RECEIVED
By Carol Day at 8:58 am, Jul 11, 2016

" MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
}f, 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 department file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
107972 099.3586.824 07/08/2016

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
2111 County Drive Columbia 9:40 pm

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

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

Y] PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER !ntoximeters LoT # AG525701 EXP. DATE 09/14/2017
D SIMULATOR TEMPERATURE (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

|Z| CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less. Check the hox corresponding to the standard solution being used. (PRINTOUT ATTACHED)
ﬁ 0.100% 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

TEST 1« (g8 TEST2= (98 TEST3 = (99

[¥1 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) 0 (.10-.14) 1 (.15-.19) 0 (OVER .19) 0

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

INSPECTING OFFICER

SIGNATURE ' . PRINT NAME
» . Domenica P. Antimi
TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
250081 05/11/2017 (573) 875-1111

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
sorvices provided on a nondiscriminalory basis

MO 580-1351 (6-10) LAB-114


dayc


Alrgas USA LLE [LAB)

-
3506 Bamary et
St LoiEa, Mo, £3103 -
g P 314 5330100 o

Certific f Anal

Customer Hame TestDate; 15-5ep-2012
Exciusve Suppisr

Inosmeten, Inc

2081 Cras Road

St Louis, Mo 43148

Lot # AG525701 Model 108cacd

Exp Dats Lyl Tvge Lomponent Ledified Concentration
15-Sep-2017 108 Ethanol 0.100 2% BrAC (272 ppr)
Hirogen Balance

Certification Traceable to N.LS.T. RGM Ethanol Standasds:

Sati Ny, Concentration Sedal No, Concentration
EBOO10581 3518 ppm EBO010603 3925 ppm
EB0010570 259.8 ppm EB0010559 2589 ppm
EB01028% 209.0 ppm EB0010595 208.9 ppm
EB0010561 1037 ppm EB0010562 1049 ppm
EBUQ10581 5222 ppm EB0010578 52.94 ppm

Anaiviizal Method:  NDR

Analyst:

Fod Marsala

50 17025:2005 AZLA accredited. Certificate Number 969,01
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AS IV Serizl nod 167972
Yersionh no! 33ZE

TEST RECORD 88231

3/
Tewr  Date Time 2I8L

Air Blank:

B7/B8/16 Z1:46 .GBG
Calibration Check:
483 BRAGES16 2i:d4B 898

Subject Name

SubJject I.01.

Orerator Hame. I.IL

Lot/ 25ves)

Locat ion
2l (éodf% ZSL

(_-;1 / [ 557"&(_

85 I Serizal nod 187972
sion noi  S3ZE

TEST RECORDT 88232
3/
Temp  Date Time Z1G6L

fiir Blank:

B7/88716 21:42 .G08
Calibration Check:
48 87/88/16 Z1:42 .898

SubJdect Hame

SubJdect 1.1

Operator MHame, I.0D.

L rE

Location
2 Lﬂ&’&kﬁ'){g .f)#

b
( d/a.i{ bz

45 IV Serisl not 187972
Uerzion no:  S32E

TEST RECORD - REFRINT
TEST RECORD GE233

a/
Teme Date Time 2Z16L

fir Blank:
BPAESA e 21049 [ GOE
Calibration Check:
37 A7AERS1E 21149 (G99

Subject Hane

Subdect I.T.

Operztor Mame: 1.0,

Sty 5008/

Lacation

20 Lownty D~

(olimbra

BS IV Serial no: 187972
Version nos  S32E

TEST RECORD @EZz4

Temp  Dizte Time 218L
Uil RFI
12 A7/688-/16 2151

SubJdect Hame

Subdect 1.0,

Operator Hame, I.IL

A 25008/

Location

2/// (/fﬂi,ycl,%? BV

(4l boa

P
.



