AT MISSOURI DEPARTMENT OF HEALTH A
4 stare pusLic HeautH Lasoratory | RECEIVED
-

ALCO-SENSOR IV WITH PRINTE By Carol Day at 10:51 am, Sep 07, 2016 REPORT #7

1
mplete tus report in duphicate at the ime of the regular monthly preventative maintenance check, and whenever instrument 15 repaired [
Send copy to Depanment of Health and Senior Services. retain onginal in department file j
ALCO SENSOR IV SN [ PRINTER SN DATE OF INSPECTION |
107992 099 358b 825 09/01/2016

: R - {

QCATION OF INSTRUMENT (STREET AND CITY TIME OF INSPECTION
211 w Broadu\.ay Webb City, MO 4.53 am |
CHECKLIST: Place a mark in the box by each item if found to be sausfactory or It operating within f-smhimhnd hmits (Write in observed val- | |
where determined ) Unmarked terns must be correcled before using instrument . . 4

E] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL ) ,
&/l TEMPERATURE OF ALCO SENSOR (10°C - 40°C) *
/] PRINTER WORKING PROPERLY '|

m TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

(] simuLATOR SOLUTION E] COMPRESSED ETHANOL-GAS MIXTURE
@ STANDARD SUPPLIER Intoximeters, Inc LOT # AG521003 EXP DATE 07/29/2017
D SIMULATOR TEMPERATURE (34°C + 0 2°C) SIMULATOR SN SIMULATOR EXP DATE

m 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 mus! 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

TEST 1 = 101 ,TEST2" 097 TEST3 * 101

+ e —

E] 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 3 | (0-04) 1 (05-09) O (10- 14 0 | (15-19) 1 (OvEr 19y O

(List any new parts s and descnbp any allerallon or modification that was made to restore lhe instrument 10 operaia satisfactorily and within
‘established mits (use other side If necessary)

|

INSPECTING OFFICER

| PRINT NAME

Chrlstopher Shonk

W DATE T TR epHoNE umatR T 4‘

2501 70 / 07/23;201 7 (41?) 6?3-1911

‘Return completed report to the: Breath Alcohol Proqrar'n MO Derartmem of Health and Senior Sewlcgg Somneast Dusmct Office
2875 James Boulevard
Poplar Bluff MO 63901

FIAMA T ACTICN CMPLOYER LABt

Scanned by CamScanner



dayc
Received


Airuas

Customer Name
Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 63146

Exp. Date
10-Sep-2017

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

Alrgas USA LLC (LAB)
3500 Bernard Streel

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

Certificate of Analysis

Lot # AG525302

Cyl. Type Component
108 Ethanol
Nitrogen

Serial No. Concentration
EB0010581 391.8 ppm
EB0010570 259.8 ppm
EB0010285 209.0 ppm
EB0010561 103.7 ppm
EB0010681 52,22 ppm
Analytical Method: NDIR

D'ptaly signed by Cuality Control

Date: 20150914 1832230500

(] ﬂr‘ N
et O By - ores

Analyst:

Test Date:

14-Sep-2015

Model 108cacd

Certified Concentration

0 100 + 2% BrAC (260 ppm)
Balance

Serial No. Concentration
EB0010603 392.5 ppm
EBO010559 258.9 ppm
EBOD10595 208.9 ppm
EB0OD10562 104.9 ppm
EB0010579 52.94 ppm

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01

Scanned by CamScanner
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SN -
S DEPARTMENT OF HEALTH AND SENIOR SERVICES
e BREATH ALCOHOL PROGRAM

S Ny

PERMIT
TYPE Il

CHRISTOPHER SHONK o

is hareby authorized to instruct and supervise operators, tran instructers, inspact, caibrato, perform field servica and repairs,
and operate tho following breath analyzer(s):

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

for tha datermination of the alcoholic contont of blood Irom a sample of expired ar. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

e — = '-——:)
DATE 7/23/2015 LAs lf\-—gc’:_.._.,..___
JIRECTCR OF STATE PLBLIC ~{EALT LARORATORY
M 250170
NUMBER Aol Vusls \_]

EXPIRES 7/23/2017

MO 2500721 (6121

JIRECTOR OF CEPARTMENT OF +{ZALTH AND SEMIDR SERVICES
LADRL s 32

:s"'-""* STATE OF MISSOURI

VRSt DEPARTMENT OF HEALTHAKD SENIOR SERVICES
000207 ) UREATH ALCONDL PROGRAY

1 -4“"?{:,{

- Wt

SO INSTRUMENT OPERATOR CARD

The aamed cardneter 3 aut ool 5 Core 't an ente i B g lphy
wrstrument Ky e Crfermaral 0 OF 10 SCORNS QTR A eyt L f g

I '

. Il
Operator  SHONK CHRISTOPHE

Permit No 230170
Date lssued 77222015 Date Expires 77202017

Scanned by CamScanner



AS IV Seri1sl mo: 167992
Usrsion no:  S32B

TEST RECORD £@84135

T~WF Iiate Time 216L

ALr I»Ianl-

A3/01/16 A4:52 | 66
Subect Test: Aulo
23 L:f'.q 11 ‘I- 114- q'- . :“:jlj

Subaect Name

Soren SMD'C

ubaect 1LIG

OFarator MHame,

|‘\‘| a 15057

Wepp

Scdrirneu py cdlnoscdariner

h? Iy Seri1al rind 187992
Uersion not  S32B

TEST RECORL 90419
a/
Temp  Date  Time 216L

§9781/16 w4:54 , 0BG
Czlibration Check:

£3 897681 1c 84154 L1681

Suboect Mame

T1esT 2

Subect 1.T.

Orerator MName, 1.D.

Cﬂﬂﬁfa/ﬂal._g_bz(ﬁ__?_

Location

WCPo

AS IU Seri1al nos 187992
Varsi1on not  S52B

TEST RECORT @942@
a/
Teme  Date  Time 2101
Arr Blank:
A9/91 /16 Ddi5e |, ARG
Calibration Check:
24 @981 /16 Adi86 L, 897

SubJect Name

1857 %3

Subosect 1.0,

Operator Name, I1.D.

 $Shend 457

A5 I Serial mof 167992
Uersion nos  S32B

TEST RECORDT ©0@4Z1
a/’
Temr  Date Time 2161
firr Blank:
G9/81/16 f4:57 0BG
Calibration Check:
24 B9/B1/16 »d4:57 181

CubJect Hame

Tesr ¥ 3
SubJect I.D.

Orerator MHame. 1.D.

Cheicaphan._Showk 4577

Location

wepo

A3 IU Serial not 167992
Usrsion not  S32B

TEST RECORDT 080422
a/
Temp Dale Time 2181
UQID: RFI
12 69/81/16 @4:58

IS

Suboect Naome

KFET Chock.

Subsect 1.0,

Orerator Mame, 1.0,

Ch.‘gf?ig_u .glg; k457
Locat 1on o

wepo




