MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY :
ALCO-SENSOR IV WITH PRINTER MAINTENANGE REPORT (veceneo | epore

\By Carof Day at 9:34 amy, Jun-12, 2615

Complete this repart in duplicale at the time of the regular monthly preventative maintenance chack, and whenever instrument is repalred.
Send copy fo Deparlment of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
109482 95.1111.053 06-08-20315

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
501 Faraon " -~ 1305
CHECKLIST Place a mark in lhe box by each item it found to be sahsfaclory or |f operating wnhln established limits. (Write in observed val-

ues where defermined,) Unmarked ltems must be corrected before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (1 0-C - 40-0)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS
[ ] SIMULATOR SOLUTION o [[] coMPRESSED ETHANOL-GAS MIXTURE

D] STANDARD SUPPLIER __~ Intoximeters LOT #___AG428002  gxp, paTE _ 10-07-2016

D SIMULATOR TEMPERATURE (34'C £0.2'C) _ SIMULATOR 8N . SIMULATOR EXP DATE

E CALIBRATION CHECK - {ONLY ONE STANDARD IS TC BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All three tesls must be within £5% of the slandard value and must have a spread of .008 or
Jess. Check the box corresponding to the standard solufion being used. (PRINTOUT 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 0.038% and 0,042% INCLUSIVE

TEST 1 - 096 TEST 2 - 096 TEST3- 096

E RFI DETECTOR OPERATING

IND|ICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS P (G-.04) 0 (-05-.09) 0 {(10-44)y ¢ (.15-.19) 0 {OVER .19} 0
List any new parts and deseiibe any alteration or modification that was made lo restore the instrument to operate salisfaclorily and within
eslablished limits (Use other side if necessary).

INSPECTING OFFICER Bl
SIGNATURE PRINY HAME
_./ ]’ Scott Gary
T N ﬂ' " TELEPHONE NUMBER
240301 07-22-2016 816-271-5359

Return completad report to the: Breath Afcohol Program, MO Department of Health and Senior Services, Southeas! District Office

2875 James Boulevard
Poplar Bluff, MO 63801

MO 5301321 (6-19) AN ECAAL SPPORTUNTVAFFIRMATIVE ACTION EVPLOYER
survicas pandded on a nondisiminatosy bas's

FCEET]




Alrgas USA LLC (LAB}
3600 Bamard Strest
s, Louls, Mo. 63103
Ph; (314) 533-3100

. Fax: (314) 538-7328

Certificate of Analysis K

Cusfomer Mame Test Datel 8-Oct-2014
Intoximelers, Inc.

2081 Cralg Road

. gt. Louls, Mo 83146

Lot # AG428002

Certifiod Concentration

Exp. Date cyl, Type Component
7-0ct-2016 108 Ethano! 0.400 & 2% BrAG (272 ppm)
Nitrogen Balance

Cerilfication Traceahle to ML.1LS.T. RGN Ethano) Standards:

Goneentration

gerlal No. GConcentration Serlal No,

EB0010581 391.8 ppm EB0010603 392.5 ppm

EB0010570 25%9.8 ppm ! EB0D10558 '258.9 ppm

EBD010285 209.0 ppm EB0010595 208.9 ppm

EB0010656 103.7 ppm EB00105662 104.9 ppm

EB0010681 52,22 ppm ER0010572 52,94 ppm
MDIR

nalytical Method:
]
6 .
¢ 1
¢ .
[+]

llysgnedhyquak Gonlml :
Dale 201 116
Reason: Dry gas sllndard ce;ﬁﬁcallon of amalysls M M

{.ocalion: Alrges USA LLG (Lab} Analyst:
Rod Marsala

ISQ 17026:2005 A2LA accradited, Certificaie Number 2839.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

SCOTT GARY

ls herohy aulhorized lo Instruel and supevise operalors, lrain Instruclors, inspacl, calibrate, perform llald sonvice and ropairs,
and operale the follaving brealh anatyzer(a);

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

far Ihe daterminallon of (he alcoholle confond of blocd from a samplo of explred alr. Permil lssued under the provisions ol seclions

§77.020 through 677.041, RSMo and 306.111 through 308.119 RSMo,
I—“""——‘:p
[ Ass h.g:»:’_.:_h

DATE __7/22{2014
DIRECTOR OF STATE PUALIC HEALTH LAHORATORY
NUMBER 240301 23 Q \) (
= ¥ m X3 o
EXPIRES 7/22/2016 - _
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOA SERVICES

K10 680 07 }1 (0- 103} LAB-4 13610}

Gl STATE OF MISSOURI
T DEPARTMENT OF HEALTH AND SENIOR SERVISES
DREATH ALCOHOL PROGRAM

{NSTRUMENT OPERATOR CARD

The ramed Grdhadar fs aulbodeed o eperale an evidentia) braslh slcokof
itstrumerd for the datarmiasbon of tho o fo condantia brealh fomm of sypded 3h)

A

Onerater  GARY, 8COTT
Parnilt Mo 240101
Date Issuad 742242014 Dato Explras 7/2202018




