
MISSOURI DEPART~<ENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

ALCO.SENSOR IV WITH PRINTER MAINTENANCE. REPORT AEPOAT#7 

Complete this report in dupl1ca1e at lhe lime of Ilia regular monlhly p1e,entat1ve mainieoance check, and whenever ;nstrument is repaired 
Send copy to Department of Keallh and Sen•or Services; rela1n original in departmenl file 

CHECKLIST! Plaoe a mark in llie box by each item rf found lo be satislaclory or if operating within eslablished 11mtts. (Write in observed val· 
uas where determined.) Unmarked items musl be corrected before usin 1nstrumen1. 

fl DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

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

ra. PRINTER WORKING PROPERLY 

aa TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARD$ 

0 SIMULATOR SOLUTION 

l&_sTANDARDSUPPLIER "£ 
e{ COMPRESSED ETHANOL-GAS fAIXTUAE 

_LOT# A-(,..6ti,.£'~XP DATE Cfj(d,Sf:J._D() 

0 SIMULATOR TEMPERATURE (34°C ~ 0.2'C) SIMULATOR SN SIMULATOR EXP DATE 

{3..cALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tssls usinQ a standard solutkln. All three tests must be w~hin ..So/o of the standard value and must have a spread or 005 or 
less Check the box correspanding to the standatd solution being used. (PRINTOUT ATTACHED) 

§ O 100o/o STANDARD· MUST READ BETWEEN 0.095% and 0.105o/o INCLUSIVE 
0.080% STANDARD - MUST READ BETWEEN 0.076o/o and 0.084°/, INCLUSIVE 
0.040% STANDARD· MUST READ BETWEEN 0.036~'0 and 0.042°/o INCLUSIVE 

TEST 1 .- TEST2,.. ,() TEST 3 ...-

f3. RFI DETECTOR OPERATING 

,;o; 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 
(DO NOT INCLUD~ S~LF·ADMINISTERED TESTS] 

REFUSALS (0·.04) (.05-.09) {.10·.14) (.15--19) (OVER .19) 

list any new parts and deSGribe any altera~on or mOOif1cation that was made to restore the lns11ument to operate satisfactorily e d within 

established limits (use olher side if necessary]. 

Return completed report to the: Breath Alcohol P1ogram, MO Depa<\mant ol Health and Se~ior Services. Southeast District Of11ce 
2675 Jan-.es Boulevard 
Poplar Bluff, MO 63901 
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AS IV Serial no: Jl!329 
l!ersion no: 532B 

TEST RF.G<JRD 001120 

" TeMP ],,t.. r;,., .. 2l0L ---- -------- -----
Air Blaiik: 

_a412a11i> 09: 43 .ae-0 
Sub-Jecl T1>s\: Man 
22 04/28116 09•43 .101 

S..,b-.iect I, D. 

AS IV S<>rial r.o: 111329 
U..rsion no: 532B 

TFST RECORD 00021 ,,, 
r .. MP Dqt.. r;,,.,. 2l(JL ---- -------- ----- ----
\JJJID: RFI 
12 04/2S/J6 (f9:44 

Locati011 

Jri) 

• . ·;··~;~.,. . 
flS Ill Seri-a-! nq: 111329 
Version no• :'i32E 

TEST RECORll 00018 

" TeMP D<>te TiM .. 210L ---- -------- ----- ----
~ir Blank: 

B4/28/!6 09•40 • 000 
Calibration Check: 

21 04/28/16 09•40 .101 

Sub.;,.ct I. n. 

HS IV S<>rial no: 111329 
Uersi011 no: 532B 

TEST RECORD 00019 

"' r .. MP D<it.. TiMe 210L ---- --------
flir Blilnk: 

04/23/16 09:41 .000 
Sl1bJ .. cl Test: Man 

21 34/28116 09~41 .102 



Airgas. 
Alrljlt USA LLC (LAEi) 

$500 Bernard Street 

s~ LOUii, Mo. 63103 
Ph·. (314) 633-3100 

Fa>:: (314) 533-7328 

Certificate of Analysis 

cu11:tom1r Name 
f::xclus/Ve SIJPP/ler 
lntoxlmetera, Inc. 
2081 Cralg Road 
SI. Louis, Mo 63146 

Teti Oate: 2S.Ja11-2016 

Lot# AG602502 Model 30cacd 

Exp. Dalt 
25-Sep-2017 

Cy!. Tyu 
30 

Comoonen1 
EthaOOI 
NitrO!)en 

C1rt1ncat1on Traceabl1 to N.1.s,T, RGM Ethanol Standards: 

Ser!al No. 
E80010681 
EB0010170 
E!B001028S 
EB0010561 
EBOG10881 

COncentra!lon 
391.8ppm 
269.8 ppm 
2G9.0 ppm 
103.7 ppm 
62.22 ppm 

Ana!yt!ctl MelhOd; NDIR 

Stria! No. 
EB0010803 
EB0010559 
EB00108&5 
E!B0010682 
E!B0010678 

Cfi!$\IM C!W.61\l!t\!s:in 
0.100 t 2% BrAC (272 ppm) 
Balance 

Concentration 
392.lppm 
268.tppm 
208.9ppm 
1Q4.9ppm 
62.94 ppm 

Analyat: ___ 1_/44~~~~(;_~·~·~""'~:_-
Rod Marsala 

ISO 11025:2005 A2LA accredited. Cert/Ne ate Number 2989.01 

Paoe1of1 



STATE OF MISSOURI 
DEPARTMENT OF HEAL TH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

SHELBY HOWARD 
is hereby authorized to instrucl and supeNise operators, train instructors, inspect, calibra1e, perform field service aod repairs, 
and operate the followirig breath anatyzar(s): 

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 8000 
for the determination of 1he alcoholic content of blood from a sample o! expired air. Permit issued under Iha provisions of sections 
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo. 

OATE 8/18/2015 

NUMBER ,2"50"1"8,8~------­

EXPIRES 8/18/2017 

--- --- ":=> 

~ v.-~-- --~ 
DIRECTOR Of STATE PL.el~ HEM.N l>80RATORY 

DIRECTOR Of OEPAAThlENTOF >!EM.TH ANO SENIOR SEF!VlCES 
MO 00'.1-071' 10·10l 

• 

STATE OF MISSOURI 
D£•Al<TUeNT OF HEAL TH "" 0 S<NIOH S•RVJ<•S 
BR .. TH •<COOOL PllOGRAM 

INSTRUMENT OPERATOR CARD 
""' ,. __ , ~ '""""'"" "' -·~ '' '""'-"""" """"" 
"''''""""' "' "" """'''"''""' "'""' •""""'< """·~ m .... ~ - d ''"'°" ~ ,TI"""""' 

ooerotof 001'/ARO, SHELBY 

P•rmltNo '"''"' 
Ooto '"'"od 8118'>01' """ E•pl''" 5110/~17 

LJJl~ ill&-101 


