[RECEIVED }

By Tracy Crews at 8:15 am, Nov 16, 2020

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

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
097430 096.3580.928 11/11/2020
LOCATION OF INSTRUMENT (STREET AND CITY) T TmEoF INSPECTION

205 N Lexington St Harrisonville MO 64701 5:55 am

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

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) J

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

E PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
LoT # AG911506

M sTaNDARD suPPLIER Intoximeters _ EXP. DATE 04-25-2021

D SIMULATOR TEMPERATURE (84C=x02°c) SIMULATORSN — SIMULATOR EXP DATE

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

TEST 1 # (.80 rTEST 2w 0,080 TEST 3 w 0079

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 0 (0-.04) 0 (15-19) O (OVER 19y O

(05-09) O ’ (10-.14) 0

established limits (use other side if necessary).
N/A

INSPECTING OFFICER
s URE « PRINT NAME
»C“}:zﬂ BN ,._;ﬁ! Couel Brian C. Kincaide
TYPE It PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
290035 2/13/2021 (81 6) 380-8940

Return completed report to the: Breath Alcohol Progra_m, MO Dep_artment of_Heath_a“nd Senior Services, So@east District Office
2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
services provided on a nondiscriminatory basis



crewst


AS IV Serial no: 897438
Version not = 532B

TEST RECORD 09772 ,
8
Temr Date Time 21081

fiir Blank:
11711720 65:55 008

Calibration Check:

22 1111720 95:55 @80

SubJject Name

AW Tese ¥ |

Subdect I.D.
.ENI:.QS Kine mighm

Orerator Names I1.D.
oo

Location

AS IV Serial no: 897439
Version no: 5328
" "TEST RECORD 8,\8{

Temer Date Time 210L

Bir Rlank:

11/11/20 85:57 5600
Calibration Check:
23 11711728 85357 . 680

SubJdect Name
Mavir _Tass P g

SubJject 1.D.

—
~ —

Orerator Name, 1.D.

Location

AS 1V Serial not  @9743g
. Version not 5328

" TEST RECORD 08774
8/
Temr  Date Time 401

Air Blamk:

11711729 gs:
Calibratjon n:mnmw 2008

23 1111720 853:58 ,@pg

u“mm?f.irhw
SubJject 1.0,
§
location

e

AS IV Serial no: 897438
Version not 5328

" TEST RECORD 08775 ,
B8,

Temer Date  Time 21BL

VoID: RFI
12 11/11/20 06:60

SubJject Hame
BF1 Che Xk

Subdject I1.D.

—~— L

Orerator Names I.D.

Location




STATE OF MISSOUR]

DEPARTMENT-OF HEALTH AND-S

is hei.fe by authorized touinstruct: and Supervise. operatars, train instructors ; Inspect; calib rate,:perfarm-fiel
and eperate the following: breath-analyzer(s);

Id service. and. repairs;
- ALCO-

DATE: —2132019 00000 - —
) DIRECTOR OF STATEPUBLI HEALTH LABORATGRY
 NUMBER 29003 0000000 '

xmmss 213201 g il

OIRECTOR.OF BEPARTMENT-OF HEALTH ANDSENIORSERVIGES
y MOsg00T71 6210):

LABRIRED)

STATE OF MISSOURI ]

DEPARTMENT OF HEALTH AND SENIOR SERVICES ‘
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
The named cardholder Is authorized to operats an evidantial breaw alcohol
Instrument for the delermination of the alcoholic content In breath orm of explred air
in Missoun. .

Operator KINCAIDE, BRIAN
Permit No 290035 ) |
Datea lssued 2/13/2019 Date Explres 2/13/2021

DR

X




Customer Name
Exclusive Supplier
Intoximeters, Ing.
2081 Craig Road .
St. Louls, Mo 63146

Exp, Date
25-Apr-2021

Alrgas USA LLC (LAB)
3500 Bernard Straet

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

Fax: (314) 533-7328

Certificate of Analysijs

Test Date: 30-Apr-2019

Lot # AG911508 Model 108cacd

Cyl. Type Component Certified Concentration
108 Ethanol 0.080 £ 0.002 BrAC (218 ppm)
Nitrogen Balance

Certification Traceable to N.LS.T. RGM and to CRM Ethanol Standards:

RGM Serial No.
EB0010581
EBOO1057O
EB0010285
EB0010561

EB0010681
CRM Serial No.

CC434668
CC234503

Analvtlcaleethod:

Digitally signed by
Date; 0190.04.301

Concentration

Loncentration RGM Serial No. Concentration
392.1 ppm EB0010603 393.0 ppm
259.8 ppm EB0010559 258.2 ppm
208.0 ppm EB0010595 208.3 ppm
103.6 ppm EB0010562 104.2 ppm
52.12 ppm EB0010579 52.81 ppm
'Concen.tra:tion CRM Serial No. Concentration
800.0 ppm 0056649 390.1 ppm
253.0 ppm 0056662 150.2 ppm
NDIR

S0gCon!

Reason: D gas standard certification of analysis
Location: A rgas USA LLC (Lab)

Approved for Release:

Aol Ploenae.

Rod Marsaia

SO 17025:2005 A2LA aceredited, Certificate Number 3082.06
ISO 170:

034:2016 A2LA accredited. Certificate Number 3082.07

Page 1 of 1



f5 IV Serial no! 897430
Version nod 5328 !

 TEST RECORD DO763 ,
L/
Time 210L

Temr  Date

fiir Blank:

89/108/28 23:25 ,000
Calibration Check: v
21 89718728 23:25 0688

SubJject Name

Tesa #/
Subject I.D.
Mwﬁhh( m&EBQDLWr
OrPerator Mame: I1I.D.

o

Location

A5 IV Serizl no: BY7438
Version not 5328

LN

" TEST RECORD 00764
8’
Date-

218L
fiir Blank:
B3/18/20 23:27 068
Calibration Check:
22 89/18/28 22:27 .BRD

Tene Time

Subdect Hame
Tes+ ¥ 2

Subdect 1.0

o o

Orerator Mames 1.D.

HPH

Location

5 IV Serisl not B97438
Vsarrsion not 35328

" TEST RECORD 68765 ,
8

Temp Date Time 218L

fir Blank:

89/18/728 23:29 066
Calibration Check:
22 89718728 23:29 686

SubJdect Hame
“Tost ®3

Subdect I.D.

S L

Drerator Mame. 1.D.

HPD

Location

#5 IV Serial not 857438

Varzion no:

*

9328

Tempr  Date Time

.- TEST RECORD 12500 3

8/
216L

UDID: RFI
12 89/16/26 23131

SubJject Nams
_ Tes4 b R/

SubJdect 1.5,

S L

Crerator Name, 1.D,

__Ho

Locat ion




