MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORI#7
(RECEIVED N

By Carol Day a1 9:34 am, Jun 12, 2015

VO TS UG Iris i Gz

Compleate this report In duplicate at the time of the regular monthly preventative mainlenance check, and when
Send copy to Department of Heallh and Ssnior Services; retaln original in depariment file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPEGTION
110743 95.1111.053 06-08-2015
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
501 Faraon St, Joseph ' , 1304

CHECKLIST: Place a mark in the box by each llem it found to be satisfactory or if operating within established limits.'(Wrlte in observed va!-
tas where determined.) Unmarked ilems must be ¢orrected before using Instrument,

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (1 O-G - 40-C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

] siMULATOR soLUTION

r___] COMPRESSED ETHANOL-GAS MIXTURE

LoT#__ AG428002  Exp. DATE 10-07-2016

STANDARD SUPPLIER Intoximeters

D SIMULATOR TEMPERATURE (34'C + 0.2'C) SIMULATOR SN SIMULATOR EXP DATE

X! CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solutian, All three lesis must be within 5% of the standard value and must have a spread of .005 or

fess. Chock lhe box corresponding fo the standard solulion being used, (PRINTOUT ATTAGHED)
<] 0.100% STANDARD - MUST READ BETWEEN 0.695% 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% INGLUSIVE

TEST 1 - 098 TEST2- . 097 TEST 3 - 097

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 4 (0-04) 0 (06-08) ¢ (10-14) ¢ (15-18) (OVER .189) 0

List any new parls and describe any afteralion or madification thal was made to restore the instrument to operate salisfactorily and within
aslablished limits {use olher side if necessary).

NSP O i
SIGHATURE

PRINT HAME

Scott Gary

TELEPHONE NUMBER

240301 07-22-2016 816-271-5359
Return completed report to the: Breath Alcohol Program, MO Dapariment of Health and Senior Services, Southeast Dislrict Office
2875 James Boulevard

Poplar Bluff, MO 63901 . .
LAB-114

WO 530-1331 {6-1 0} AN EQUAE OPFORTUNTYIAFFIRMATIVE ACTICN EMPLOYER
services provided on & nondsciminelory basls

TYPEWFFERMI TAMRBERIEXPIRATION DATE




Alrgas USA LLG (LAB)
3600 Bemaid Street
st, Louls, Mo. 63103
Ph: (314) 533-3100

. Fax: (314) 533-7328

Certificate of Analysis K

Gustomgr Name Test Date; 8-Oct-2014
Infoximeters, inc. e

2081 Cralg Road

. &t Louls, Mo 63146

Lot # AG428002
Exp. Date cyl, Type Component Certified Concentratlon
7-0ct-2016 108 Ethanol 0.100 & 2% BrAG (272 ppr)

Nitrogen Balance

Certification Traceable to N.1.5.T. RGM Ethanol Standards:
Serial No. Congenfration serlal No, Concentration
EB0010581 391.8 ppm EB0010603 3925 ppm
EB0010570 259.8 ppm f EB0010559 “258.9 ppm
EB0010285 209.0 ppm EB0D10595 208.9 ppm
EB0010561 103.7 ppm ER0010562 104.9 ppm
EBOD40681 52,22 ppm ER0D10578 52,94 ppa

Ana!yticai ilethod: NDIR

¢
§
#

?
[

DfmlaIIys‘gnedhymaﬁ Gonlrot :
Datet 2014. 2:1600 -06:00
gas sianda:dcarﬂgaauonofamtysla % é ﬂzz . ,é

Reason: D,
Rod Marsala

Locatlon: Alrges USA LLC {Lab Analyst:

1SO 17025:2005 A2LA accredited, Certificale Number 2989.01
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',(0.-;‘:‘:":“‘,:,' STATE OF: M]SSOURI
L{% DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

e PERMIT
TYPE I

SCOTT GARY

Is herehy authorized lo Inslruct and supervise operalors, train Insliuclors, inspach, callbrate, perform llald sovice and ropalrs,
and operate the lolloving brealh analyzer(s):

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

for Ihe daterminalion of the alcoholle conlant of blood Irom a samplae of oxplred ale. Permitlssusdd under the provisions of seclions

§77.020 through 677.041, RSMo and 306.111 through 308. 119 RSMo.
r"'—_‘:'p
Lass w-gf-—'h

DATE 7/22/2034
DIRECTOR OF BTATE PUBLIC HEALTH LASORATORY
NUMBER 240301 23 D U (
~ X &/‘3 a2 o
EXPIRES 7/22/2016 - . .
DIRECTOR OF DEPARFMENT OF HEAUTH AND SENIOA SERVICES

MENAZ-07 21 (510} LAL- (13810}

3¢ STATE OF MISSCUR(
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named candholder s opthorfied to oparaly aa evidenliaf brasth alohol
Rslevmend for the delecmistlion af fhe & 6 confentin bresth fam of sxplrad at]

T

Operator  GARY, SCOTT
Parmit No 240301
Date lssued 702202014 Dalo Explras 722/2018




