CHECKLIST: Place a mark In the box by each item if found to be satisfactory or if operating within established fimits. (Wrile in observed val-
ues where determined.) Unmarked items must be corrected before using insirument,

[ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) pos se.cl
[

&
TEMPERATURE OF ALCO SENSOR (10°C - 40°C) 27 <

[2} FRINTER WORKING PROPERLY pesse )

@/HME AND DATE DISPLAYING PROPERLY 2 3¢} [ S-29-/ L/
BREATH ALCOHOL ACCURACY STANDARDS ~
[1 SIMULATOR SOLUTION MPHESSED ETHANOL-GAS MIXTURE

MNDARD SUPPLIERLarfO et e J2rS LOT #/,4@792'703 exp. oate {2 2 1b.

SIMULATOR SN SIMULATOR EXP DATE

[] SIMULATOR TEMPERATURE (34°C % 0.2°C)

WALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPQRT)
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, Check the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)
.100% STANDARD - MUST READ BETWEEN 0.085% and 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST { = . 573 TEST 2 & . 0'7'8 TEST3 = . 0‘77

[Elfﬁ;enzo?qn OFERATING pgsSe é,

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(619 (D foverag O

(0-.04) O (.05-.09) ] I(.10-.14) ('/

REFUSALS ()

List any new paris and describe any ajteration or modification that was made to restore the insirument (o operate satisfactorily and within
established limits {use other side if necessary),
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Brealh Alcohol Prodram. MO Department of Health and Senior Services, Southeast District Office

2875 James Boulsvard

Poplar Biuff, MO 63901
LAB 14

MO 550-4351 {6-10} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTICN ENFLOYER
sy provided 00 A nondiseiminalony badis

Retufn completed report to the:



dayc
Received


@

S TR S T SR
o D il
b - 1w o
N Cb £V I 171
n LA I I e )
re S U B el
U B Vel P T

. R Ls VRl Y] sl

Y . ).‘_5\ Tomeo '[*‘ H

vy - R P LI (]

; £ S 1 o
Fed %'2 i \ :é]
oD oY [

L ] -
A 3 A
BEE Id g
K » ! %
(=) (o) 1y ]
) il I = w
el R IoRs ™,
[ ]
o o wE o
i [ [ [
or [ i o
i oot W
il iy D o
;"1 (a1 ";n‘ L8 =
* oo
T RARASR )
39__ N Al ) f1x
i . LL] Ll
= 1 ‘Si e )]
it B . Py
[ i,? %]
(TS RNy Iy Y -}
ano g e by
B b :f‘:
Juoex fa 17}
3B IRy
- wat 1y
o ég 2 Ty
L--!
on byl =
re, N .-:': ; :3_,"
ot O = LT
Gae i L]
by 0y O e by
n [ | B T
~ RET U RO TR
ae {\f; el I T I
_‘ [T T
__LLé . :_‘:; RS ﬁJ Jl ﬂi_
3 1= [
N S
.03 i
[AVIEn ol 61
o3 Bl [ re
rE !} (38 ; o
o AT f 3
[4) BCER &) im
E a ’
o ] i k3
N @ N
~3 Pl [ B
[
i
g =519
Iy [ g ]
(R ol U
11} 53 w2
'L i 1
TN e
x5 Y -t ::?J,
] Sa =
=] -~ ¥
[i0 = v
py
Lad [ g
ni [N
a3 =
o i1}
Y
J oy oy
; e v

121

ges
SPLHE 10U




Airgas USA LLC (LAB)
3500 Bernard Streel

$t. Louts, Mo, 63103 .
Ph: (314) 533-3100
Fax: {(314) 533.-7328

Certificate of Analysis

Test Date; 28-Jan-2014

Customer Name
Intoximelers, Inc.
2081 Cralg Road
St Louis, Mo 83148

Lot # AG402703

Exp, Date Cyl. Type Component Certifieti Concentration
27-Jan-2016 108 Ethanol 0.080 % 0.002 BIAC (218 ppm)
Nitrogen Balance

Certification Traceable to N.I.S.T. RGM Ethano! Standards:

Seriaf No. Concenfration Serlal No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 269.8 ppm EBC0105569 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0D10561 103.7 ppm EB0010562 104.9 ppm
EB0010681 §2.22 ppm EB0010579 52.94 ppm

Analyfical Method:

NDIR

DigitaRy signed by Quality Conlrol

Palo; 2014,01,28 12:39:44 -08.00

Reason: Dry gas standard cenification of analysls

Location: Alrgas USA LLG (Lab) Analys!:

Rod Marsala

1SO01 7025:2005 AZLA accredited. Certificate Number 2989,01
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State of Missouri ,
DEPARTMENT OF HEALTH

O PERMIT
TYPE I

mcmx,cnowm

is hemby authortzed to instruct and supervtse operators, lraln inslmaiors, inspect.
natlbrate, perform field repairé, and operate the following breath analyzer(s):

ALCO-SENS ORIV W/PRINTER .

for the detarmination of the atcoholic: content of blood (rom a sample of explred (alveolar)
, alr laauad under tha proviaiona of sgctlons 677.020 thraugh 577.041, RSMo 1686,

- 08/03/2012 . | {ns —
) 220 180 N o Dlroobfof&ah Publio Heatth uboratw
Numbor _ o ,/,.:f
Exher 08/03/2014 ? %
- : " Dlreclor, Departmont of Haglth:

' ‘“.uo Bi aw . an : . . ) . . m_‘mrw




