MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
' STATE PUBLIC HEALTH LABORATORY RECEIVED L

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Carol Day at 11:22 am, Sep 25,2014

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Dapartment of Health and Senlor Services: retain original in department file,

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPECTION
105446 099.3586.164 09/13/2014

LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
401 N Bynum, Lone Jack 9:33 am

CHECKLIST: Place a mark in the box by each item if found to ba satisfactory or if operaling within established limits. (Write Iin observed val-
ues where determined.) Unmarked items must be corrected before uging instrument,

[/l OIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

i/l PRINTER WORKING PROPERLY

/] TIME AND DATE DISPLAYING PROPERLY
BREATH ALGCOHOL ACCURACY STANDARDS

] SIMULATOR SOLUTION [} COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Guth Labs Lor# L3100 Exe. DATE Q4 ~ X3 ~A615"

[/l SIMULATOR TEMPERATURE (34°C £ 0.2°C) _ 34.0 __ SIMULATOR SN __ 094948 SIMULATOR EXP DATE 01/17/2018

/] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT}
Run three tests using a standard solution. All three tests must be within £5% of the standard value and must have a spraad of 005 or
loss. Check the box correspanding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD -« MUST READ BETWEEN 0.095% and 0,1056% 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% (o7 TEST 2w (97 TEST3 % (88

/] BFI DETECTOR OPERATING

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

REFUSALS 0 {0-.04) 0 (0s-09) O (10-14) O (15-19) Y {OVER .19) 0

List any new parts and describe any alteration or modification that was made 1o restore the Instrument to ‘operate satisfactorily and within
established limits (use other side if necessary),

PAINY NAME

S:GNMU‘RE Tim Cosner
TYPE It FERMIT NUMBER/EXPIHATION DATE TELEPHONE NUMBEA
230113 06/12/2015 (816) 697-2417

Return compiated report to the: Breath Alcohol Program, MO Department of Health and Senlor Servicaes, Southeast District Office
2875 James Boulavard
“opiar Bluff, MO 63901
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CERTIFICATE OF ANALYSIS

Certified Aleshol Reference Solution for Simulutor

Random Sempies ef Lot Number 13186 of
Alecokol Reference Solution for Simulator were wnalyzed by
g5 cmumaegmply on - Apell; 29, 213, using 2 Perkin Elwer Gas
Cheymatograph Autosystem XU S8 61009030209, and found to  centuin
QI284% (w/val)- eibyl aloohal The expiration date for this bot
nuwber is Aprif23, 2015 at 125.-59: PM.

Wwwmam&bmw Mmﬁ

e e e T m Wil §ive 3 breath aldohel
Mysas instrument reading afmgﬂﬂl*ka‘%.

The aloohel sné water used in this solution were
" free of test interfaring substances.

'rau L. Pm&ey,' ident
 GUTH LABORATORIES, ING,

NIST Traceabiljty:

Tepting wes comducicd using Cerililent Befervige Stendard lot m&a FPNIZ22IF-02 w&me
veines are ireonabie to JIST.

Al ddlasces ere colibrated emuxally by an oMude AGERCY wkng WY tracechle weights.
Calibration verificotion is done prier to each psd wtitizing WIST troveihle welghts.



AS IV Serisl nod 165446
Veresioh not D323

TEST RECORT QQISGQX
Teme nate Tipe 210L

e kit S B a....._.,._ —t
‘1 .

fitk Blank!
B9213/14 69132 . 680
Calibration Checki
24 85/13/14 09237 .07

., Subdect Name

Suhdect 1.7y

Opertor Hiwe. 1.D.

Location

35 1V Seriml ron 165446
Version not 5328

TEST RRECORD @e18?
8/

Terp  Date  Time 218L

ﬁlr BlahL-
6913714 63135 @9@

~Lalibration Checks

'2589413/14 89138 ,§97

cSubdect Hame

SubJect 1.D.
[
" L éi&}hg/t-

Orerator Name, I1.1.

lLocation

A% TV Serisl not 185446
Version no:  53ZB

TEST RECORD BB189
a/
Tere  Date  Time 216L
UBID: RY1
12 689213714 89138

Subdect Nave

Subdect I1.0.

Oeerator Hame. 1.D.

Lecation

AS TV Serial noi 195446
Version not S52E

TEST RECORT 0@188 ,
9
TemP Date Time 2161
filr Blapk:
89/13/14 F5337 08¢
Calibration Check:
25 69/13/14 69137 .698

Subidect Mane

Subdect 1.D.

Operstor Hame; 1.0,
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STATE OF MISSQURI
- DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE i

TIMOTHY J COSNER JR

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and fepairs,
and operate the following breath analyzer(s):

INTOXILYZER 5000, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic cantent of biood from a sample of expired air. Parmit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.114 through 306,119 RSMo.

—
oare __ 06/1272013 o Sl

CIRECTOR OF STAVE PUBLIC HEALTH LABORATORY

NumBER 230113 20 Veole 9

EXPIRES 06/12/2018 Acting Dizector

DIRECTOR OF DEPARTMENT OF HEALTH AND SENICR SERVICES
MO 580-0771 16-10) LAB-4 (RE-10)




