
,j;}f,}'."j:, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERV'J!'.""'------------------._ 

I ~t~~\ STATE PUBLIC HEALTH LABORATORY RECEIVED 
\;~~~ti,y' ALCO-SENSOR IV WITH PRINTER MAINTENAN 

,,,,,<<-' By Carol Day at 11 :22 am, Jun 01, 2016 
Complete this roport In duplicate at !He lime of the regular monthly preven1llflroe7!111ITTm'1'mrmll"'111IDC'<trtU"W1llITTeVeTl!TS'lTUJTie1'1n>>Tll!JJIDfeed, 

Send copy lo Department of Heallh, and Senior Services; retain original in departmonl lite. 

ALCO SENSOR IV SN I PRINTER SN 
107980 099.3586.795 

LOCATION OF INSTRUMENT (STREET AND CITY) 

------~------
DATE OF INSPECTION 
05/31/2016 

TIME OF INSPECTION 

10:57 am Franklin County Sheriffs Office. #1 Bruns Lane, Union MO 63084 , ______ L_~~-~~-----
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or ii operating within established limits. (Write in observed val· 

ues where determined.) Unmarked Items must be corrected before usln instrument. 

IZJ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL) 

IZJ TEMPERATURE OF ALCO SENSOR (10'C - 40'C) 

IZJ PRINTER WORKING PROPERLY 

IZJ TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

0 SIMULATOR SOLUTION IZJ COMPRESSED ETHANOL-GAS MIXTURE 

IZJ STANDARD SUPPLIER _ln_to_x_im_et_e_rs _______ LOT# AG525701 EXP. DATE 09/14/2017 

0 SIMULATOR TEMPERATURE (34'C ± 0.2'C) ____ SIMULATOR SN SIMULATOR EXP DATE _____ _ 

IZJ CALIBRATION CHECK - (ONLY ONE' STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. All three !~sis must be within ±5% of the standard value and must have a sp'react of .OOfi or 

less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) 

IZJ 0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.105% INCLUSIVE 
0 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 ,,,. .097 TEST 2..,.. .097 -------~I T_E_S_T_3-.... --.0-9-6-----------1 

\ZJ RFI DETECTOR OPERATING 

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

REFUSALS 0 (0-.04) 0 I (.05-.09) 3 (.10-.14) 0 (.15-.19) 0 I (OVER .19) 0 

List any new parts and describe any alterallon or modification that was made lo restore lhe inslrumenl lo operate salislactorily and wilhin 
eslabllshed llmlts (use other side II necessary). 

PAINT NAME 

Deputy Darrin Jones, 1118 

TELEPHONE /\'UMBER 

11/11/2017 (636) 583-2560 

Return completed report to the: Breath Alcohol Program, MO Department of Heallh and Senior Services, Southeast District Office 
2815 James Boulevard 
Poplar Bluff, MO 63901 

M0500-1351 (6-10) AN EQUAL CPf'OATUNITYIAfflll\t.i.TIVE ACTION EMPlOYEA LAB-114 

. :\. 



.. Airgas USA LLC (LAB) 

1r 3500 Bernard Street 

SI. Louis, Mo. 63103 

Ph (314) 533-3100 

Fax (314) 533-7328 

Certificate of Analysis 

Customer Name 
Exclusive Supplier 
lntoximeters, Inc. 
2081 Craig Road 
St. Louis. Mo 63146 

Test Date: 15-Sep-2015 

Lot# AG525701 Model 108cacd 

Exp. Date 
14-Sep-2017 

Cy!. Type 
108 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.8 ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytical Method: NDIR 

O;g !a 1!y s·gned by Q:.ia',ty Cantrel 
Date: 2015.09_ 15 16.04: 10 -05:00 
Reason: Dry gas standard certificat:cn of analysis 
loe<ilicn; A'rgas USA LLC (lab) 

Analyst: 

Serial No. 
EB0010603 
EB0010559 
EBOO·I0595 
EB0010562 
EB0010579 

Certified Concentration 
0.100 ± 2% BrAC (272 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

; 

Paae 1 of 1 

·---------------------------------------



AS lU Ser i ·'' 1 '"': 107980 
l..Jers ion no~ ~J:'..:2B 

TEST RECORD 001t.4 

Dal.e 

Air Bl.3nk: 
-05/31/16 10•57 .000 

C.31 ibrat. ion Check: 
·t..i 05/:31/16 10~57 .097 

s:;+;o:tt)•:·ct I . fl . 

. _. I) . .. isQd.2_<1 
¥era,·)· M.!1, e> 1.11. 

f(SO 
Locat. ion 

AS Il..I Serial no: 107980 
lJers ion no: 532B 

TE~;T RECORt1 Of:.167 
'9/ 

D.~t_e Tir·1e 210L 

l.JOID: RFI 
12 f15/:31/16 11:1J2 

AS HJ Serial no: JO?qF:n 
l)·1"1 '" . t:' ::. on no: ~82B .. 

TEc;T RF.GORD 00165 

Air Bl.onk: 

s/ 
210L 

-. . ~35/31/16 lO: 58 , HAO 
L .. ~! ibration Checki .. 

.!.L 05/::::t / 1 i:, 1 r.1 • c-o 1oq? ~ - •• ._i,_, • ::1 .. 

fif; !U Seri31 no: 107980 
Ver s i oi) no: 5'.32B 

TEST RECORD 00166 
-:i/ 

Tef'lP Dal.e TiMe 210L 

Air Bl.3nk: 
0::./:31116 1 i: oo . €•00 

Calibration Chee}~: 
2.3 [15/::::t/16 11:0€1 .~~196 
-···---·---

Leicdl ion 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

DARRIN M JONES 

~)··· 

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform Held service and repairs, 
and operate !he following breath analyzer(s): 

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR II 
for the de.termination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections 
577.020 through 577.041, RSMo and 306.111through306.119 RSMo. 

DATE 11/11/2015, ______ _ 

NUMBER 2=5~02=5~4~-----­

EXP!RES 11/11/201_7 

.------::::-::::> 
~~,:._ 

DIRECTOR OF STATE PUBLIC HEALTI-1 LABORATORY 

---- -----·----~--

DIREGTOR OF DEPARTI.AENTOF HEALTHAND SENIOR SERVICES 
MO SB0-1)771 {6-10) 

-·1::«//';· STATE OF MISSOURI 
(~_?~f.~~~- DEPARTNENT OF HE'.A.I... TH AND SENIOR SERVICES 
\ !,~-R'..1;) BREATH ALCOHOL PROGRAM 

•c,~-fil" INSTRUMENT OPERATOR CARD 
Tf'.Q namad C<VdhokJ1u Is autho#zad to operef9 M ll0d811!fal breath akch<:J/ 
fnstmm1mt forth a d&t&rmtistion of Iha afooho,'fc oontent n brualh folT)l of axpiredai 
in Missouri. 

Operator JONES, DARRIN 
Permit No 250254 
Data l.ssued 1111112015 Dalo Expires 11/1112017 

LAB-4 {RS·IO) 



STATE OF MISSOURI ) 
) SS 

COUNTY OF FRANKLIN ) 

AFFIDAVIT FOR RECORDS 

Before me, the undersigned authority personally appeared, Dep. Darrin Jones, 
DSN #1118, and upon being duly sworn by me, deposed as follows: 

My name is Dep. Darrin Jones, DSN # 1118. I am of sound mind, capable of 
making this affidavit, and personally acquainted with the facts herein stated: 

I am the custodian of the records of Franklin County Sheriff's Office, Alco Sensor 
IV serial# I 07980. Attached hereto are 4 pages of records from the Franklin County 
Sheriff's Office for the date of April 26, 2016. These 4 pages of records are kept by the 
Fnnklin County Sheriffs Office in the regular course of business, and it is with the 
r<'jnlar course of business that an employee or representative to make the reco1d or to 
transmit.information thereof to be included in such record. The records att~ched hereto 

. ''lf;.the original or exaet duplicates of)he original. The records attached heret0 represrnt 
n comr,lcf<; and cxaci duplication of any and all original records kept by the Frnnklin 
County Sheriff's Office in the regular course of business. 

DEP.J)ai:rin Jones, DStf1~l l l 8 
Affiant's Name typed or printed 
(-

\ I-~ 
. 1 /./\ ~/ '''t 

( -,L'-- L .. J {) J~ 
/'\111ant's Si,g~),tture 

Jn witness whereof, I have hereunto subscribed my name and affixed my official seal this 
, 3 { day of ff)a'f , 2016. 

My commission expires: 09/;c;/Jt/1 ~~5~o1 
Frrilln Coolly 

I~;,~ I 11 ;.?· _j 
~(µALI 17 tJx .. A1, 
Notmy Pub/if Cl 

II/ Cy~ i:Jql<ss 9/f.!/l()f9 
C-Oinrn!ttlon # 152J1B59 


