o RECEIVED
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
§°\ STATE PUBLIG HEALTH LABORATORY By Carol Day at 10:25 am, Apr 08, 2016

2]
m,gfé, ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 57

Complete Lhis reporl in duplicate at the Lime of the regular monthly prevenlative maintenance check, and whenever inslrurment is rapaired.
Send copy to Daparimant of Health and Senior Services; retain origlinal in department file.

ALCO SENSOR IV BN PRINTER SH ' DATE QF INSPECTION
111334 099 3586 576 04/0712016

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF IRSPERTION
303 E. rd Joplin 3:06 pm

CHECKLIST: Flace & mark in the bux by each item if found to be salisfaciory or if vperating within established limits. {Wrile in observed val-
ues where determined .} Unmarked items musl be corected belore using instument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

TiME ANMD DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION E COMPRESSED ETHANOQL-GAS MIXTURE
M stanDARD suPPLER Intoximeters LOT # AGED2502 Exp DATE 09251217
D SIMULATOR TEMPERATURE (34*C £ 0.2°C} SIMULATOR SM SIMULATOR EXP DATE

M CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run lhraa tesls vsing a standard sotution, All three tesls must be within £5% of the standard valus and must have & spread of 005 or
less. Check the box caresponding to the standand solution being used. (PRINTOULT ATTACHED)
] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.078% and 0.084% INCLUSIVE
| ] 0.046% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = a3 TEST 2w ()97 TEST3 = 97

RFI DETECTOR QPERATING

INDICATE THE HUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUGE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (05-09) 9 (10-34 O (151 O {OvER 19) O

List any new parts and describe any alteration or modilication Ihat was made to reslore Lhe instrumenl to operate satislaclonily and within
astablished limits (use olher side 1 necessary).

INGSRPECTING OFFICER

FRINT MAME
Shelby Howard
TYPE I PFRMIT !\.'IH-IRFH.'FIEI'H.AIM naTFE TELEPHOWE KULISER
250188 081812017 {417) B23-3131

Return completed report to the;  Breath Alcohol Program, MO Depariment of Health and Senlor Services, Sowlheast District Office
2875 James Boulevard
Paphar BlUN, MO 63901
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Airgas USA LLC (LAB)
3500 Bemard Street

St Louis, Mo. 63103

Ph: (314) 533-3100
Fax: (314) 533-7328

Airgas

Certificate of Analysis

Customer Name Test Date: 26-Jan-2016
Exclusive Supplier

Intoximelers, Inc.
2081 Craig Road
5t Louis, Mo 63146

Lot # AG602502 Model 30cacd

Exp. Date Cyl. Type mponent Certified Concentration
25-Sep-2017 30 Ethanol 0.100 + 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N.I.8.T. RGM Ethanol Standards:

Serlal No, Concentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EBOO105T0 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EBOD10561 103.7 ppm EB0010562 104.9 ppm
EB0010681 52.22 ppm EB0010579 52.94 ppm

An thod: NDIR

ggu%sgmdwmd. Conliol

Reason Dry gas standa'd certfcation of anal
SO gas wanlion of analyss

Location I?ggas LUSA LLC (Lsb)

Analyst: M M

Rod Marsala

IS0 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE II
SHELBY HOWARD

is harghy authorized to insliuct and supervise cperators, frain instructars, inspect, calibrate, perform fisld service and repairs,
and operate the following breath analyzeris):

ALCO-SENSOR 1V WITH PRINTER, INTOXILYZER 8000

for tha detsrmination of the alcoholie content of blood from a sampla of expired air. Permil issusd undar the provisfons of sactions
577.020 through 577.041, RSMo ang 306.111 through 306.119 RSMo,

e
DATE 8/18/2015 LAsa 1.-\,5- R i

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230188
APV, \JWLMQT

ExPiReS S/18/2017

MO B5107 71 (-0

DIRECTOR OF DEPARTMENT OF HEALTH AND SEMNIOR SERVICES
LAE- (RA-1E)

:  STATE OF MISSOURI
DEPARTMEHT OF HEAL TH AMD SEKKOR SERYVICES
EREATH ALCGHOL PROGRAM

@ INSTRUMENT OPERATOR CARD

T METET E3nihe oy 3 Sethoninod fo Qoerade an ewtisnhal Bbresth shcahol
ingtrmart o fhe cedanminaton of My SACOR0RC COMSA 11 Bedanh Rem of &5 )
iy Wik

|

Operator HOWARD, SHELEY
Permit No 250188
Dale lsued 818/2016  Dale Expires BHE/2017




