
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO-SENSOR IV WITH PRINTER MAINTEN 
-- -- - --- RECEIVED 

RT 11 

By Carol Day at 8:42 am, MaJI 02,' 2o16 ed. 
: Complo10 this report in duplicnlo al tho lime ol lho regular monthly pro 
Send copy to Department ol Honllh and Sonior Services: rotain original 

---- -··i]rn:t.rill5N- ---
099.3586.825 

~~-:-:-::-... =-=-=-=-=-~-:::;:===========::___j DATE OF INSPECTIOO ALCO SENSOR IV SN 
107992 

- ·~ _,, ... _ 
LOCAION OF INSTRUMENr !STREET ANO CllYI 

211 W. Broadway Webb Clly, MO 

04/30/2016 
-------------+---------

TIME OF INSPECTION 
4:35 am 

·-----------
CHECKLIST: Place a mark In tho box by each item 11 lound to be satlslactory or if operallng within established llmlls. (Wtile In observed val· 
u_e_s where determln~JUnm_arked ilemsmust_ be correcte<Lb_ef_()!e. usln9 l~_l_rumenl. _ _ ···------------i 

llJ DIGITAL READOUT (All. ELEMENTS OPERATIONAL) 
- ---------------------1 

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

llJ PRINTER WORKING PROPERLY 

llJ TIME AND DATE DISPLAYING PROPERLY 

BREATH-ALCOHOL ACCURACY STANDARDS 

D SIMULATOR SOLUTION llJ COMPRESSED ETHANOL-OAS MIXTURE 

0 STANDARD SUPPLIER lnloxlmeters. Inc . LOT 1 AG521003 

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

llJ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PEA MAINTENANCE REPORT) 
Run three tests using a standard solullon. All lhree lests musl bo within t5% of Iha standatd value and rnusl have a spread of .005 or 
less. Check the box cortespondlng to lhe standard solullon being used. (PRINTOUT ATIACHED) 

§ 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 .... 097 TEST 2 ... -.~~~----·------· I TEST 3 ..,. .099 
~----------------j 

llJ RFI DETECTOR OPERATING 
~------------------------·-------------------! 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUDE SELF·ADMINISTEAED TESTS) 

REFUSALS 2 1(0-.04) 1 li.os .. 09) 1 _ l(.10-.14) 0 1(.15-.19) 0 l<OVER .19) 0 

Lisi any new parts and describe any allotallon or modlflcallon lhnl was made lo resloro the lnslrumant to operate sallsfactorlly and wilht~ 
eslablished limits (use other side II necessary). 

-··-······· -- --------- .. ......... ------J":ctF::-:lE;;;:Poc::.,._:-:Ec:c,tco-vat=R----· .. ··--·- .•. 
U f.f\f tO:r-. DATE 

250170 I 0712312017 (417) 673-1911 

Return c~~pr;ted report lo the: Br; a th Alcohol Program. MO Depart men I of Heallh and Seniol Services. Southeast Dls~ic1 Off~- -

L ...... __ _ 
I.ft) ~t',} ! J'jj ,6 ll), 

2875 James Boulevard 
Poplar Bluff, MO 63901 __ ..... 

-"'"·--·· ---~-{~~.a.. .'.'•"\-•~!~.ti:~ AiTHW.lr•t J,i',l'-N (U.--,.:,Y{;< 

,...,.--.,n ,-~ ~.,..,.., ,., 1 -.:..~ivr--·°'''"'f ~"""' 

,,, ____ .. J 
-"" ••1 



l!l!ll 

II 

Customer N~mo 
Exclus1vo Supp/nu 
lntox1mctcrs, Inc. 
2081 Crarg Road 
St. Louis. Mo 63146 

Exp. Dato 
1 O·Scp-2017 

cvt. Type 
108 

Airgas USA LLG (LAH} 

3~00 flo111a1d s111w1 

Si l OlllS, l,f(l ()3103 

Ph (314) ~33·3100 

Fa• (JM) 533·7J21J 

Certificate of Analysis 

Test Onto: 14-Scp-2015 

Lot# AG525302 Model 108cacd 

Componnnt 
Elhanol 
Nitrogen 

Certified Concentration 
0 100 ± 2% BrAC (260 ppm) 
Balance 

- -Ccrt!flcatlon Traceable to N.1.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EB0010570 
EB00102S5 
EB0010S61 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

Annlyst: 

Soria! No. 
EB0010603 
EB0010559 
E80010S95 
E80010SS2 
E80010579 

Concentration 
392.5 ppm 
258.9 ppm 
206.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

/SO 17025:2005 A2LA accredited. Ccrlificatc Numbor 2989.01 

Pace 1 of 1 
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TEST RF! IF'j"J (1038? 
9-/ 

Ter·tP 

. Rr·,x;, ... _c:.,itG.s-1~------- _ 
·:·1.~f:i.).;ct I. n. 

~---·~-·~-- ·---· . -------------·--
O:::·e·- ;it .:.1· }·l:sM(-·. I. D . 

. CH~Rf-lie.(l.,. .. Sic-•)~ 4s7 
Loe z1 l 1 (irr 

··----·-----·----··· 
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\ 

... ------- .. ----. ··- ----·------

(10384 
9/ 

Til'le zrnL 

i11r l:lanJ;: 
04/.::C!/ l (, 04: 35 • 00~) 

r o; l i.br .-,t. 1 nn Ch>:>e:k: 

q.11e.'s7!1(?filf!l. __ Sn .. ,&, 12-7 
L·x~t ion 

_wc,po 

f6 I 1•1 S•::r 1 .~ l no: I 0?992 

!11r J:.l i,r,1~: 
(fi}.·":,.:-,}!(. Ci ;:::=:t. 

:: :: 1 :.br:;·\ ;t·i·, f:i·i~ .. cj.~: 
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STATE OF MISSOURI 
DEPi\lrn.1ENT 01' llb\l.111 ANO SENIOll BEHVICES 

ORE1\Tll ALCOHOL PROGRAM 

PERMIT 
TYPE II 

CI-IRISTOPl-IER SHONJ( 

--. 

is horoby uuU1m1rnd to instruct and r.upo:viso oporntors. trmn 1nst1ucto1s, ln~poct, ca'1btillo, pNlorm l1o!d soJVico nnd rcpaim, 
:md opomlo tho following broath nnalyzor(s): 

____ JNTQX DfylJLINTOXILYZI;:B.~0001.ALCO-SENSORJV.W/PRINTEH 
for IM dalPrm1nat1on ol lho aicoholtc contont ol blood Imm n samplo ol oxp1rod air. Porm1t 1ssuod undor lho provist0ns cl soclions 
577.020 through 5'17.041, HSMo nnd 306.111 uirough 306.1 l!J RSMo 

.-~ ·-· . ~-- ·::;. 

{Ar. 1 • .,_ \ c.:::::.:.:..:~.::--
Jl~EGTC'l 0' !il S.'l'E F>L'!'.!:. ~ •ff.J.!.T!f l>DORATOitY 

NUMBER 25.D lu7_,..0 _______ _ 

EXPIRES 7/).J/JfJJ_,_7 _____ _ 
OIRECiOR OF :EPA.lln.1r:n OF ~~urr1 A.'::> sr~;!;:)R S£R"/ICE~ 

:<fJ::.;: STATE OF MISSOURI 

~
~ ;-:-!~~~·\ or rt.nlL'l 'H Of Hf Al 11_1 At.n St\\)~ !It R\°;([ \ 

1~ "J;'!; ') UAlAlll AlCUHUl 1'11(..'<HU.\l 
_. ''('(/ 

·,~q.,;.' INSTRUMENT OPcR/\TOR CARD 

opcrJ!or s11o:JK c11n1sror11t:n 
rumltNo 2!0110 
OJlt1 hsucd 71"1~·"2015 0Jlt C1pl,cs i'al·:-l 17 

\.An..ltO', l!'I 


