STATE PUBLIC HEALTH LABORATORY By Carol Day at 8:42 am, May 03, 2016

MISSOURF DEFARTRENT OF HEALTH AND SEMIOR SERVICES RECEIVED ]
" ALCO-SENSOR IV WiTH PRINTER MAINTENANCE REPORT REPORT £7

Complele this repost in duplicate at the lime of the regular monlhly preventative maintgnance chack, and whengver instrument is repalred.
Sand copy to Depariment of Heallh and Senmior Services; relain original in department file.

.M [ ClF;‘-‘\.ﬁR v BN PRINTFA SN DATE QF IMSPECTIOM —
07 7.3580L. 61D o /AL 201D
LOCJ*.TIDN oOF INSTHUMENT iSTHEET AND CITY} TIME ©F TNSFECTION
SS50f _j#nnic M Raver Tuo'lwx L 0990

CHECKLIST: Place a mark in Ihe box by each item if found 1o ba satislaciary or if aperaling within eslablished limits. {Write in observed val-
ues wherg detarmined.} Unmarked iterns must be covactled before using inglrument.

P DIGITAL READOUT {ALL ELEMENTS OPERATIONAL}

E TEMPERATURE OF ALCO SENSOR (104G - 400C)

(A PRINTER WORKING PROPEALY

B TimE AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURAGY STANDARDS

O smuLaToR sOLUTION ™ COMPRESSED ETHANOL-GAS MIXTURE
(. sTANDARD SUPPLIER "L ndwoc e dews  _1oTe A G668 S00exp pate OF/A5/S17)
O SiMULATOR TEMPERATURE (34°C £ 0.2°C) SIMULATOR SN . SIMULATOR EXP DATE __

E-GALFBHATIDN CHECK - (ONLY QOME STANDARD IS TC BE USED PER MAINTERANCE REPORT)
Hun three tests using & standard solution. All threa tesls must be within £5% of the standard value ang musl have & spread of 005 or
lass. Check the box comesponding to the standard salution baing usad. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
ﬁ 0.080% STAMDARD - MUST READ BETWEEMN 0.076% and 0.084% INCLUS|VE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% NCLUSIVE

TEST1e 4 e 2e g0 TESTSw L)
™ AFI CETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INGLUDE SELF-A0MINISTERED TESTS)

REFUSALS g’ {0-.04) g" {.05-.08) ‘{m .14} ‘(15 A8 ;3’ (OVER.18) o

List any new parts and describe any alteration or modification that was made to restore the Instrument 1o operate salisfactoriiy arfd within
established limits (use olher side if necessary).

INSPECTING QOFFICER

Il s, o/ by Howend

TYFE A PERMIT NUWEER/EXFRATHIN DBTE TELEPHOKE Kulbroeh

2501YE of/it/De1) {4 63-313)

Return completed repott to the: ‘Breath Alnehol Program, MO Depatmanl of Haatth and Senior Sarvices, Southeas! District Offica
2875 James Bouleyard
Foplar Bluff, KO 83301
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AS Iy Serial no: 111320
FE1On Mo 5201

TEST RECORD &a621
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Alrgas USA LLG {LAB)

[ ]
A500 Gernarg Stresl
5L Louis, Mo, 63103
. : ¢ Ph. (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Test Date: 26-Jan-2016

Cugtomet Name
Exclusive Supplier
Intoximélars, Inc.
2081 Craig Road
St. Louis, Mo 83146

Lot # AGB02502 Muodel 30cacd

Exp. Date Cyl. Type Component Cerlifiad Concontration
25-Sep-2017 30 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nilrogen Balance

Cortiflcation Traceable to N.1.8.T. RGM Ethanol Standards:

EBQD10581 381.8 ppm EB0O10603 3928 ppm
EB0010570 259.9 ppm EBOO10858 268.% ppm
EBOO10265 209.0 pprn EED010805% 208.9 ppm
EBOO105481 103.7 ppm EB0010882 104.9 ppm
EBO010881 £2.22 ppm EB0D10567E 52.94 ppm
Anatyticy| Method; NBIR

Clgrtaly sigrus Contra
ﬁaﬁﬂm. : u-.u% ) o o
T} carEfcal: s
Locaton mﬁésmm LLG (ks *

Analyst: M M

"Rod Marsala

SO 17025:2005 AZLA accrodfted. Cartificate Number 2988.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
SHELBY HOWARD

is harabty authorized to inslruct and sapervise operators, train instructars, inspect, calibrate, perlorm field service and repairs,
and operate the following breath analyzor(s):

ALCO-SENSOR 1V WITH PRINTER, INTOXILYZER 80060

for the datermination of the aleoholic content of blood from a sample of expirad air. Parmit issued under the provisions of seclions
577.0:20 through 577,041, RSMo and 3086.111 through 306.119 RSMo.

—mmm

y R
8/18/2015 LASS L —
DIRECTOR OF STATE FLBLN: HEALT- LAED RATORY

B0 Ve

ExPIREs S/18/2017 L
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO G607 T {8-10 LAB-2 {P5-10)

DATE

Ji  ETATE OF MISSOURI
DEFARTHENT OF HEALTH AND SEHKIR SERVHCES
# BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

Tra AT ool O duthonrzed in operan an Bnoaniu Eesth St
VLAl o e CRefeyiTi e af the Auhals ghnfnf m Greabh i of Epirod &
in Missow

i

Operator HOWARD, SHELBY
ParmilHo 250188
Date Bsued EM82015  Date Explres 85682017




