By Tracy Crews at 11:28 am, Mar 12, 2025

0371042025  03:56 sHREWSBLURY PD {RECEIVED J

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 47

Complete this repert in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV 8N NAME OF AGENCY DATE OF INSPECTION
097403/099.3586.830 Shrewsbury PD 0:3/07/2025
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
4400 Shrewsbury Ave, Shrewsbury 10:00 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

¥ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

i/ PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

0 SIMULATOR SOLUTION k1 COMPRESSED ETHANOL-GAS MIXTURE
LA STANDARD SUPPLIER Intoximeters Inc LOT # AG414805 EXP DATE 05/28/2026
L] SIMULATOR TEMPERATURE (34°C % 0.2°C) SIM. SN SIM. NIST EXP DATE

i1 CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Ali three tests must be within 5% of the standard value and must have a spread of .005 or
less. Check the box corresponding fo the standard solution belng used. (PRINTOUT ATTACHED)
[ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
i 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% 78 TEST 2w 78 TEST 3w 77

RFI PETECTOR OPERATING

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

REFUSALS {0-.04) {.05-,09) {.10-.14) {.15-.19) (OVER .19)
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within
established limits (use other side it necessary).

Instrument functioning according to DHSS rules and regulations

INSPECTING OFFICER
SIGNATURE 5 PRINT NAME
’ W Zachery King

TYPE Il PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

230200-09/07/2026 (314) 647-5656

Raturn completed report to the: Breath Alcohol Pragram, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or emali.

MO 580-1351 {5-19) AN EQUAL OPPORTUNITY/AFFIRMAT IVE ACTION EMPLOYER LAB-114
warvices. provided on & nondiscriminatory beals

State of Missouri 5738409139 03/10/2025 08:59AM Pg 02/05
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0341042025

03 : 58 =HREW=EBLRY PD {FAX}Y3146470019

..} Alrgas USALLG (LAB)
| 3500 Bemiand Btrsat
) 4 $1, Louls, Mo. 83103
. ] Ph; [314) 533-3400
] ' Fax: (314) 833-7223

Certificate of Analysis

Customer Name Tast Dake; 24-May-2024
Exciusive Supplier '

Inboximistars, Inc.

2081 Craly Road

8t. Louts, Mo 83746

Lot # AG414905 Muodel 108

Exp Date Cyl. Type Gompaonent Certiflad Goncentration
28-May-2026 108 Ethapo! 0.080 £ .002 BrAC (218 ppin)
Nitrogan

Certification Traceable to N.LE.T. ROM and to CHM Ethanol Standards:
RGM Eeriai No, Concantration RGM 8erisl No. Goncehtration
EB0010581 391.8 ppm EBDO1060 028 ppm
EB0O{O570 259.8 ppm EBDOY0550 251.8-ppm
ERO01028%5 209.0) ppm EBODY0562 104.2 ppm
EBOO10561 103.7 ppm EBORi05TD 52,94 prin
EBOG10881 52,22 ppm
CRM 8ai{al No. Concentration GRM Surdal No. Conoantration
terardet Fi0.4 ppm GCT27493 38%.8 ppm
COT27496 2534 ppin Covarden 150.2 ppro

Apalyfica) Mathed: NDIR

s
{ /Aafulri_‘:bwf-_ b

Approved for Ralease:
Yusaf Woods

(SO 17025: 2017 A2LA pecreditad. Cartificate Nomber 3082.06
130 17034:2018 AZLA pecradited. Coriifleste Number 3082.07

Pags 1 of 1
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE N
ZACHERY KING

inspact, cafibrsta, pariar fleld seivide end rapairs,

is hareby eulhorized 1o Instruct and supsrvise o, raln ingtrut
&4 opsrale the tolowing broath enalyasay - o0,

ALCO-SENSOR IV WITH PRINTER
tor the detarmination of the alechalic contant &t blood from a sample of '
$77.020 thiotgh 577,041, ASMs and 306,111 mughma";af‘f%ﬁo.'mm;;) Pomlested ndattheprtlans o sostns

DATE 9112023
j “DHECTOR GF STATE PURLEC HENLTHLABORRTDRY
NUMBER 230208 = .
EXmRES 20125 ‘ . ;ilt nadiy
wrmoerr 1 DIFRGTOR OF GRPARTMENT OF HEALTH AN NGCR smo:u:q “f"“m

STATE OF MISSOURI
DEFARTUENT OF RALTH AND SEMOR PERVIOEE
BREATH ALOHUL FROZRAM

Porririe S

Date Irsbed SITRUT  Owta Expivme V32028
-" i ¥ ’;'.- '{-'f f'\)"“r .'. . B
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