By Carol Day at 10:06 am, Mar 22, 2016

[RECEIVED }

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 preventalive maintenance check, and whenever instrument is repaired.
Send copy fo Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV 371 PRINTER SN ) . DATE OF INSPECTICN

0 032.3586. 827 3:22-16

LOCATION OF iNSTRUMENT (STHEETAND CITY) . TIME OF INSPECTION
1200 € Holdey U/owru\ghwm. 08J3]|

CHECKLIST: Place a mark in the box by each item if found to be’satisfactory or 1f operating within established limits. (Write In observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

B/DEGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[\ TEMPERATURE OF ALGCO SENSOR (10°C - 40°C)

[PRINTER WORKING PROPERLY

[FiME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL AGGURAGCY STANDARDS

(] siMULATOR SOLUTION [# COMPRESSED ETHANOL-GAS MIXTURE
[ W STANDARD SUPPLIER \ ler LoT # A-G GLO230] Fxp. DATE OL- 2.3 " 2018
{1 SIMULATOR TEMPERATURE (34°C # 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

E/CALIBHAT!ON 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

ess. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
Eji 00% 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 { & ‘0?8 TFSTEM‘ 0?8 TEST 3 =& . O%(_‘j’

[MRFI DETECTOR OPERATING

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

©-00  ¢F [(05-09) g’[ 10-.14) 73

(.15-.19) Q’ (OVER .19) Q/

REFUSALS (]

List any new part's and describe any alteration or madification that was made [o restore the instrument to operate salisfactorily and within
esiablished limits (use other side if ne -isary)
Re.P loce Capacitv

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

MO 580-1351 (6-10) Al EQUAL OPPORTIRITY/AFFIRMATIVE ACTION ENPLOYER
senites provided on a nondiscdminatory bas's

LAB-1i4
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH.ALCQHOL PROGRAM

'PERMIT
TYPE Il
DONALD D DEBOARD

is hersby authorizéd 1o instruet and supervise operators, frain instructors, Inspect, calibrate; perform field service and repairs
and operate the follewlh bre‘ath'-anaiyzer(lslj\;'
DATAMASTER, INTOX DMT, INTOXIELYZER 5000, INTOXILYZER

8000, ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR IE

for the detormination of the-alcoholic content of blood from a sample of.expifedl dir. Permitissued uhdet the provisions of section:
577.020 through 577041, RSMo anhd 506.711 threugh 306.119 RSMo.

: T
DATE _ 6/15/2015 ,ﬁ___{/\)ﬂ

DIRECTOR OF STATE EUBLIC HEALTH LABORATORY

NUMBER 250137 Hal U mﬁ»%

EXPIRES 6/15/2017 ]
DIRBECTOR OF DEPARTRENTOF HEALTH AND SENIOR SERVICES
MO 680-07 71 {6-10) . LAS-4 {H6-10

STATE OF MISSOURI-
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholdsr is authorized to operafs an evidential breath akeehol
instrument for the determinabion of the alcohoSic content in breath form of explred air

T

1
Cperator  DEBOARD, DONALD
PermitNo 250137
Date Issued 6/15/2016  Date Expires 6/15/2017




Airgas USA LLC (LAB)
3500 Bernard Strest

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

Certificate of Analysis

Customer Name Test Date: 24-Jan-2016

Exclusive Supplier
intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 63146

Lot # AG602301 Model 108cacd

Exp. Date Cyl. Type Component Certified Concentration
23-Jan-2018 108 Eihanol 0.100 £ 2% BrAC (272 ppm)
‘ Nitrogen Balance

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

Serial No. Concentration Serial No. Concentration
EB0010531 391.8 ppm EB0010803 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
EB0010681 52.22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Digitally signed by Quality Control
Date: 2016.01.26 09:20:21 -08:00
Reason: Dry gas slandard certification of analysis

Location: Afrgas USA LLC (Lab)
Analyst: /4% / c“’" :

Rod Marsala

ISO 17025:2005 A2ZLA accredited. Cettificate Number 2989.01
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S IV Serial not 108264
Uarsion nof 53228

65 IY Serial not 168264

; L A% 1Y Serial not 168264
Version not 5328

Ysrsion no!  S3ZE
TEST RECORD #4118 ; TEST RECORD o128 TEST RECORD 0@119

. 3 ! al 8/

Temr  Date  Time 216L Teme Bate  Time 216L Tonr  Bste  Time 216L

Hir B§agk= o . f#ir Blank:
13722716 BRi34 | BG B2/22/16 GE133 . 00D
Subject Test: Man

Subdect Test: Man
28 BEARZA1A 8134, 698 27 822216 BHI33 698

filr Blamk:

G3/22A16 GRi31 088
Subdect Tezt: Man
27 BRAZZAIe BRIl L8958

Subdect Hame

Subdect !iime Sub.ect Hame

SubJject I1.D. Subudect ¥.0. i SubJdect I, E

’*OQ_BW | DD ¢ [ Saqad ? DL [Cagrml

Orerator Hame. (rerator Hame. 1.0, fOrerator Hame, 1.0

1200S Hotpﬁa.\ ; 1200 S Hdolen, _I LN s Hvlpﬁ«.

Location Location

Werreash -
e wrg | | LL/&J?%A(LMAT?

Locat ign

bt/c«rkuuslauag

‘ AS Y Serial not 108264
i Usreion not  DAZRE

A% IV Serial not 103264 7 TEST RECORD #6119
Uersion not  D32E ‘ Pﬂf
| Teup Date Time 218L
TEST RECORT  A@121 [ SRS
8’ fiir Blank: )
Temp  TDate  Time 216L | GR/22/16 BRil2 008
““““““““““““““““““““ ; E311bidtlﬂﬂ Check:
UoID: RFI | 23 GR/72/16 BRelZ (899

12 B2°22/16 B2I3E5

— — ! Suhdect Hame
SubJdect Hame

Subdect 1.0
Subdect

'Sb&f@w Depe

Operator Mames 1.D.

Oeerator Hame. I.I.
: 1200 S E“LULcZAA_
J LG € 4{;/Lzlixﬂ )

Tocat ion

Locat ok ‘

szlurw~zruéls
Li/¢L11h54*13£PL0&1?r | 7







