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N $ }! MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVIGES

2 ) STATE PUBLIC HEALTH LABORATORY

\@* e ALCO«SENSOR IV WITH PHINTER MAINTEN
i

I | RECEIVED

Camplnm inis repoit in duphcum at ihe lime of the regular monlhiy pre
Send copy 10 Depanmenl of Health and Senior Services; ralain ongml By Carol Day at 8 42 am May 02 2016

|ALCO SENSOR WSK “TrantERSN DATE OF INSPEGTION
107692 089. 3586 825 04/30/2016

[LOCATION OF INSTRUMENT (STREET ANO Gty - " 1IME OF INSPECTION
211 W, Broadway Webb City, MO 4:35 am

CHECKLIST: Place a mark In the box by aach item if found to be salisfactory of if opefaling wilhin established limits. (Writs in obsarved val-
| ues where detarmined,) Unmarked items must be corrected before using ingtrument.

m DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

E PRINTER WORKING PROPERLY

&1 TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[0 sIMULATOR SOLUTION ] COMPRESSED ETHANOL-GAS MIXTURE
7] STANDARD SUPPLIER Intoximeters, Inc LOT # AGS21003  exp paTE 07/29/2017
[J SIMULATOR TEMPERATURE (34°C £0.2°C) _____ SIMULATOR SN  SIMULATOREXPDATE

/] GALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tasts using a standard solution. Al {hree lests must be wilhin 5% of the standard value and must have a spread of 005 or
less. Check the box corresponding lo the standard sclution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% 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% iNCLUSWE

TEST 1 = 97 TEST 2= (58 TESTa < (09

/] RF1 DETECTOR OPERATING

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

REFUSALS 2 [(0-04 1 (05-09) 1 (io-14) 0 Hiisam 0 foverag O

List any new parts and describe any alteration or modification that was made 10 restora the instrumant to operate salisfactorily and within
gstablished limits (use other side if necassary}.

INSPECTINC'='O_FFICE

Tering nave

Christopher Shonk

K‘;*;QAIE T TELEPHOME NUMBER
(417) 6731911

Return completed report to the: Breath Alcohot Program, MO Deparment of Health and Senior Services, Southaast District Offu;a
2875 James Boulevard
Poplar Biufl, MO 83901 o
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Customer Name

Exclusive Supphar
Intoximeters, inc.
2081 Craig Road
Sl Louis, Mo 63146

Alrgas USA LLC (LAY)
3500 Bormard Straal

St Lows, Mo 63103

Ph {314) 533-3100

Fax {314} 533-7328

Certificate of Analysis

Lot# AG525302 Model 108cacd

14-Sep-2015

Exp. Date Cyl. Type Component Cerntified Concentration
10-Sep-2017 108 Ethanol 0 100 £ 2% BrAC (260 ppm)
Nitrogen Balance

“Certiflcation Traceable to NS, T. RGM Ethanol Standards:

Serial No, Concentration Serial No, Concentration
EB0010581 391.8 ppm EB0010803 392.5 ppm
EBOO10570 259.8 ppm EBOG10555 2589 ppm
EB0O10285 209.0 ppm EBDD10535 208.9 ppm
EB0010561 103.7 ppm EBOD10562 104.9 ppm
EB0010681 52,22 ppm EB0010579 52.94 ppm
Analytical Method: NDIR

Eﬁﬁa;:c% 3‘)&%? fé:{uf fésr:[:%lm of pratyss

Locatsn Amas USALLC (Lal

Analyst: M M

Rod Marsala

/SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI

\ Hﬂt \ DEPARTMENT OF HEALTH AND SENIOR SERVIGES
‘..‘;!,Qég\'*fgf‘i, ‘ BREATH ALCOHOL PROGRAM
gl

R
PERMIT
TYPE I

_CHRISTOPHER SHONK .

i hatoby autharzed to instruct and suporvise oporators, fran naleucters, inspact, calbralo, perlorm held sorvico and tepairs,
and operate tho following breath analyzor(s).

INTOX DMT, INTOXILYZER 8000, ALCO-SENSOR IV W/PRINTER

for Iho dolermination of the alcohelic content of blcod trom a sample of expred aw. Pormilissued under the provisions ol soclions
577.020 through 577.041, RSMo and 306.111 [hrough 306.118 RS¥o.

T

DATE 742372015 _ [Ass @ x_.&c._d.._._ —
JMREGICR OF RTATE PLALE JEALT{ LARORATORY
NumseR 2370 o \ e
s ‘ X,X [a Ty (\ \\J 2 ) L -.‘.. 7’"
expIRes 772312017 J
DIREGTOR OF SEPARTMENT OF 1 ALTH AND SEMNIOR SERAIGES

MY LAR GEIY (530 VAR 18

,,,,,,,

STATE OF MISSOUR!

q{-:‘;’é. O PARIMENEOF HEALRIANG SEAOR STRVCLS
’7"1‘3&; GHEATI ALCUHOL FHOTHAN
AT INSTRUMENT OPER/\TOR CARD

TPe AX S (AN S L P 0 SO A T e LY
AUl B3 R G T e G AN QLR St e R e

* TR |

Operator  SHONX CHIUSTOPHER
Permit Mo 2830170
Date fssued 7222015 Dale Explrea TRAIDVT




