By Carol Day at 2:09 pm, Feb 19, 2016
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH L ABORATORY .
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complets this report in duplicate at the fime of the regular monthly preventalive maintenance check, and whensver Instrument is repaired
Send copy to Depariment of Health and Senlor Sarvices; retain original in department file.
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CHECKLIST; Place d mark In the box by each ftem If found to be satisfaclory o If operaling within establishad fimits, (Write in observed val-
ues whers determined.) Unmarked jtems must be corrected bsfore using Instrument.

[E’/ IGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[B/T/EMPEHATURE OF ALCO SENSOR (10°C - 40°0)  9g¢
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Run three tests using a standard solution. Al thres tests must be within £5% of the standard valus and must have a spread of 005 or

less. Chack the box corresponding {o the standard salution being used. (PRINTOUT ATTACGHED}

B/o.mo% 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
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REFUSALS

List any new parts and describe any alteration or medification that was made to restore the instrument lo operate safisfaciorily and within
established limits (use other side If necessary). .
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Return completed report to the: Breath ﬁfcohsl{Program, MO Depariment of Health and Senlor Services, Southeast District Office
2875 James Boulevard

Poplar Bluff, MO 83901
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S ~ STATE OF MISSOCURI
@.\ DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
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wm:m_‘mgmﬁronmg.ﬁoEmgnﬁm:amcvmﬂsmmovm«mﬁoﬂmvﬁ«mﬁﬁmﬁﬂcﬁo_‘m« inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT, INTOX 8000, INTOX EC/IR I, ASIV W/PRINTER

for the determination of the alcoholic content 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 306.11¢ RSMo.

——
DIRECTOR OF STATE PUBLIC HEALTH LABCRATORY
wsen 250138 2100 Vool
DIRECTOR OF DEFARTMENT OF HEALTH AND SENICR SERVICES
MO 8800771 (610}
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Airgas 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: 6-Aug-2014
Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot # AG421804

Exp. Date Cyl. Type Component Certified Concentration
6-Aug-2016 108 Ethanol 0.080 + 0.002 BrAC (218 ppm)
Nitrogen Balance

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

Serlal No. Concentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
ER0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Digitally signed by Quality Control

Date; 2014.08.06 17:38:54 -05.00
Reason: Dy gas standard cerlification of analysis
Location: Airgas USA LLC (Lab) Anh alyst'

Rod Marsala

ISO 17025:2005 A2L A accredited. Certificate Number 2989.01
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