‘Chapter 30—Determination of Blood Alcohol by Blood, Breath, Saliva, and Urine Analysis;

and Determination for the Presence of Drugs in Blood, Saliva, and Urine 19 CSR 25-30 GSB
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
I T FH .
STATE PUBLIC HEALTH LABORATORY By Carol Day at 11:01 am, Dec 08, 2014
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPOAT 4T

Complele this repodt in duplicate at the time of the regulal monibly proventalive maintenance check, and wheneves Instnument Is repaked.
Send copy lo Dapartment of Realth and Saenior Sevices. fetain original in department fife,

ALCO NSOR v SN FRINTER SN DATE OF INSPECTION
[0 2 97 52k, 3590. 07 IR0 201

LOCATIONOFNS L ET AND CITY) TadE OF HSP
TOr0 A Aot s (- (o dstore 7656

CHECKLIST: Place a mark in tha box by each Hem il lound lo be salislactory or il operating within established Gmits. (Wrile in obsarved vah
ves whare determined.) Unmarked Bems must be corracted before uslng instrument, ..

B’ DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

B/TEMPER'ATURE OF ALCO SENSOR (10°C - 40°G}

[ PRINTER WORKING PROPERLY

—
@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[ simMuLATOR SCLUTION B COMPRESSED ETHANOL-GAS MIXTURE
I stanpaRD SUPPLIER Lot fow e Fews LoT ¢Me #2420 exp.oaTE 8-l ~20/6
[ SIMULAYOR TEMPERATURE (34°C £ 0.2°C) _________ SIMULATOR SN ____ SIMULATOR EXP DATE

WCAUBRA'T!ON CHECK -~ {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run tivee lesls uslng a standard solution, All lhree tesls must be within £5% of he slandard value and mysl have a speead of 005 o
tess, Check the box comesponding 1o the slandard solution belng used. (PRINTOQUT 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 e
0.040% STANDARD - MUST READ 8ETWEEN 0.038% and 0. D4z% INCLUSIVE

TEST 1 W ’ 05‘/ TEST2 ™ , p(g_g o TEST3w , OU 3

N/RH DETECTOR OPERATING

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

REFUSALS 32 l(0-.04) 3 (05-09) 3 I(.10-.14] 2 '(.15-.19) / I(oven a9 [/
List any new parts and describe any alleration or modification thal was made to resfora tha Instrumenl lo operale satislactorlly and withla
sstadlished fimits {Use other side if necessary).

INSPECTING OFFICER
T;PE(WMQ_WENDME a/ - YE)EP?OP?EA 3&.} ,&—L
240 385 ///3/0/(, BT - 3550

Relum complated report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast Oistrict Office
2875 James Boulevard
Popltar Bluff, MO 63901

LR 301361 (6-10) mm«umm-nmmummmcma LAB-114
Ttatey i) 4§
Rog CARNAHAN {11/30/12) CODE CF STATE REGULATIONS 15

Secrelary of Slate


dayc
Received


Airgas USA LLC (LAB}
3500 Bernard Street

St Louis, Mo, 63103
Ph: (314} 533-3100
Fax: {314) 533-7328

Certificate of Analysis

Customer Name Test Date: 6-Aug-2014
Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot # AG421804

Exp, Date Cyl. Type Component Certified Concentration
6-Aug-20186 108 Ethanol 0.080 + 0.002 BrAC (218 ppm)
Nitrogen Balance

Certification Traceable to N.I.8.T. RGM Ethanol Standards:

Serial No, Concentration Serlal No, Concentration
EB0010581 391.8 ppm EB0010603 392.6 ppm
EB0010570 - 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Digitally signed by Quality Control

Date: 2014.08.06 17:38:54 -05:00 .
Reason: Dry gas standard certification of analysis
Location: Alrgas USA LLC (Lab) Analyst:

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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A2 IM Seris] rot (04293
Uerzion not 532B

TEST RECORD 63144
ar’
Teme  Date’ Tipe ZIBL
Atr Blank:
1278214 16156 , G0A
Calibration Check:
20 12792714 16056, BBd4

Subdect Hame

Subdect 1.0,

Urerator Hame, 1.D.

Badey 10832

In“atiuh

S IV Serixzl not 1684293
Yersion not  532E
TEST RECORD  GEl41

a9/
Teme Date  Time 218l

fiir Blank: i
12/02/14 163159 (098
Calibration Ehecki .
21 127892714 16153 0083

Subdect Hane

Gubdect 1.0

Grerstor MHames, I1.D.

ﬁm/av /b8

Location

——

AS IV Serizl no: 1474
Yersion not  S32R

!'_;_l

TEST RECORT @pi43
B a/
iEWF ate - Time 2161
Lt
V2 12762214 7143

————
. - i
Subdect Hame

J’JbT ~t I.D.

Urerstor Hame, 1.0,

Goley  se83>

Lecat o6

———

£S5 IV Serial not 184293
Uerzion not 3328

TEST RECORD @0142

Air Rlanki
i7Aa2/14 17161 008
Calibrat ion Check:
*1o1PAERA1d 17001, 683

Subdect Hame

Subrdect EOIL

gperator Hame: 1.IL

(2 /Elzy /é’éiii;i_

Location




STATE OF MISSOURI

e DEPARTMENT OF HEALTH AND SENIOR SERVICES
ﬂ.%%?ﬁ;} BREATH ALCOHOL PROGRAM
R PERMIT

TYPE Il
JOSHUA N BAILEY

is hereby authorized to instruct and supervise operalors, frain instruclors, inspecl, calibrate, perform field service and repairs,
and operale the following brealh analyzer(s): :

ALCO-SENSOR IV WITH PRINTER

for the determination of the alcoholic content of biood irom a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 11/13/2014

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240383
- ‘%O\Q \) w.;& JLAQY’
~ Jacting director

exPIRes 1171372016
DIRECTOR OF DEPARTMENT OF HEALTH ANC SENIOR SERVICES
KO 883-0771 {5-1G}) LAB 4 (Re- 1)

INSTRUMENT OPERATOR CARD

The named cardhaioar i§ awhonzed [0 Opevale an aadenis brealh aicohol
insirument for lhe getgrmiaton of the alccholic contant i1 brealh form of expired ad

TR

Operator  BAILEY, JOSHUA
Permit Mo 240385
Date Issved 11/33/2014  Dale Expires 11/13/2016




