e MISSOUEI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY L
ALCO-SENSOR v WITH PRINTER MAINTENANCE R ECEIVED

Complete this report in dupl|cate at the time of the regu]ar monthly preventatw By Carol Day at 10:47 am, Aug 25.20

15

_|ALCOSENSOR IV SN E . PRINTER SN ‘ : DATE OF INSPEGTION ;
| 087967 . L '08€.36566.200 ' . 08/12/2015

LOCATION OF INSTRUMENT (STREET AND cnv) , o o "o |TIME OF INSPECTION:
303 E. 3rd Street Joplin e o e R R 4:50 pm

CHECKLIST: Place a mark in the box by each item if found to be satrsfactory or if operatmg within established limits. (Write in observed val-
ues where determlned J Unmarked items must be corrected before using instrument. - - :

(¥ DIGITAL FlEADOUT (ALL ELEMENTS OPERATIONAL) e j::;iie' o R o S

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

IZ TIME AND DATE DISPLAYING:F’ROPEHLY

|BREATH ALCOHOL ACCURACY. STANDAFIDS

[] siMULATOR SOLUTION: : EI COMPRESSED ETHANOL GAS MIXTURE

il sTanparD SUPPLIER Intoximeters, Inc.

. LOT# AG§04002 - " EXP. DATE 10/09/2016 -

D SiMULATOR TEMPERATURE (34°C x 0.2°C) ___ SIMULATOR SN SIMULATOR EXP DATE

7] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

Y] 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 BETWEEN 0.038% and 0. 042% INCLUSIVE S Sl SR

Run three tests using a standard solution. All three tests must be-within 5% of the standard value and must have a spread of 005 or o

TEST 1@ 097 : TEST2 @ (97  |TEsT3 -« 097

|2l RFI DETECTOR OPERATING R R S

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

HEFUSALS 0 (0-04) ;'::'0:' (05-09) O (10”'1'4) 0 (15-"19') T (OVER 19) 0

List any new parts and describe any alteration or modification that was made to restore the instrurment to operate satisfactorily and within
established limits (use other sude |f necessary) L

| INSPECTING OFFICER
e - FRINT NAME

"Brett Davis

»

TELEPHONE NUMBER

{41 7) 623-3131

¥lis NUW(ER.’

230157/ 08-14

2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) L L AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
B Lo services providad ana nnndlscnminatury Basls
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Received


STATE OF MISBOURI
HERARTMENT-OF HEALTH AND SENIOR SERVICES

.........

PERMIT
TYPE I
BRETT DAVIS

is harehy auihotized do:instruct and supervise opatalors; train: instuetars, inapect; celibrate, parform.field setvica-and rapafts,
and gparate e following breath aralyzer(sy:

: OXILYZER 5000, INTOXILYZER 3000, ALCO-SENSOR IV
. W/PRINTER_
fofthe dateimihation of b aloshille conteit o blaod ffdin asarple of Ehiréd af, Peitt Iseled Urder tiepisiidiongnfssclibns.
577.020 Wrotgh STR041, REMa and 308117 Hhibdgh 306.118  2:5, 1A

—
DaTE . 8(14/2013 N Vv L«,.Q__.
‘ DIRECTOR He VAT Pusll b HEALTY LARORATORY

NibiBER 230157 : | | PR \Jmﬁmﬂj

oxpRes 8/14/2015
OB TORGE DERARTM BN T UF HEALTHAND: SENIOR SERVIGEB
MO st fgat . . LAR:{Rs-H).

:  BTATE OF MISSOUR(
DEPARTNENT OF HEALTH AND SENIOR ERVICES
BREATH ALCOHOL FROGRAW |

INSTAUMENT OPERATOR CARD

The namad cadfids b suhorited 1o operme an evidential irenth alsshl
- |inatrument for the determinetion of the aiccholic cantent in breatit farm of expined ak|
{in Mignou,

| i

Operater  DAVIS, BRETT
PamitNe 240157
Dale lsaued 8/14/2013  Date Explres 9/14/2015




Airgas USA LLC (LAB}
3500 Bernard Street

§t. Louis, Mo. 83103
Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Customer Name ‘ Test Date: 10-Feb-2015

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG504002

Exp. Date ' Cyl. Type Component Certified Concentration
9-0ct-2018 30 Ethanol 0.100.£ 2% BrAC (272 ppm)
Nifrogen Balance

Certification Traceable to N.L.S.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Concentratlon -
EB0010681 391.8 ppm , EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0G10585¢8 258.9 ppm
EB0010285 : 209.0 ppm EBD010595 208.9 ppm
EB0010661 103.7 ppm EB0010562 104.9 ppm
EB0010681 © 52,22 ppm EB0010579 52.94 ppm

Analytical Method: NDIR

Digiteliy signed oy Quality Coniro! ; .
Date: 2015.02.10 11:00:04 -08:00 ) %

Resson: Dry gas standard certification of aneiysis =

Locatlon: Alrges USA LLC (Lab) . i Analyst: .

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2989.61
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