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) é =1 MIBBOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
‘ STATE PUBLIC HEALTH L ABORATORY

N ALCo- D-SENSOR IV WITH PRINTER MAINT RECEIVED REPORT 17
Complete this report in duplicate at ne tmao of the reqular monthl By Carol Day at 2:26 pm, Jun 09, 2016 ropmmd

tSend copy to Depanment of Health and Semor Services., retain onginal in deparlmon fite

TACO SENSORV SN o B TR Ty YR B T L GATE OF INSPECHION
1 107992 : 099 3586.825 06/03/2016 -
AT ON OF SSTRUNEN! (S1HEFE 3N G o o T YW OF INSPECTION

. 211W Broadway Webb City, MO 3:59 pm

CHECKLIST Place a mark i the box by each tem o found to be sabsfaclory orf opam!mg within as!ablished imits (Wf ”9 in observed val-
Sues where determined } Unmarked items must be correctad belore using instromend

m DIGITAL HEADOUT h\l L El.EMENTS OPENATIONAL}

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

m PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
/] STANDARD SUPPHER Infoximeters. Inc LOT # AG521003 EXP E)ATE 07/29/2017
...... D blMUi.ATOH TEMPEHATURE (34°C + 0 2°C) . B SIMULATOR SN - SIMULATOR EXP DATE

/] CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tes!s must be within £5% of the standard valus and must have a spraad of 005 or
less Check the box corresponding to the standarg sojution being used (PRINTQUT ATTACHED)

0 100% STANDARD - MUST READ BETWEEN 0095°% and 0 105% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0 076% and 0 084% INCLUSIVE
0 040% STANDAHD MUST READ BETWEEN 8 038% and 0 042“0 IN(‘LUbIVE

TEST 1 & (08 ]TEST 2= 099 TEST 3« Qgg

- —— - — e s e ek

{Z] AFI DRTECTOR OPERATING

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

1

REFUSALS 0 [[o .04) Y

{105 09) 0 jroay 1 [(15:19) 0 (OVER 19) O

) nny new panc; ‘and descrbe any allemlton or modiication thal was madn to rosiote me mstument to opera!e salisfactorily and within
estabhshed imits (use other side il necassary).

. ( o FHINT AL

CoLeTSs e ' . .. | Christopher Shonk

L V@ PERGET A F R BALUS AT 'UHH( SE NUMSE R T
- 250170 ¢ 07/23/2017 (417)5?3 1911

;Re!urn comp!;!eci "re\pdﬁ to the: H:emn Alcohol qunm MO DPp'I!!mle of Hpalth dnd Sennor Semws Sou!haasl Dot Offea ™™™
: 2875 James Boulbevard

Poglir Biult, MO 83501
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Customer Namo

Exclusive Supphot
intoximelers, Inc.
2081 Craig Road
St Louis, Mo 63148

Exp. Dats
10-Sep-2017

Argas USA LLG [LAH)

350

RECEIVED
S By Carol Day af 1:16 pm, Jun 09, 201

;

Ph {314} 433.3100
Fax {314} 533-7328

Certificate of Analysis

Test Dalo?

Lot # AG525302 Model 108cacd

Cyl. Type
108

Gomponent
Ethanal

Nitrogen

Cortification Traceable to NJL.S, T, RGM Ethanol Standards:

Serial No,

EB0010581
EB0010570
EB0010285
EB0010561
£B0010681

Analvtical Method;

D' Laly
Daﬁo-?ﬂi?w 141432

Reasen. Ory gas standard confeaton of dadyy

Concentration

391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
5222 ppm

NDIR

ned by Cusity Conls

of
?J 05 00

Locatsn AngssUSALLC (Lol

Analyst:

14-Sep-2015

Cedtified Concentratlon

0 100 = 2% BrAC (260 ppm)

Balance

Serlal No. Concentration
EBOD10603 392.5 ppm
EB0010559 258,9 ppm
EBDO10595 208.9 ppm
EB0010562 104.9 ppm
EB0010579 52,94 ppm

Rod Marsala

1SO 17025:2005 A2LA accredited. Cerlificate Number 2989.01
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STATE OF MISSOURI

-w;!\\\ DEPARTMENT OF HEALTHAND SENIOR SERVICES
_‘f‘afg::.%ia;fg,;, BREATH ALCOHOL PROGRAM
R

TYPE II
'CHRISTOPHER SHONK

is heroby authenzed toinstruct and supervise oporators, lram nsteuctors, inspad, catbralo, perform field sorvico and topairs,
and operalo the fallowing braath analyze:(s).

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

for Ina dalermination of tho atcoholic conton! of bload from a samplo of oxprod arr. Pormilissued under the pravisions of sochions
577.020 through 577.041, RSHo and 306.111 through 306.119 RSMo.

-
{A)ﬂ !-\.—-gc.” —-mm-v—..

DATE .. 112372018
DFRECTC‘! Or "TH'E PLOVE WULT.-II LADQRATORY
NuuseERr 250170 ' C |
q\ ‘.; ,| ~ '. ‘{f"
gxpines /2302017 o
DMEGTOROF CEPARADNEMT OF r M TH AND SEMIOR SERVINES

RSV VAR 10y

Sl STATE OF MISSOURS
7 ] \‘ BEPARIAFERT QF DFAL TH ARG SEHQR SERVICTS
A -'\i’?'? WAL AT ALCONUL PROGHAY

d INSTRUMENT OPER}\TOR CARD
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Cperafor  SHONK CHRISTOPHER
Permit o 230170
Date Hsued 7322085 Date Explres PRNINNT




