RECEIVED
By Carol Day at 4:06 pm, Feb 03, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WiTH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever Instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in depariment file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
0927 4I6L GReENs ¢0 30| b, 2SR0O.FLY 03/ ze/ls
LOCATION OF INSTRUMENT (STREET AND CITY) - TME OF INSPEGTT’ON

200 S, HolPEN ST . WHRRENSRURG lls 6

CHECKLIST: Place a mark in the box by each item if found fo be satisfactory or if operating within established limits. (Write in observed val-
ues where determined.}) Unmarked items must he corrected before using Instrument.

E DIGITAL READCOUT (ALL ELEMENTS OPERATIONAL) @ k_

w TEMPERATURE OF ALCO SENSOR (10°C - 40°C) Na

M PRINTER WORKING PROPERLY @K

JE. TIME AND DATE DISPLAYING PROPERLY  aj¢
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION E, COMPRESSED ETHANOL-GAS MIXTURE

}Zl STANDARD SUPPLIER __INTO XImET ERS LOT#%S'I‘{ObS' EXP. DATE 5"[10/&9:'7

e

‘E—SIMULATOFI TEMPERATURE (34°C + 0.2°C) —  SIMULATCR SN SIMULATOR EXP BATE

CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesis using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
legs. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[l ©.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w .0"((‘9 TEST 2 & .D"Up TEST 3 = .qu

mRF[ DETECTOR OPERATING ¢ K_

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

L it

REFUSALS  w—— }{0-.04) (05-08) ’(.10-.14) - {i5-19) — (OVER .19} —
List any new paris and describe any alteralion or modification that was made to restore, the instrument to operate salisfactorily and within
established limits {use other side if necessary).

ASSI6NED -TO GREENE CO  S.0.

INSPECTING OFF[CER

SIGNATURE FH]NT N.AME
» _ ﬁo@srcr LIELSH
TYPE I PERMIT RO MBER."EXP{HATION DATE TELEPHONE NUMBER

250722 oéﬁ;/z::z? 66O SY3YSE7

Return completed report to the: Breath Alcohal Program, MO Pepartment of Health and Senfor Services, Southeast District Office
2875 James Boulevard
Poplar Blufi, MO 63901

MO 580-1351 (6-10) . AN EQUAL OPPORTURETY/AFRRMATIVE ACTION EMPLOYER LAB14
sarvices provided o0 a nondisoiminatory bass
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AS 1U Serin] not G97416
Uersion not  532E

TEST RECORD GEE16

fir Blanks

BZA3A1E 11106 B8R
Calibration Check:
22 ﬁ?fﬁgfiﬂ ii:56 .69

SHbJegi_Hame
wELSH
Subect 1D
1T |
OFerator Heme: 1.0
L mMec
IﬂLaiIOH

zsm 22 'a

°3/ 207

_ﬂﬁﬁ‘IG’SEfigl h":'39?416
guergxun n@'_,us?B
TEST ETfURB ﬁaaig
‘ : o/
Ciste T:uw 216L
ﬁx: Blanl )
‘BELERALIG 12160 608
%ubjﬁct Testt Auto
23 ﬁx#ﬁofi& 12165 660

=-'but-._ua*r'i'Hsn'rs'
wasH

ﬁubﬂert 1.0,
Blank

ﬂmm@r%m,hm

Locst ion

250122 86[o3/17

o Sulbdect Hane

ns 1Y Serial not B9P416
Uersion not  S532R

TEST RECORT  GGB17

fiir Blank: _
B30 12 GA L GBA

Calibration Checlt

22 G2ARRA1G 12066 696

welsSH
Subject 1.0,
TEST A
Urerator Hame. 1,1
MSC
Location

250122 _ob/o3/2i

A% TV Serial nol BO7416 -
Uersion not 527E )

TEST RECORT G8p2B
Tine ZIEL

UIE: REFI
12 B2/83414 17165

Temr  Date

Subdect Name

WELSH

Subdect I.1L
Orerator Hane, 1,70

msc

Location

250422 cblos/r

A5 IU Serial not ﬁ9?416
Usrsion not 5320 '

TEST RECORD GOGIS
s/
Temer  Date  Tine 2161
ﬁirmBlaHF: _ -
A2/B3/16 12162 868
Calityration Checls _
23 B2/B3A16 12162 698

Subrdect Name
(IELSH

Subdect 1.1,
TEST 2

(irerator Hane, 1.00

Msc.

Location

25022 oéésﬂj |




Alrgas USA LLC (LAB)
3500 Bernard Street

St. Louis, Mo. 63103
Ph: {314} 533-3100
Fax: {314) 533-7328

Certificate of Analysis

Customer Name Test Date: 22-May-2015

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG514005

Exp. Date Cyl. Type Component Gertified Concentration
20-May-2017 108 Ethanol! 0.100 £ 2% BrAC (272 ppm)
Nitrogen Balance

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

Setrial No. Concentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0O010561 103.7 ppm : EB0010562 104.9 ppm
EB0010681 52.22 ppm EB00106579 52.94 ppm

Analytical Method: NDIR

Digitelly signed by Quality Contro!

Date: 2015.05.26 10:32:40 -05;00
Reason: Dry gas standard certification of analysls
Location: Alrgas USA LL.C (Lab) Analyst‘

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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