RECEIVED
e By Carol Day at 3:29 pm, Aug 12, 2016
2w MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
34 STATE PUBLIC HEALTH LABORATORY

o _.--"a_i,'f ALCQO-SENSOR W WITH PRINTER MAINTENANCE REPORT REPORT 47

r - -
Complate this rapart in duplicate at Ihe tima of tha regular monthly preventative maintanance check, ang whenevear insirumenl is repaired,
Sand copy to Dapartmenl of Healih and Senior Servicas; retain griginal in depanment file.

ALCO SENSOR IV S PRINTEA 54 ' DATE OF INSPECTION
QB7STG 08C 3527.185 081092016

LOGATEON &F tNSTAUMENT (STREET ANG CITY) o TIME OF INSRECTION
303 E 3RD ST, JOPLILN, MO 64801 8:10 pm

[ GHECKLIST: Place a mark in the box by gach item if lound to be satisfactory or il operaling within astablishad limits. (While in observad val- |
| Wes whera determined ) Unmarked items must be corrected before using inslrument,

E DIGITAL READDOUT (ALL ELEMENTS OPERATICONAL}

E TEMF"EHATUHE OF ALCO SENSOR (1070 - 40°C)

E PRINTER WORKING PROPERLY

E TIME AMD DATE DISPLAYING PAOFPERLY
BREATH ALCOHOL ACCURACY STANCARDS

D SIMULATOR SOLUTION E COMPRESSED ETHAMOL-GAS MIXTURE
K1 stanpaRD surpLier INTOXIMETERS LOT & AGG12403 Exp DaTE D1/0XH2018
D SIMULATOR TEMPERATURE (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

k] caLIBRATION CHECK - (OMLY OME STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Aun thres tests using a standard solution, All thres tesls rust ba within £5% ol the slandard value and mugl have 2 spread of 005 or
less, Shack the box corresponding to tha standard solution baing used. (PRINTOLUT ATTACHED)
0.100% STANDARD - MUST RAEAD BETWEEM 0.085% and 0, 105% [NCLUSIVE
0.0BGS: STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST1 = oy TEST 2w g7 TEST3 W (g7

E RFI DETECTOR QPERATIMNG

INDICATE THE MUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFISALS 0 {0-.04) ¢ (os.0m D i1.10-14) | RER LT {OVER 19 0

List any new parts and describe any alteration or modification that was made to resigre the instrument to operate satisfactorily and wilthin
establishad imits {use olher side if nacessary).

IMSPECTING OFFICEL
GIGATLRE

PAILT MANE
> _,,..--""/j'%?% JARED SWANN ‘_ L
;fé’ R T humﬁ"nsxpuﬁﬂé\ CATE TELEPHCRE & JMEER

: 260219, 06/06/2018 (417) 623-31

/ Return complated report 1o 1he:  Breath Aleohal Program. MO Depadment af Heallh and Serior Services, Seulheast Diatrict Office
2875 James Boulevard
Paplar 8lufi, MO 83801

WO S8 551 E-10 A QUL _CIFIATLNITT ACFIRWATEE SCTHDY EWT oz 7iA Lap-114
EEC I SrTde ] T IO T TN T

-



dayc


A5 IY Serial not aéﬁ%%é*
Version no! 532B

TEST RECORD Da8sds
o'
Terme  Date Tine 2181
Biir Blank:
ge/B5/1s M 1e 960
Calibration Chack:
25 B3/859716 20518 8497

Bub dect Mame

Subaect 1D,

Orarztor Hame.

S ! Q.D. ﬁ%

leration
lln f \

Fun

f5 IV Serisl rot GB7976
Varsien nof  55Z2R

TEST RECORD 850847
4

Temp Daie Time Z16L
fir Blank!
BRAR0/16 26511 . BED
Calitration Check:
25 BR/Beste 2Atil.a9?

b dect Hame

gubdect 1.0

ﬂperatur Hame:

&Umﬂ ‘g‘rmp (A8

Locati m\l
iy Ehﬁk\

e

48 1U Berial not BE7O%G
Version nor 3228

TEST RECORD GDBR4S
9/
Teme Fate Tine 2i6L

—— e e e = v e -

fiir EBlank!

B3/89/16 ZR:12 , 065
Calibration Check:
26 82/8%/1¢ zG:13 @97

Subdeck Mome

Subdect I,B.

Orerator Hame, I.00,

Kfiﬂﬁdh125:
fs;’";&l

AS IV Serial nod GE797E
Version noi  S32EB

TEST RECORE OBb4<
a/
Terr Pate Tine ZIAL

UDTR: RFI ,
12 88/09716 26:15

Eﬁﬁject Hame

Subdect I.IN

Brerator Hame, 1,3,

Svan, & 0555

Location

RN




Customer Name
Exclusive Suppiier
Intoximeters, Inc.
2081 Craig Road

5t. Louis, Mo 53146

Exp. Date
3-Jan-2018

Alrgas

Alrgas USA LLGC {LAB)
3800 Bernard Street

1. Lovis, Mo, 63103
Ph: [314) 533-3100
Fax: {314) 533-7328

Certificate of Analysis

Test Date: 4-May-2016

Lot # AGE12403 Maodel 30cacd

Cyl. Type Component
30 Ethanol
Milrogen

Certification Traceable to N.I.5.T. RGM Ethanol Standards:

Satial No.

EBDD0581
EBDL10570
EBO0010285
EBO010551
EHOO10581

Analytical Metho:

Concentration Serfal No.
391.8 ppm EBJ0Y0603
259.8 ppm ES0010550
20%.0 ppm EBOD10565
103.7 ppm EBJ010562
52.22 ppm EBOO10579
NDIR

Cigitally sigred by Qua'iy Conled

Crate: 201E6.05.05 18.55.55 -05 00

Reazon Cry gas slardand carbficalion of 8nalysis.
Locatsn Argas U568 LLG {Lab)

Analyst:

Cortified Concentration

0.100 £ 2% BrAC {272 ppm)
Balance

Cancentration

392.5 ppm
258.9 ppm
2089 ppm
104.9 ppm
5284 ppm

[ fns :115.{_1}0&-13; 7>
a

Yusef Woods

S0 17025:2005 A2LA accredited. Cerfificate Number 2888.01

Pada 1af 1



STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
JARED S SWANN

is haraby authonzed 1o instruct and supervise cperalors, train inslructars, inspact, calibrato, perform lield sarvica and repairs,
and pperate tha following breath analyzer{s):

ALCOQ-SENSOR 1V WITH PRINTER, INTOXILYZER 8000

fer tha delarminalion of he aleoholic content of bigod [rom & sampla of axpired air. Permit (33ued under Iha provisions of sections
577.020 through 577.041, REMo and 306.111 through 306.119 RE8Mo.

e
DATE 5572016 Los 1 Seem 0

| DIRECTOR OF STATE PUBLIC “IEALTH LABORATORY

WUMBER 200219

EXPIRES S/5/2018 W

DIRECTOR OF DEPARTMENT OF IEALT-1 AND SENIDR SERVICES
LAE 4 {F13-00)

MO RGOS 1

STATE OF MISSOURI
DEFARTMENT OF REALTH AND SEH DR SERVICES
| EREATH ALCOHOL PROGRAM

> INSTRUMENT QPERATOR CARD

Tha LA ol RaTho'ter o5 aurhenied fo COGrad 4N Soacntal imedth gkl
nsfryment v dhe deda it adion of g lcnfobs ot 1 Anealh e of Soonred A5
i e

et i |

Dperatar  SWANN, JARED
Parmit Mo 280054
Datw [ssued S/520t6  Date Explres BGr2018




