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 Senlor Services: retain original in department file.

ALCO SENSOR IV 85N PRINTER 8N . . DATE QF INSPECTIDN
(05447 JASPER €O SO 0499 25 56 790 @8;‘03 201l
LOCATION OF INSTRUMENT (STREET AND C) TIME QF INSPEC.TION
(200 S. HOLDEN ST .  WARPRENSBURG 1S

CHECKLIST: Place a mark in the box by sach item if found to be salisfactory or if operating within established fmits, (Writs in observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

[ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) iy

IB/TEMPERATURE OF ALCO SENSOR (10°G - 40°C) ole

IE/PFHNTER WORKING PROPERLY ok

cd TIME AND DATE DISPLAYING PROPERLY gl

BREATH ALCOHOL ACCURACY STANDARDS

[] smuLAToR soLUTION K, COMPRESSED ETHANOL-GAS MIXTURE

fEL STANDARD SUPPLIER INTORIMETERS  1o1# AGSES 002 pxp pate [ Z/ fé/ z20)7

D SIMULATOR TEMPERATURE (34°C £ 0.2°C) __ _ SIMULATOR SN _—= SIMULATOR EXP DATE

B/CALIBHATION CHECK -- {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Al three tests must be within +5% of the standard value and must have a spread of .005 or

less. Check the box corresponding fo the standard solution being used. (PRINTOUT ATTACHED)
.100% STANDARD - MUST READ BETWEEN 0.095% 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

TEST1® 1 090 TEST2% () O8O0 T 0.0850

[W RFI DETECTOR OPERATING Ok

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

©-04) (OVER .19)

REFUSALS (05-08) l (10-14)  ~ |(.15-.19)

List any new parts and describe any alteration or medification ihat was made to restore the instrument to operate satisfactorily and within
established limits {use other side if necessary).

/QEPLHCE{S q voLT &F;Tﬁ’%ﬁ\;r Re sepTeD CHiP

P S _ A PRINT NAME
* 2 L - Az ROoRerT WELSH
TYPE I PERMIT NUMBEREXPIRATION DA'EE . I TELEPHONE NUMBER 7 .

ASO (22 04 /03207 L60SY34S 97

Return complefed report o the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluif, MO 63901

110 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
sesvines pronided oo a nandecriminalony bass

LAB-114




U Serizl not 165447
ion not  537E

Gas79
o/
Time Zi8L
fiir Blank:
B8/83716 11156 Q68
Subydect Testt Auto
29 BRAB3AIS 1156 (PEB

TEST RECORD

fubJdect Hame

f3 IU Serial pnod 163447
Verzion not  S32B

TEST RECORD G8596 y
a
Topp  Date Time 2Z18L
fiir Elank:
BR/BEA1e 11158 (069
Calibration Check:
28 ERAE3s16 11:58 (BEE

Ebhdect Hawe

Biank TeST - _cac ek
Subdect 1.0, o gphdect 1.0
WeLsH  2Soizs WIELSR dswoiz2

(rerator Hame, 1.0,

Haip Jmsc

ferator Mame. I.IL

ASip/msc

Location

Locatiaoh

AT TW Serial nod 165447
Uersion not BE2E

TEST RECORD ©8582
a9
Time 218L
fiir Rlank:
#33,/93716 12:82 .068
Calibration Check:
28 BBA3A18 12582 009

Subdect Mame

cAHL g S
Bubgect 1.0,

WELSH 2&miz2
Orerator Name, I.IL

HS},P/MS{

Lacation

fiIS IV Serial not 15447

Yareion not  S32B

TEST RECORD 66552
o
Tepe  Date Time 218L
\WIn: RFI
12 BE/85°16 12103

Zubdect Hame
REL cK
SubJdect 1.1

WELSH ASore2

Operator Mame. 1.D.
Heip /msc

Location

AaS IY Serial nof 105447
Usrsion not  S3570

TREF RELGRR  HE5SE
o
Teme  Date  Time 210L
fiir Blank:

BEAA3/16 12168 (DED
Calibration Checki
28 BRABIAIE 12166 686

Eub dect Mame
CAL cle 2
Subdect 1,0, 3
WELSR  2508)22
frerator Name. I.INL

Hsip/ Mse

Locat iom




Airgas USA LLGC (LAB)
3500 Bernard Street

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

Certificate of Analysis

Customer Name Test Date: 21-Dec-2015
Exclusive Supplier

Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot # AG535002 Model 108cacd

Exp. Date Cyl. Type Component Certified Concentration
16-Dec-2017 108 Ethanol 0.080 + 0.002 BrAC (218 ppm)
Nitrogen Balance

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

Serial No. Concentration Serial No. Concentration
EB0010581 391.8 ppin EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EBO010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Digitatly signed by Quality Control
Date: 2015.12.21 14:02:23 -06.00
Reason: Dry gas slandard certificalion of analysis

Location: Airgas USA LLC (Lab) M
Analyst: /5 @"4“‘4‘

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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