By Tracy Crews at 10:10 am, Jun 04, 2024
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABQRATORY

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 originat in department file.

ALCO SENSOR IV SN PRINTER SN . DATE OF INSPECTION
097430 096.3580.928 _ 05/28/2024

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
205 N Lexington St Harrisonville MO 64701 6:36 am

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

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

Z TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDARDS

D SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER Intoximeters Lot # AG304703 ExP. DATE 02/16/2025

D SIMULATOR TEMPERATURE (34°C +0.2°C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Rur 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 carresponding 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 # (080 TEST 2w 0.080 TEST 3 = 0,080

AFI DETECTOR OPERATING

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

REFUSALS O (0-05y © (0s-09) 9 (10-14) O (15-19y O (over.1gy O

List any new parts and describe any alteration aor modification that was made to restore the instrument to operate satisfactorily and within
astablished limits (use other side if necessary).

INSPECTING ZFFICER

PHRINT NAME

; 4{ R. Stark
PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBEA

230174 08/08/2025 (816) 380-8940

Return complated report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Poplar Blufi, MO 63801
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Certificate of Analysis | A

. CustomerName - : | Test Date: 16-Fab-2023
intoximetere, Inc. :
2081 Craly Roud

- 8t Louls, Mo 63148

Lot # AG304703 'Model-'l'oé.'

16-Feb-2025 . 108 . Ethanol- -~ . 0.080 £ 0.002 BrAC (218 ppm)
Certification Traceable to N.1.8.T. RGM and to CRM Ethanol Standards:
"RGM Serlal No. Cmeomnﬂon ' ' - RGM Sérta! No, Concentration
EB0010581 3M8ppm - - : EBOD10003 . . W92.5ppm .
EBO010570 2398 ppm. ¢ ' - EBOOTOSSD . 253.9 ppm
. EB0010285 2090 ppm - : . EB0010S62 . 104.2 ppm
EB0010564 103.7 ppm . . EB0010579 . . 52.94 ppm -
EB0010881 5$2.22 ppm ' :

CRMSerialNo.  Concentration® CRM Serlal No. Concentration
CCTi7481 800.0 ppm_ ' CCT27403 _ 300.0 ppm
7. cerzraee 2530 ppm ' - CCT27498 160.0 ppm
‘Analytical Mothod: 'NDIR ' ‘

| EEEE——
Whm: M' :' .

' SO 17025:2017 A2LA accredited. Cortificate Number 3082.06
SO 17034:2016 A2LA accredited. Certificate Numbor 3082.07
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PERMIT
TYPE I
_RYAN STARK
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ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR IT

for the detamiriation of the alsohulll cartant 6t Yo frine & Semls.af s¥iired Al Fermit instion LAY the okt of Sodtiohd
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DATE ___8/8/2023 - ML‘LM

DIREFTTOR O ETATE SR HEALTY) LABETRATORY

NUMBER 230174

EXPIRES RIR/2025 :3>m_:£ Mgalaetar

7 LABC (RET

MO BT 71 (8-10)

STATE OF MISSOURI

DEPARTEMENT OF HEEALTH AND SENIOR SRFOACER
BREATH ALCOHOL PROJRAM

¥ INSTRUMENT OPERATOR CARD
The nernod cardholder fs suthorired io oparais an evidental breadh slcohol

::Mlhh deésrminadion of the aleoholk: contant i brealh fvrn of expied &l

STARK, RYAN




