RECEIVED

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
By Carol Day at 12:21 pm, Jun 02, 2014

STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complele this report in duplicale al the lime of the ragular monthly preventative malnlenance check, and whenever instrument is repaired,
Send copy lo Depariment of Heallh and Senior Services; relain original in department file.

ALGO SENSOR IV SN PRINTER SN DATE OF INSPEGTION
107983 (99.3588.802 06/02/2014

LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION
12 South Water Street, Liberly 11:09 am

CHECKLIST: Place a mark in the box by each item if found to be salisfaclory or If operating within established limils, (Write in observed val-
ues where dalermined.) Unmarked ilems must be corrected before using instrument.

m DIGITAL READQUT (ALL ELEMENTS OPERATIONAL)

[Y] TEMPERATURE OF ALGO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

[/ TiME AND DATE DISPLAYING PROPERLY
BRAEATH ALCOHOL ACCURACY STANDARDS

O swuLATOR SOLUTION ¥] COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT # AG407801 EXP. DATE 03718120186
[J SIMULATOR TEMPERATURE (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION GHECK — (ONLY ONE STANDARD S TO BE USED PER MAINTENANCE REPORT)
Run thres tesls using a slandard solulion. All three lests must be wilhin 5% of lhe slandard value and must have a spread of 005 or
less. Check the box corresponding lo the siandard solwlion being used. (PRINTOUT ATTACHED)
H 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% INGLUSIVE

TEST 1 (97 TEST2* (97 TEST 3 # 007

[] RFI DETECTOR OPERATING

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

REFUSALS 1 {0-.04) (.05-.09) 1 {.10-14) 1 (.15-.19) {OVER .19)
List any new parls and describe any alleration or modification that was made lo restore Lhe Instrument to operate salisfactority and wilhin
ostablished limils {use other side if necessary).

RECALIBRATION

INSPECTING OFFICER

SIGNATURE PRINT NAME

b ///,, _— P70 Chad Wilderdyke
TYPEII PE MBER/EXPINATION DATE TELEPHONE NUMBER
2402247 04-30-2016 (816) 407-3700

Relurh completed reporl to the: Breath Alcohol Program, MO Department ol Health and Senior Services, Southeast Districi Oflice
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (8-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
seives provided oo a nondiseriminatory basis
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Airgas USA LLC (LAB)
3500 Bernard-Street
St. Louls, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 533-7528

Certificate of Analysis

Customer Name 5
Intoximeters, Inc,
2081 Craig Road .
St.'Louts, Mo 63146

Test Date: gO-Mar-2014

Lot # AG407801

Exp. Date Cyl, Typo Component Certifled Concentration
19-Mar-2016 108 - ~ Ethanol 0.100 £ 2% BrAC (272 ppm)
' Nitrogen Balance

Certification Traceable fo N.I.5.T. RGM Ethanol Standards:

Serlal No, Concentration Serlal No, Cancenfration
EB0010581 391.8 ppm EB0010603 382,5 ppm
EB0010570 259.8 ppm : EB0010559 258.9 ppm

- EB0010285 209,0 ppm . EBD010595 '208.9 ppm
EB0010561 103.7 ppm EBDD10562 104.9 ppm
EB0010687 52,22 ppm. . , A EB0010579 52,94 ppm. '

Analgtical Mothod: NDIR

Digliaky fned by Gualtiy Coptro) _ :

Date: 2014.03.20 17:28:10-D5:00 . L i

Reason: Diy gas slandard cerlificalion of enalysis : -
Locabon: Jpas USA LLC [Lab) . Analyst: . .

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI. .. = .
DEPARTMENT OF HEALTH AND SENIOR SERYICES
~ BREATH ALCOHOL PROGRAM

PERMIT

TVDE ) _ -

T I'fria 1 .
S . . i ‘
is hareby aulhorlzed io instfuct and supervise operal‘ors, frain inétructors. Inspect, calibrate,__perfbnn field sarvice and repalits,
-and operatie the following breath analyzer(s): : . - ‘

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR I

for he determination of the alcoholic-content ef blood fror a sample of expited air. 'Pe'nn'itfissued under the provisions of seclions

577.020 through 577.041, RSMo and 3D6. 111 through.306.119 RSMe. . :

DATE: __ 4/30/2014
. : © _ DIRECTOR OF STATE PURLIC HEALTH LABORATORY' '
NUMBER 240221 ] : ’ . o
EXPIRES 4/30/2016 - - L
' DIRECTOR OF DEFARTMENT OF HEALTH AND SENIOR-SSRVICES

MO SBO-07ZT [B-10) LAB £ (B5-10)




