MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO—SENSOFI IV WITH PRINTER MAINTENANCE FIEPOFIT

| RECEIVED

Send copy to Department of Health and Senior Services; retain original in department file.

ALGO SENSOR IV SN PRINTERSN DATE OF INSPECTION
108389 099.3586.804 11/28/2014

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
303 E 3rd Street, Joplin o o 8:42 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 determmed ) Unmarked items must be corrected before using instrument..

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

E TEMPERATURE OF ALGO SENSOR (10°C - 40°C)

7] PRINTER WORKING PROPERLY

I TIME AND DATE DISPLAYING PROPERLY

Complete this report in dupllcate at the time of the regular monthly preventative .maintanance check, P ST BaY% A AR2m BeERL 2014] B

BREATH ALCOHOL ACCURACY STANDARDS _ .
[] SIMULATOR SOLUTION ; [/l GOMPRESSED ETHANOL-GAS MIXTURE

m STANDARD SUPPLIER Intoximeters, Inc. LoT # AG319103 EXP, DATE 031 0/20157
D SiMULATOH TEMPERATURE (34°C i 0. 2".0) SIMULATOR SN : SIMULATO_H' EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PEFI MAINTENANCE REPORT) ‘
Run three lests using a standard sofution. 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)

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

TEST1w 102 -  |TEST2w 402 TEST3 @ 102

Y] rFi 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 -04 O (05-08) 2 (10-19 9 (15-19) 8 (OVER.19) 2
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfaciorily and within
established limits (use other side if necessary).

" . 0
SIGNAIURE T - - | eRINTNAME . o

230157/08-14-2015 (417) 623-3131

Return completed report to the: Breath Alcohol Program, MO Department of Heaith and Senior Services, Southeast District Office
2875 Jamess Boulevard

{t Davi |
~[TYPE 1| FERMIT BE| IHATION DATE TELEPHONE NUMBER

Poplar Bluff, MC 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
Sarvices provided on a nendlscriminatory basls .


dayc
Received


STATE oF le U’Fil
QEPAHTMENT OF HEALTHAND BENIGR SERVICES:
- BREm*H " _'LGQHQ:’.;PEM‘&HAM |

BRETT 'DAVIS

is hareby aufhﬂnzad 1o matruct and sﬂpewisa opsratorg kafﬂ mslrumnrs, inspecﬁ salibrate, paﬁmm field - ﬁsrviea and rapaars '

and- Bparate iha fuﬂmmng breath ahalyzerfs) .
o TOXIL ZER 5000, INTOXILYZER 8000, ALCO-SENSOR IV

paes _._311412013

BIRECTOR OF émrt ﬁusua HE‘ALTH LABQRKTQRY

”NUMBER 23_6157 = : | ' QﬂmQ \JMD(NMQ‘T

RE,S 3114[2915 . : ~ ot
EXP! L o ) _ BfBE’CTUR OF.| DEPARTMESJT@F HEALfHAND S:ENIGR SEmﬂﬂEB

MDY . AR,

'STATE oF MISSOURI
DEARTMENT oF HEALTH ANIJ SENhR BERVICEQ
BHEATHALQDHOL PRQGHAM

INSTHUMENT OPERATOH CARD

The namednsmhnldnrtv quﬂmrlzan‘ mapamaan ev{damﬂal braath efiohol .
' whelic cenfent Ir breath form- -of expired ai

IR

Opaf‘ator - DAVIS, BRETT
[PermitNe 230157
Date lssued 8/14/2013  Date Explres 8/14/2015




Airgas USALLC {LAB)
35_00 Berp_ard _Streef _
St Louis, Mo_ 63103
Ph: (314) 533-3100
Fax: (314) 5337328

 Cerificate of Analysis

Customer Name
Intoximeters; Inc.
2081 Craig Road

- 8t Louis; Mo 63146,

TestDate: 11-Jul-2013

Lot # AG319103

' Exp.Date Cvl.Type ~  Component . Certifiéd Conicentration
10-Mar2015 30 Ethanol 0.100 + 2% BrAC (272 ppm)
’ - S ' ‘Nitrogen .-~ - Balance =

Certiication Traceable to N.L.S.T. RGM Ethanol Standards: -

. Serial No. . Concentratlon . Serial No. Concentratnon
'EB0010581 7 3918ppm / EB0010603 392.5 ppm -
'EBOO10570- . 259 8 ppm - ' 0 258.9 ppm
EB0010285  209.0 ppm =B00105 208.9 ppm
EB_QO10561 103.7 ppm ' EB0010562 - 104.9 ppm
EBD010681 o 52,22 ppm EB0010579 52.94 ppm

. Analytical Method:  NDIR

D:g:taEEy slgned by Quality Contral . -

Date: 2013,07.11 10:33:53 -05:00 ' .
Reason: E}ry gas standard certification of analysis . .
Location: Anngas USA LLG (Lab) . Analyst: g

Rod Marsala

ISO 17025:2005 A2LA accredited. Cerdificate Number 2989.01
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B EEMP ﬂiﬁa%%jm

: ﬁir Blank=
' VR L

Subdect Nane

| Subect 1.3,

RS 10 Serial not 192389
Yersion nos “f

TEST RECORD ©@236 ,
X a

Tewe Date Time 2101

fir Blanks
11728/14; 2@ 45 . B6E
Calibration ﬁhaa}u
i7 11328#14 2@ 45 182

SubJdeci Haﬁeg

Subject 1.D.

L-cat1en

~bahn Jm/

SRV IRt e

1 Teme Date ?J

Temp  Bate

A% 10 Gerial noi 108369
- Ugrsion not A3EE

TEST RECORD - 88237 ,
Time 216L

|© &ir Blanke

- 11fzaf14”23=4? . Gl

1 calibration Check:
©18.14/28/14 28247 182

'3f-9gbgect'ﬂaﬁe;

Subject 1.0,

£5 1Y Serizl nof 188389
Uerzion not 3378

TEST RECORD 09238
s/
Time 218L

UnIn: RFI
12 11728714 25148

Subjeri Hame

Subjert I.I.




