MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENAN( RECEIVED

Complete this report in duplicate at the ime of the regular monthly prevenLBy Carol Day at 3:44_pm, May- 0-4: .201:6. d.
Send copy to Department of Health and Senlor Services; retain original in deparment e,

BRINTER SN ‘ DATE OF INSPECTION

(26999 13.1891.0969 05-03-2016

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
501 FARAON ST SAINT JOSEPH, MISSOURI 64501 0131
CHECKLIST: Place a mark In the box by each item it found to be satisfactory or if operating within established limits. {Write in observed val-

ues whare determined.) Unmarked iterns must be corracled before using Instrument.

DIGITAL READOUT (ALE ELEMENTS OPERATIONAL)

ALCO SENSOR IV SN

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

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[] sIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT #___AG428002  gxp.pate __10-07-2016
[] SIMULATOR TEMPERATURE (34¢'C £0.2'C) - - SIMULATOR SN . SIMULATOR EXP DATE

CALIBRATION CHECK - {ONLY ONE STANDARD IS5 TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution, All three fests must be within 5% of the standard value and must have a spread of 005 or
less, Check the box coresponding to the standard solution being used. (PRINTOUT ATTACHED)

X]  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 w- 99 TEST 2 w- 699 TEST 3w 099

E 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 0 (0-.04) 0 (.05-.09) 1 (.10-.14) 0 (.15-19) 0 {OVER.19) o
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satlsfactorily and within
established limils {(use other slde if necessary).

SIGHATURE - - — FRINI NAME
YAy~ | . BRAD KERNS

TYPE 1 PE?Q?.H?HUEEBE?{&XPIRAT{CN DATE e . : TELEPHONE NUMBER
250129 EXP, 06-08-2017 (816) 271-5359
Raturn completad report to the: Breath Alcohol Pregram, MO Department of Heglth and Senior Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 63901

HQC 680-136¢ {51 G} AN EQUAL CPPORTURITYIAFFIRMATIVE ACTICN EUPLOYER
Emvices ol on & nomeldaiiminatony bedls

LAR-114



Alrgas USA LLG (LAB)
3500 Bemard Street
St Louls, Mo, 63103
Ph: (314) 633-3160

- Fax: (314) 633-7328

Certificate of Analysis

Cusfomer Name
Intoximeters, Inc,
2081 Cralg Road
St. Louis, Mo B3146

Lot # AG428

Exp. Date ™ Cyl.Tvos ~ Compotent
7-0ct-2016 108 Ethanol
Nitragen

Certiflcation Traceable o N.LS.T. RGM Ethanol Standards:

Serial No, Gongcentration
EB0D10581 391.8 ppm
EB0§10570 259.8 ppm
EB0010285 209.0 ppm
EB0010564 103.7 ppm
EB0010881 52.22 ppm
Analvtical Method: NDIR
¢
¢
¥
¢
[
R T A
RGESQn:_Dr?rgas standard cerificelon of amalysls
Lavation: Afrges USA LLC {Leb} Analyst:

002

Seral No,

EBQ010603
EB0010559
EB0010595
EBoD10562
EBOO10579

Test Date:  8-Oct-2014

" Gertliled Concentration

0.100 & 2% BrAC (272 ppm)
Balance

Congentration
3925 ppm
'288.8 ppm
208.9 ppm
104.9 ppim
52.94 ppm

/Z@Z, oo Lo

Rod Marsala

iSO 77025:2005 A2L A aceredlted, Cerfificate Number 2889.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM

is hereby authorized o inslrucl and supervise operators, train instructors, inspect, calibrate, perform field service and repalrs,
and operate the following breath analyzer{s):

_ DATAMASTER, INTOX EC/IR {1, ALCO-SENSOR IV W/PRINTER

for the determination of the alccholic content of blood from a sample of expirad air. Parmit Issusd under the provisions of sections
577.020 through 577.041, RSMo and 306,111 through 306,119 REMo.

s

{ A mﬁgz;é w:u—

D”}—E'C)?‘Dﬂ OF BVATE PURHLIL HEALTHLARORATORY
cn - 250129 . e e e e ) Y ——
e

EXPIRES §/8/2617 e e, .
DHAFCTOR OF DEPARTMENT OF HEALTH AND 3EMIGR BERVICES
: LAB- (RB-10)

DATE AR

MO 530.077¢ (8-10)

STATE OF MISSOURI
DEPARTHENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

% INSTRUMENT OPERATOR CARD

Tha named ciedhiider is aulliorimd 1o operals an evidenss! broath alcobo!
Instrsmand for tha colérménation of Ihe alcohetc confant in broath fm of apired at|

R

Operater  KERNS, BRAD
Permit No 250129
Date Issuad 8/8/2016  Deie Explres 6/8/2017




