
MISSOURI DEPARTMENT OF HEALTH ANO SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTENANCE RE.PORT REPORT n 

Complete this report in duplicate at the time ol the regular monthly preventative mainteoance check, and whenever instrument is re pa; red. 
Sand copv to Oepartmenl of Health and Senior Se1Vices: ralain original in department file. 

PRl~TER SN 

.3.s;,. 7 .its: 
DATE OF INSPECTK>N 

LOCATION OF INSTRUMENT (STREET MO CITY) TIME OF l~SPEGTION 

~-s-o ~ ; LJ 'l"'"''~~~~~~~~~~~~~c!-c 
CHECKLIST: lace a mark in the box by each item 1f found to be satisfactory or 1f op<irating within established limits (Write 1n observ9d val· 
uas where determined. Unmarked items must be c.:irrocted balora usin inslfl.lment. 

~ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

S TEMPERATURE OF ALCO SENSOR (10'C • 40'C) 

123 PAINTER WORKING PROPERLY 

Q TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 OIMULAfOR SOLUTION ~ COMPRESSED ETHANOL-GAS MIXTURE 

a STANDARD SUPPLIER t'.-nkx: ,...,,,k_a, 

0 SIMULATOR TEMPERATURE (34'C ± 0.2'C) SIMULATOR SN SIMULATOR EXP DATE 

El_ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT} 
Run three iests using a standard solution. All three 1ests musl be within ~o,;, of the standard value afl.d must have a spread o1 .005 or 
lass Check lha t>ox c.:irraspofl.d1n91o the s1andard solution being used. (PRINTOUT ATTACHED) 

0.100o/o STANOARO ·MUST READ BETWEEN 0.005o/o and 0.105% INCLUSIVE 
0.080% STANDARO ·MUST READ BETWEEN 0.076% and 0.084~'' INCLUSIVE 
0.040% STANDARD· MUST READ BETWEEN 0.038'/, and 0.042'/, INCLUSIVE 

TEST 1 ,.. '/Od- TEST2 ..-

' """ TEST 3 _. , /0 

,ig. RFI DETECTOR OPERATING 

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

REFUSALS (0-.04) (.05-.09) (-10-.141 (.15·.19) (OVER .19) '¢" 
List any new pa~s and descr1be any alteration or modification that was made to restore lhe instrument to operaie satisfactorily and within 
established limits (use other side 11 necessary). 

~o ;aa-1»1,s-10: 

Breath Alcohol Program, MO Depa~ment ol Health and 
2875 James Boulevard 
Poplar Bluff, MO &3901 

U.S-114 

dayc



AS 10 Serial no: 087976 
\!er>ion no< 532B 

TEST RECORD 00024 ,,, 
TeMP It.ate Tlf'!E" 210L ---- -------- -----
ilir Blank: 

04/28/16 !0•01 .000 
Sc,bJe<:t T<'st: ~fan 
22 04/28116 10:01 .101 

&lb:;.;iN;;----

--~~ SubJect I.D. 

1.ocat ion 

--:rfQ 

• 

l'l$ 10 Serial no: 087976 
Uersion no: 532B 

TEST RECORD 00025 
•I 

Te1·1P ]cat" TiMe 2l0l ---- -------- ---
UOID: RPI 

12 04/28/16 10•&2 

AS 10 Serial no: 097976 
Ver s ion no: 532}: 

TEST RJ:rORD 00BZ2 ,, 
TE'flP Date Ti!'le l10L 
--- -------- ----- -··--

Air Blank: 
04/28/16 09157 .000 

Calibration Check: 
21 04/28/16 if.J•57 .102 
---------

LocatiD11 

;[£_c.( ,__ __ 

• 
FIS 10 Serial no: 087976 
U..rsion no: 532». 

TEST RECDRD 00023 
,; 

f-OMP Deal" Tine ?101. 

Air BlanJ:i 
134/28/16 09:59 .000 

S...bJect Test' Man 
21 04/28/16 09•59 .102 

S11bJect I.D. 



Airgas. 
AlrQas USA LLC (UBI 
:jsb:l tiem~rd· St;eet 

SI: ti.vlS.MO, &;!103 
p/i: (314)~100 

Froi. j314) _5$3..732il 

Certiflccate of Analysis 

TittDi!ti 2&-Jan-2016 · 

Lot 'fl AG602:502 MQdel_ 3Q_ctll® 

gxp.D1!t 
-25~Sep;.2017 

Ant!yl!cal Method; NDIR 

Component 
-!Olhan61 
~if~OO 

cyttlfied 90ncen1rt!l9n 
&:1iJO _i2% BrAC {272 pPli'I) 
Bala' -- -
-~ 

Cgnqintiatlon 
,e1;11 ppm 
25aJpjlm 
ao..e.ppm 
104.9pjlm 
S2.94ppm 

Analy•t: __ _,"1f..~·'.!!·I;;,.{,,#(..'.'.:~<!:' '~G~-­
RodMarea1a 

ISO 17026:2005A2LA ICCt(tdlted. Cert/Ilea le Nuitibtr 2989.01 

f'aga 1of1 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

SHELBY HOW ARD 
is hereby authorized to iristruct and supervise operators, train instructors, inspec~ caJlbrate, perform field service and repairs, 
and opera!e the fallowing breath anatyzer(s): 

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000 
for !he determination of tha alcoholic content of blood from a sample of expired air. Permit Issued under Iha provis;onsof ooctions 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

DATE _,8"/l,8u/2•0cl5>_ ____ _ 

NUMBER '2>50<1"8•8c_ ______ _ ~\J~\~ 
EXPIRES 8118/2017 

""..,_.,,, (~10) 

------·----
DIRECTOR OF DEPAFITTdENT OF HEW.TH ANO SENIOR SERVICES 

'-""4<)1&-101 

•

.. ,, STATE OF MISSOURI 
OE•ARTK""T OF ...... Tit AND .. "'°" .. """°". 
BREATH ALCOHOL AAOMAll 

INSTRUMENT OPERATOR CARD 

Operotor HOWARD. SHELBY 
Porml No 251l1 Ba 
Dato loou .. B/1812015 Po1o Explro• Sll612<ll1 


