
1 '•. STATE PUBLIC HEALTH LABORATORY 

•

. ·(':;;::,.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

~ ' ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT IT 

Complete this report in duplicale at lhe (lme or 1he regular monthly preventative maintenar>ee check, and whenever ins!rumenl is repaired. 

Send copy to Department of Health and Senior Services: retain original 1n department file_ 

HECKLIST: Place a marl< in the 00< by each item if found to be satis!aclory or 11 operating within established limits. (Write in observed val· 

ues where determined.) Unmarked items musl be corrected before us1n instrument. 

~ DIGITAL READOUT (All ELEMENTS OPERATIONAL) 

C&_ TEMPERATURE OF ALCO SENSOR (10'C • 40.C) 

PRINTER WORKING PROPERLY 

TIME ANO DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION [8I COMPRFSSFO FTHANOI -GAS MIXTURF 

IBl STANDARD SUPPLIER -Z:,,.,_.J.c,x;..,.,' k..:c LOT# 4&-(,,oa S-ed..EXP. DATE !2.9-/<i?.s' /._~ 0 I 7 

D SIMULATOR TEMPERATURE (34°C ± 0 2°C) SIMULATOR SN SIMULATOR EXP DATE--·· 

CALIBRATION CHECK - (ONLY ONE STANDARD IS TD BE USED PER MAINTENANCE REPORn 
Run three lests using a standard solution. All 1hraa lests must be wilhin ±5~~ of the standard value and musl have a spread of .005 or 

less. CheGk the bo• corresponding lo 111e slar>dard solution being used. (PRINTOUT ATTACHED) 

§ 0.100o/o STANDARD· MUST READ BETWEEN 0.095% and 0.105~0 INCLUSIVE 

0.000~~ STANDARD· MUST READ BETWEEN 0.076% and 0 084~'• INCLUSIVE 
0.040',\, STANDARD. MUST READ BETWEEN 0.038o/o and 0.042% INCLUSIVE 

TEST 1,.. .o TEST 2,.. TEST3,.. .o 
RFI DETECTOR OPERATING 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

{DO NOT INCLUDE SELF·ADMINISTEREO TESTS) 

REFUSALS (0-.04) (.OS·.09) I (.10·.14) (.15-.19) ¢ (OVER . 19) 

list any new parts and desc<ibe any alleralion or mod•liGa~on that was made to restore the 1ns\!ument to operate satisfactorily and within 

established limits (use other side •f necessal)'). 

Return complete<! repor1 to the: Brealh Alcohol Program, MO Oepartment o1 Healll1 and Senior Services, Soulheast DistriGt Ott1ce 
2875 James Boulevard 
Poplar Bluff, MO 63901 ,,,_,,, 

dayc



rrsr RECORD 00032 . ,,, 
l'eM~ D;;,le TiMe 2!0I. ---- -------- ----- ----
l'lir Blank: 

04123116 09133 .eao 
Si~bkct T~sti Nan 
22 04128116 09•33 .098 

llS I~ &er isl ~1 0"7420 
\kr•ion nc.: 53?t' 

ri:sr Rf.CORD - REPR!NT 

rr.sr RF.Corn 00631 ,,, 
Te,.,~ Ds\e; TiMe 210L ---- ------
~11· t'lankt 

----- ----
04128116 09•JJ ,0(10 

(:alibratirn t:l-oe;ck: 
22 04(28/J!', 09L3J .0"9 

%b.iec\Nar~.?----

----. 

llS lV Serial no: 09:'420 
\.i,;r>io~ 110: 53~B 

TEST R!COtl< 00033 ,,, 
feMP Dale TiMe 2101. 

l'lir Bl«nk: 
04/28/16 09•% ,0{10 

""bJect Twl: Man 
23 l!4i?.8/li'. 09'· u '098 

Sub.iE-c\ l.D. 

----
liS rv Seri.al-;;;;: 097420 
\ler>ion no: 53211 

TEST RECORD 00034 ,, 
T;:,,.,~ D~\e; TiMe 21l:Jl. ---- -------- -----
Wl1'• RrJ 

12 0"4128/16 09l$'8 
----
~'tibkct 1<"1'!e 

S.Jb,iec\ I .D. 

--------



Airgas. 
Airs•• USA lLC (l.A,Bl 

:J.500 Bernard Slreel 

$~ LQll~, Mo. 63103 
Ph: (314) 533-3100 

Fall. (314) 533-7328 

Certificate of Analysis 

Cy11om1r Nam1 
Exclusfvo SvpPller 
lntox!metera, l~c. 
2081 CralQ Road 
St. Loola, Mo 63148 

Te•! 01!1; 28-Jan·2016 

Lot# AG602502 Model 30cacd 

Exp.Dalt 
25-5ep-2017 

Cv!. Type 
30 

Component 
Elhanol 
Nitrogen 

Certification Traeeilble to N.~S.T. ROM Elhanol St1ndard1: 

Serial No. 
Eeoo1ose1 
EB00105TO 
EB0010285 
EB0010561 
EB0010681 

Cpnctntra!lon 
391.B ppm 
20.Bppm 
209.0ppm 
103.7 ppm 
82.22ppm 

Antlylk:tl Me!hodj NOIR 

Social No. 
EB0010603 
EB00.10569 
EB0010595 
EB0010SB2 
EB001G579 

Analyet: 

Cert!lled Cons;entratlon 
0, 100 t2% BrAC (272 ppm) 
BlilanQEI 

Concentration 
382.Sppm 
258.11 ppm 
208.Sppm 
104.tppm 
62.94 ppm 

Rod Marsala 

ISO 17026:2005 A2lA accredited. Certificate Numb•r 2989.01 

Paoe 1 of 1 



STATE OF MISSOURI 
DEPARTMENT OF HEAL TH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

SHELBY HOWARD 
is hereby authorized to irnitruc1 and supervise operators, !rain instructors, lnspec~ calibrate, perform fiel(I service and repairs, 
and operate the following brealh alla'Yzer(s): 

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000 
fortha determination of lhealcoholiccontentolblood from a sample of expired air. Permit Issued under the provisions of sections 
577.020 lhrough 577.041, RSMo and 306.111 through 306.119 RSMo. 

8/18/2015 

NUMBER ,2,so.1"'"'~------

EXPIRES 8/18/2017 

OIREGTOR OF STATE PUBtlC HOALTH l.ASORA.TORV 

OIRECTCR OF OEPARmENTOF HEALTH ANO SEN!OR SEIWICES 

• 

STATE OF MISSOURI 
D<•AATME"T OF HEAi. TH Al<D .. H>OR S<RV>O<• 
OR£J<r> ALCOHOL POOGF<All 

INSTRUMENT OPERATOR CARD 

""'"'-""-~'""""'""''°-·~ ··~"*--~ -~"'""'"' "' ,,. ,,._,,,_,.,, of""' •ro'"<J< "'°"'~ '° °"'"'' ~"" " "P"" ' 
--~ 

Op<>r•lO< HOWAllO, SHELBY 
Pe>rnijNo i101ae 
"'"' roo u«I 0116120 I I Dalo Expl nos •11 012017 

LAll-4 (RO 101 


