By Tracy Crews at 9:47 am, Jan 27, 2020

[RECEIVED }

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

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

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
111771, 09B.3589.491 01/25/2020
TIME OF INSPECTION

LLOCATION OF INSTRUMENT (STREET AND CITY)
Jasper County Sheriff Office 231 S. Main Street Carthage, MO 64836 7:00 pm

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

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

IZ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS
D SIMULATOR SOLUTION E COMPRESSED ETHANOL-GAS MIXTURE

LoT # AGB822503 EXP. DATE 08/13/2020

STANDARD SUPPLIER Intoximeters

D SJMULATOH TEMPERATURE (34°C % 0.2°C) 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 tests must be within +5% of the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
[ | 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
Y] 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & 082 TEST 2% (82 TEST 3 # 081

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 1 (0-.04) 1 (05-09) © (10-14) © (15-19) O (over.19) 0
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 if necessary).

INSPECTING OFFICER

Sial
' "2 2;'/ ﬂ Lz j‘ 34 Sgt. Christopher Calvin #349

PRINT NAME

TYPE I PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

280080/ 02-15-2020 (417) 358-8177
Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Setvices, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 63901

MO 580-1351 (6-10} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscriminatory basis

F2

LAB-114


crewst


£S5 IY Serial not 111771
Uersion not 5328

TEST RECORD @8151
a/’
Temp Date Time 2Z18L
fiir Blank:
A1/25/28 19:94 086
Calibration Check:
21 B1/25/28 19:84 .BB2

Subdect Hame

Acc  Check )

Subject I.D.

Ches  Colow 1395

fperator Hame: 1,10

2360 80 /0150

Location

Y%
Cﬂ/{“f\\ﬁaei W

AS IV Serial rnod 111778
Yerzion nor 532E

TEST RECORD 08155

Teme  Date  Time 2161

UOiT: RFI
i2 B1/25/20 19508

Subdect Hsme

RET  Tesd

Subrject 1.0,

Chiss  Calvim 3399

trerator Mame. 1.0,

MDD %0/ O~ 15-90

Location

S $o
C‘\f’h\ﬁ?-ﬁj /}’LD

RS IV Serial no? 111771
Uerzion not  S532B

TEST RECORD afEisz
a/
Temr  Date Time 218L
Air EBlank:
G1/05/°28 19165 608
Calibration Check:
2 B1AZGS28 19165 (082

Subisct Hame

Hee Chet #2

Subdect 1.D,
Ches  Calyns 4373

{rerator Hame, 1.0

280030 / 5D~ 153

Location

T

&L@L%e/. W D

A5 IU Serizl not 1117971
Verzion not 5228

TEST RECORD 88156

Teme  Date  Time 216L
fir Blank:
B1735720 19189 000
Subidect Testi Auto
#5OBYASESS2E 10149 L 08a

Subdect Hate

Sus  Tes+

subdect 1,0,

Chas Cojvino #3Y9

Urarator Mame. 1.0,

250 080/ 6p~15-5D
Location

PYANe

Ca i*hAsP}, w4

65 I Serial neot 111771
Yerzion nes  D3ZR

TEST RECORD @B157 ;
9
Temr Date Time 218L
Air Blank: i
Gi/25/28 19:13 606G
Calibration Check:
76 Bl/25/20 19113 881

SubJdeint Mams

Hee Cheele #3

Subdect 1.1

Chas  Caloi #2453

feerstor Hame. I.D.
AG06%0/ 0p459D
Locat ion

S¢5 0
Castwage, y4 o>




Airgas USALLC (LAB)
3500 Bernard Strest

St Louis, Mo. 63103
Ph:(314)533-3100
Fax: (314)533-7328

Certificate of Analysis -

Customer Name Test Dater  14-Aug-2018

Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 63146

Lot # AG822503 Model 108cacd

Exp. Date Cyl. Type Componsiit Cerilfied Corcentration
13-Aug-2020 108 - Ethanel 0.082-+-0.002 BrAC (223 ppm)
Nitrogen . Balance

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

Serial No. Concentration Serial No, Concentration
ER0010581 392.1 ppm EB0010503 393.0 ppm
EB0010570 259.8 ppm EB0010559 258.2 ppm
EB0010285 208.0 ppm EB0010595 . 208.3 ppm
EB0010561 103.6 ppm EB0010562 104.2 ppm
£B0010681 52.12 ppm EB0010579 - 52.81 ppm

Analytical Method: NDIR

Digitally stgned by Qualig Control
Dale: 2018.08.14 14:55:03 -05:00

' Reasan: Dry gas standard certification of analysis : .
Location: Afrgas USA LLG {Lab) M E ; )

Approved for Release:
Rod Marsala

IS0 17025:2005 A2LA accredited. Cerfificaie Number 3032.05

Pade 1 of 1



is herebry autfiorized to:dnstuet and supenvise opserators, teain msiruet@rs  ingpedl; calibrate; perforr ﬁeld Senice.and reparrss,'
and operate ihg fellowing breatanalyzers):

AE@@ %EN §@R EV WE”EEE EREN TER, INT @XEEJYZER 8@@@

EXplré“d HiE PERALIESTE 0

NOMBER 280080, ..

%/ﬁﬁ;‘%

 BIRESTO R O DERERTM EN T O R HEEET R AND S ENTBR SERVICES
AR BELTEY.

EXRIRES 2/15/2020

Y0077 (60

5 STATE OF MISSOURI
DEPARTWMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT GPERATOR CARD

The named cardholder is authiorized fo cperata an evidenlial breath afcahiol
msfrumentfor tha datermination of the alecholie conlent In breath form of expired a

Operator  CALVIN, CHRISTOPHER
Permit Mo 280080
Date Issued 2/15/2018  Date Expires 2/16/2020




