MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTE RE CEI VED PORT #7
LBy Carol Day at 8:42 am, Dec 28, 2015

€paired.

Complete this report in duplicate at the time of the regular monthly p
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
094804 097.3584.334 12/18/2015

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
9701 Marion Park Drive, Kanas City, MO 64137 6:08 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 determined.) Unmarked items must be corrected before using instrument.

IZI DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

m PRINTER WORKING PROPERLY

|Z TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
/] STANDARD SUPPLIER INTOXIMETERS LoT # AG521003 Exp. DATE 07/29/2017
I:I SIMULATOR TEMPERATURE (34°C % 0.2°C) SIMULATOR SN _. SIMULATOR EXP DATE

IZI 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 the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
E 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

TEST 1 @ (97 TEST 2w (97 TEST3 & (097

IZI 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) 0 (05-09) O (.10-.14) 1 (.15-.19) 0 (OVER .19) 0
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within
established limits (use other side if necessary).

INSPECTING OFFiCER .

SIGNATURE . , iy i A . ) PRINT.NAME. "~

b , 74 % g R LAWRENCE POLLARD
TYPE Il PERMIT NUMBER/EXPIRATION DATE ) TELEPHONE NUMBER

250132 06/08/2017 (816) 234-5000

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
services provided on a nondiscriminatory basis



dayc
Received


: - = Alvgas UBA LLG (LAB)
3600 Bernard Street
STATE OF MISSCOURI Al [g as St Lovls, Mo, 63103
DEPARTMENT OF HEALTH AND SENIOR SERVICES . g

Ph: (314) 533-3100
BREATH ALGQHOL PROGRAM Fax: (314) 5237328
TYPE II Certificate of Analysis
L AWRENCE POLL ARD - Customer Name TestDate:  3-Aug-2015
. Exojusive Suppifer

Intoximeters, Inc.

is hereby authiarlzed to itstruet and superviss opstators, train instructors, Inspect, calibrate, patform fteld ssrvice and tepalrs, 2081 Craig Road

and operate the lollowing breath analyzer(s}: St, Louls, Mo 63146

ALCO-SENSOR IV WITH PRINTER, INTOXTLYZER 8000

for the detetminatiot of the alsoholle contettt of bluod from a sample of expired alt, Permitissust undar the provisions of saciions Lot# AG521008 Medel 108cacd

577.020 throligh 577.041, RBMo and 306.111 through 808,118 R8Mo.
Exp. Date LSyl Type Component Cerfifled Gonoentration

D 6/8/2015 - Los 0 S :

ATE SO o S TG AT oA oRT 26-Ju-2017 108 Efhanol 0.100 % 2% BrAG (272 ppm)

NUMBER 280132 an & \)Mb{v Q : . Nitrogen Balancs

EXPIRES 0/8/2017 Cetfification Traceable to N.LS,T. RGM Ethanol Standards:

DIREGTOH OF DEPARTMENT OF HEALTH AND SENIOR SERVICES L.
MO 600771 (540} LAB-4 [FG-10} Serial No, Concentration Serial No, Concentration
) ER0010581 - 3918 ppm . EB0D10803 302.5 ppm
EBOD1D570 259.8 ppm EBn010538 258.8 ppm
EBD01D285 . 209.0 ppm EBDD10585 208.8 ppm
EB0010551 103.7 ppm ERDO1 0562 104.9 ppm
EB0D10681 52.22 ppm EB0010578 52.94 ppm

Analvtical Metiiod: NDIR

». STATE OF MISSOURI
2, DEPARTMENT OF HEALTH AND SENIOR BERVICES
BREATH ALGDHOL FROGRAM

INSTRUMENT OPERATOR CARD

The namsd nardhuldsrlsaulhunmd lo opetale sn ev/dznllnl l:reu!h alcahol

Dl Ilall! slgnad by uua)!goumrcl
Jnsm/ment In broalh fomm of axglred i 08,04 08168181
Bt e oy
i 3 : Rod Marsala
Qparatar  POLLARD, LAWRENCE

FarmitNe 260132
Datg lagered 6/8/2015  Date Explres 5IB/2017

IS0 17025:2008 AZLA aceradited, Certificate Number 2889.07
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