RECEIVED

By Carol Day at 9:29 am, Jan 05, 2015
MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -

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

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in department flle,

ALCO SENSOR # 8N PRINTER 8N DATE OF INSPECTION
108389 009.3586.804 12/31/2014

LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
303 E. 3rd Street Joplin 9:22 pm

CHECKLIST: Place 2 mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

|Z| DIGITAL READOUT {(ALL ELEMENTS OPERATIONAL)

|Z| TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

E PRINTER WORKING PROPERLY

IZ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

I:l SIMULATOR SOLUTION E COMPRESSED ETHANGL-GAS MIXTURE
Y] sTANDARD supPLIER  Intoximeters, Inc LoT # AG319103 expe paTE 03/10/2015
D SIMULATOR TEMPERATURE {34°C % 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

[/] cALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within 5% of ihe standard value and must have a spread of .005 or
Fess. Check the box corresponding to the standard solution being used. (PRINTCUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.088% and 0.042% INCLUSIVE

TEST 1 = (gg TEST 2% (o8 TEST 3 W (08

V] 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 1 (0-.04) 1 (05-09y 1 (10-14y 13 (15-19) 4 (OVER .19) 1

List any new pars and describe any alteration or modffication that was made to restore the instrument to operate satisfactorily and within
estabiished limits {use other side if necessary).

INSPECTING OFFICER -~ /.

PRINT NAME

SIGNATY .
» 0 ,y Brett Davis
TYPEALPERMIT Mt <PIFeTerDATES 7 TELEPHONE NUMBER
230157/ 08-14-2015 (417) 623-3131

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 83901

MO 580-1851 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
surviess provived on u nendiscrimisaloy basis



dayc
Received


STATE OF MISSOURI
DERARTMENT-OF HEALTH AND SENIGH SERVIGES
BREATH ALGBHOL PROGRAM

PERMIT
TYPE i
BRETT DAVIS

is hereby autherized 1o:instruct and supervise opetalors, frain: inslructars, inspect; calibrate, perform.tield setvice: and rapairs,
and oparate e following breath analyzer{sy:

INTOXILYZER 5000, INTOXILYZER 8000, ALCO-SENSOR IV
W/PRINTER
Tat-this teteknihation of the slcoholic contant of blood lidin agarple of Expired ait. Partilt issliad Unider the provisions of settions.
S7T.020 through 577:047, REMe and 306111 thitdidgh 506,118 RSMs.

|
DATE __8/14/2013 I _
PIRELTOR &F STATE PUBLIC HEALT LABORATORY"

"Qjo‘\g ‘\.J M)’LE.AQMT’

DIRECTOR:GF DEPARTMENT OF HEALTHAND: SENIOR SERVIGES
“LAB4(REN),

NUMBER 230157

EXPIRES 8/14/2015

‘MG BBR-L7Y (G0}

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR BERVICES
BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The named aardhplder 2 eutirerized to opsrale an evidential breath alcohol
- i ¢ for the dy Inatler: of the &t coitent In breath form of expired ak

I

Operator  DAVIS, BRETT
Barmit No 230157

Pale Issuad 8/14/2013  Date Explres 8/14/2015




_Customer Name
“Intoximeters; Inc.
2081 Créig Road -
St. Louls, Mo 83146, -

Lot# AG319103

* Exp. Date - J_m_c T S Q.Qﬂmmm
1'0‘-Ma_r-2j015_ o 307 .0 . Ethanal

oL S Nltrogen

‘-Certificatlon Traceable to N L s T RGM Ethanol Standards

‘-'Sﬂerja!No . "Cdncentrat:on T i

| . ‘ - EB00106
830010561 § .7 ppimi - o : EBOQ'!OSBZ
. EBDD10681 o 52.22 ppm - EROD10679

. A n#l}y’.'t"fl":é'[_ Method: NDI'R

Dl Il:all signed by Quahlg Contml
07174 -
Raaaon DA?;gas standard: cesrﬂﬂca(lnn ofanalye[s ..

l,AIrgas USA u_c (LAB)

3500 Bernard Streel
st Loms Mo.‘53103

. Ph: (344) 533-3100
" Fax: (314 53_3-7323

TestDate: 11-Ju2013

Certifiéd. Coricentration

0.100 £ 2% BIAC (272 ppm')
Balaice = .

. concentratlén
392.5° pp’m
268:9. ppm
! 208, 9 ppm
C 104.9 ppm
52.94 ppm

; Lacation: Alrgas USALLC (l@b . A_nalyst:

. Rod Marsaia

ISO 17025:2005 AZLA accredited. Certificate Number 2989.01
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AR IV Serizl not 16H389
Version not® 5328

TEGT RECORT B0Z65
2
Temr Tate Time 2141

fir Blank:

12731714 21:22 606
Calibration Checks
20 12731514 21637 898

Subdect MHame

Subdect 1.0

DPeratar Naﬁe: 1.0,

#S 1Y Serisl not 168385
Yersion not 53ZR

TEST RECORD BB266 ,
s,
Teme Date Time Z18L

fBir Blanks

12731714 21:24 . @EA
Calibration Checlk:
26 12731714 Zi:td . G98

Subdect Hame

Subject 1.0,

DPerafar Heme: 1,0,

Lacat1an

| Tplba Ses]

#5 IV Serial not 108389
Uersion noy  S02%

TEST RECORD G267
: o/
Temer Dste Time 2i81L

fiir Rlank:

12/°31714 2125 @68
Calibration Checks
26 1243171 21025 . B98

Subdect Mame

Suibvdect I.L.

Oparator HﬁWE: 1.0.

A% IY Serial not 168389
Usrzion not 53270 :

TEST RECORDI G0O268
=74
Termer Bate Time 216L

YOIn: KFFI
12 12/31/14 21126

Sutrdect Hame

Subdect I.IL

ﬂPeratﬁr Hame. 1.0.

B gses

Loration

Deplon Tul




