S MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
e"\' STATE PUBLIC HEALTH LABORATORY
MY ALCO-SENSOR IV WITH PRINTER MAI

REPORT &7

RECEIVED ni Is repaired ‘
|

By Carol Day at 11:24 am, Apr 01, 2016

Complete this report in duplicate al the ime of the regular mor

Send copy 1o Department of Health and Senior Services, retain |

'ALCO SENSOR WV SN | PRINTEF SN | DATE OF INSPECTION
107992 | 0993586 825 04/01/2016 o
[LOCATION OF INSTRUMENT (STREET AND CITY i B I ~ |TIME OF INSPECTION
211 W Broadway Webb City, MO 3:51 am

'CHECKLIST: Place a mark in the box by each item if found 1o be satis .factory orif opmahng within established limits {Wnte in observed val

Lues where determined ) Unmarked items must be corrected before using instrument o . ) — .'
|

/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) ‘

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

/] PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY |
|BREATH ALCOHOL ACCURACY STANDARDS !

|D SIMULATOR SOLUTION ] COMPRESSED ETHANOL-GAS MIXTURE
LE STANDARD SUPPL!ER Intoximeters, Inc LoT # AG521003 ExP. DATE 07/29/2017 j
ID SIMULATOR TEMPERATURE (34°C £+ 0 2°C) SIMULATOR SN SIMULATOR EXP DATE

'[21 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 slandard value and must have a spread of 005 or |
less. 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

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

|
TEST1#* 103 1TEST2 - 104 TEST3 = 101

—— ]

/] 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 1 ©-04y O (05-09) 0 (10-19y 0 (15-19) 1 (OVER 19) O
List any new parts and describe any alteration or modification that was made 10 restore the instrument to operate satisfactorily and within |

established limits (use other side if necessary)

Changed the time to correct time due to daylight savings time

INSPECTING OFFICER

PHINT NAME

Christopher Shonk

TYPE 11 PERYIT JUMBEREXPIRATION DATE TELEPHONE NUMBER

250170 / 07/23/2017 (417) 673-1911

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Serwceq Somheasl District Omce
2875 James Boulevard
L Poplar Bluff, MO 63901

MO 580 \5 mm, AN TOUAL OPPORTUN TY AT IRMATIVE AC T OM EMI% OVER AB- 113
A P b oA ST Mty D

Scanned by CamScanner


dayc
Received


Alrgas USA LLC (LAB)
3500 Bernard Straet

St Lows, Mo 63103
Ph (314) 533-3100
Fax (314)533-7328

Aityas

Certificate of Analysis

Customer Name
Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 63146

Test Date: 14-Sep-2015

Lot # AG525302 Model 108cacd

Exp. Date Cyl. Type Component Certified Concentration
10-Sep-2017 108 Ethanol 0 100 £ 2% BrAC (260 ppm)
Nitrogen Balance
Cenrtification Traceable to N.I.S.T. RGM Ethanol Standards:
Serial 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 EBOD10595 208.9 ppm
EB0010561 103.7 ppm EBOD10562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Dgtaty signed by Cuality Control

Date 201509 14 14 3223 -0500

Reasca. Dry gas standard cortfcaton of analysis
Locaton Argas USA LLC (Lab)

Sl #oaets

Analyst:

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI

Qe .,ﬂ _--\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
&%&}f@ BREATH ALCOHOL PROGRAM
R
PERMIT
TYPE I

_ __CHRISTOPHER SHONK

1S horeby authonzed to instruct and supervise operators, train nstruclars, inspadl, caibrato, perlorm lield sorvice and repairs,
and operate the following breath analyzer(s):

INTOX DMT, INTOXILYZER 8000, ALCO-SENSOR IV W/PRINTER

for the datermination of the alcoholic contont of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
e o — -]
OATE 7232015 LA o
JIRECTTA OF STATE PLELIS HEALTH LARORATORY

NUMBER 250170
EXPIRES 7/23/2017

MO 2800721 (64121

Dol Uenla L
J

DIRECTOR OF CEPARTMENT OF +EALTH AND SEMNIOA SERVICES
LARJ Y5 120

STATE OF MISSOURI

'\-l".'
DEPARTMENT OF HFALTH AKD SEXOR SERVICCS

E» 7
b:.f},;} ) UHEATH ALCOHOL PROGRAM
T |NSTRUMENT OPERATOR CARD

The Admedd LRI i3 DL fFCa el B3 OO ' am e e T Brear® g oAy
astrument R Bhe Crfer minmat O OF 1R JUTRNR (U8 Brea' em pf et

- B (G

Operator  SHONK CHRISTOPHER

Permit No 250170
Date lssued 77222015  Date Expires 7222017

Scanned by CamScanner
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fiar Blarmlkt

B SR8 DRISL
Sumect Testv Auto

I SE PUSh PEn TRt e 1 550 G v 5 %

cobdect Nems
,:§> AL z¥ﬂgﬂ/£§
Subaect 1LIL

Urerator Mame, 1.0,

Cites pphep. Shoke 457
Location

weeo o

g2 IN Serial not 187992
Uersion not 5228

TEST REFORT  @@363

f1r Blank:

a4 /01 /16 GRi52
Calibration Check:
260 8481 e BRIS2

SubjéEt H\M;:

Tesc ¥

SubJdect 1.0,

R—

Operator Mame. I1.D.

Ceismpher. honk, 4517

Location

MWCPO

Scanned by CamScanner

i e
A5 IV Serial nod 187992
Varsion hot H32E
HH36R
a8/
Time 2161

TEST RECORD

Arr Blanki
fd ol aaihd
Czlibration Checkd
RGNS P Pl R T S

Subaect Heme

1esr ¥4
Subaect 1.0.

I:jp,‘-:tr at Qr H.‘JN‘.’ s I N D *

Cheisnghep Shock 4517

Location

WCPO

f5 IV Serial nos 107992
Usrzion nos  532B

TEST RECORD 09367

_‘J

Tenp llate  Time 218L

firr Blank:

B4/81716 BR5s |, B6a
Calibration Check:

21 Bda1/16 a5 , 1)

Subgect Mee

Test P33
Subaect 1,10,

© e ——— e

Urerator Mame, I.D

Cispphee. Sperk 2457

wesD

5 IV Serisl nod 167992
Usreion not S32B

TEST RETORL BE368

Lale Time

UQID: RFI

12 84781716 RRS7

Orerator HamJ, 1.0,
Chestopher Shonk 457
Location

WEPD

G R
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