
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT ~7 

Comple1e this report 1n dupl1ca1e at the lime of Iha regular monthly preventative maintenance check, and whenever instru1nent is repaired. 

Send copy to Department of Health and Senior Se1Yices, re1ain original 1n department file. 

ALCO SENSOR IV SN OATEOF INSPECTION 

ol?79'bl 00 
LOCATION OF INSTRUME-~T (STREET ""O Gin) 

~S-o " ~ J 
CHECKLIST: Place a malk in !he box by each ~em if found lo be sa1isfac1ory or it operating within established 1mrts. (Write in obseNed val

ues where determined. Unmarked items must be co11ec1ed before usin instrument. 

~ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

l2J. TEMPERATURE OF ALCO SENSOR (10°G • 40'G) 

fii1 PRINTER WORKING PROPERLY 

12!1._ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION IJ. COMPRESSED ETHANOL-GAS MIXTURE 

!l STANDARD SUPPLIER 

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

jg CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

Run three tests using a s1andard solution. All three tes\S must be within '"5°/o of Iha standard value and must have a spread of .005 or 

less. Check the box correspondir>Q to the standard solution being used. (PRINTOUT ATIACHED) 

~ 
0.100•,;, STANDARD - MUST READ BET1NEEN O.O!l5o/o and 0.105% INCLUSIVE 

0.0SO"h STANDARD· MUST READ BET1NEEN 0.076~'0 and 0.084o/o INCLUSIVE 
0.040'\'0 STANDARD· MUST READ BET1NEEN 0.033% and 0.042'/o INCLUSIVE 

TEST3,,.. TEST 1,,.. TEST2,,.. ,/o , 
ClRFI DETECTOR OPERATING 

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

REFUSALS (.05·.09) (, 10.. 14) (.15·.18) (OVER.19) 

List eny new pans and describa any a~eration or modil;cation lhat was made to restore the instrument to operate satisfactorily and within 

established limits (use olher side if necessary) 

Return completed report to the; Breat Alcohol Program, MO Department ol Health and Senior SeNices, Southeast District Ottice 
2875 James Boulevard 
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Airgas. 
Alr{IU USA l l C (LAB) 

3500 Benw<I S1tee\ 

S\. Louie, Mo. 63103 
Ph: (314) 533-3100 

Fax (31•) 53$.7328 

Certificate of Analvsis 

Customer Name 
ExclusiVe Supplier 
lritoxrnieters, Inc. 
201!1 Craig Road 
St. Loqis, Mo 63146 

Je1l Date: 26..Jan·2016 

Lot # AG602502 Model 30cacd 

Exp. Date 
25-Sep-2017 

Cyl. Type 
30 

Comoonent 
Elhanol 
Nitrogen 

Certllleatlon Traceable to N.l.S.T. RGM Ethanol St&J\dards: 

Serial No. 
EB0010$81 
EB0010$70 
880010285 
880010561 
EB0010881 

Concentration 
391.a ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Ana!vtrcal Method: NOIR 

Secjal No. 
EB0010603 
EB0010559 
EB0010595 
EB0010562 
EB0010579 

Analyst: 

Certified Concentr1!!on 
0.100 t 2% BrAC (272 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:200:SA2LA accredited. Certificate Number 2989.01 

Paoe 1 of 1 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH ANO SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

SHELBY HOW ARD 
~~-----~ 

is hereby authorized to iris1ruct and supervise operators, !rain instructors, inspect, calibrate, perform field service and repairs, 
and oparate the followjng brea1h analY,:er(s): 

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000 
for the determination of the alcoholic content of blood from a 88111ple of expired air. Permit issuOO urKJer tho proVisions of sections 
577.020 through 577.041, RSMo and 306.111 through 300.119 RS Mo. 

DATE _/l1J"R,12e0LJ1"'~------
OIRECTOR OF STATE PUBLK: H£All1-l l-lBOAATORY 

NUMBER ;25>0"10808 _______ _ 
~\Jwo\~ 

EXPIRES 8118/2017 
---,-.. ~ECTOR OF OEPAITTMENT OF HEAlTH""J 89.llOR SERVICES 

Wl~(R610) 

• 

STATE OF MISSOURI 
O!PARTMENT OF H~ TH .t.l<D "'""'" .. RVICEO 

-.. T1I "'"""""'-·-

1 NS TR U MEN T OPERATOR CARD 
""'-"""""""~ ·-"-""'" _.,..,,.., -
""""""""'""-"'""'-"""'"~--"'-& -
O""'olor HOWARD, SHELBY 
Por<nH ff<> 250186 
l)ote luood 8JIB/20!6 O.to Expl,.1611812017 


