[RECEIVED }

By Tracy Crews at 1:29 pm, Nov 07, 2022

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATQRY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report 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 SN NAME OF AGENCY DATE OF INSPECTION
042311 Saint Charles County Police Department 11/05/2022
LOCATION OF INSTRUMENT (STREET AND CITY) TIME GF INSPECTION
101 Sheriff Dierker Court, O'Fallon, Missouri 63366 ' 7:51 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 values
where determined.) Unmarked items must be corrected before using instrument.

V1 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

& PRINTER WORKING PROPERLY

¥l TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[ SIMULATOR SOLUTION W] COMPRESSED ETHANOL-GAS MIXTURE
] STANDARD SUPPLIER Infoximeters LOT # AG109701 EXP. DATE 04/07/2023
[] SIMULATOR TEMPERATURE {34°C £ 0.2°C) SIM. SN SIM. NIST 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
W 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% (g0 TEST2w gy TEST3 = 081

¥l 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 (05-009) O (.10-.14) 1 (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

SIGNATURE . PRINT NAME
3 Cphmg Mike Johnson
TYPE Il PERMIT NUMBER/EXPIRATION DAYE TELEPHOMNE NUMBER
220150/ 05-25-2024 (636) 949-3000

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.

MO 580-1351 {6-19) AN ECUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
l p ona discri v basis
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BLOOD ALCOHOL TEST REPORT - ALCO-SENSOR IV o
WITH PHINTER ' FORM #8

SUBJEGT'S NAME' | ] DATE OF TEST

OPERATIONAL CHECKLIST: ALGO-SENSOR IV Wi BanTies
ALCGO-SENSOR SERIAL NO. LOGCATION OF INSTI RUMENT

TAVE OBSERVATION PERIOD STARTED TIME OF TEST

L1 1. Examination of mouth sonducted. If any substance is observed or indicated fo
. be present, the substance observed or indicated must be removed prior to
Tiisakige 75 minute observation period.

A

127 StibjectBisrvad for at least 15 minutes by

I fhﬁdk;ﬁ%;"d?al- intake or vomiting during this time; if vomiting oceurs, start
ovet with 15 minute observation period. ‘
[ 2. Make sure printer s connested to Alco-Sensor IV.
[J 4. Tum printer on. , :
[ 5. Insert mouthpiece into Alco-Sensor IV,

[ 6. Observe temperature display, make sure temperature reading is between 16°C
and 40°C.

1y When “TEST” is displayed on Alco-Sensar 1V, take subject breath sample.
L1 8. When "SET" is displayed on Alco-Sensor IV, press SET button.

L] e. W_hen' printer has completed printing test resutt, tear off tape and fill in subject
and officer information.

[ 110, Press red buiton to eject mouthpiece. .
[141. Attach printout to this report.

CERTIFICATION BY OPERATOR R

As setforth in the rules promu!gated' by the Depariment of Health and Senior Services
related to the determination of bload alcohol by breath analysis, | ceriify that:

[d 1. There was no deviation from the procedurs approved by the department.
L] 2. To the best of my knowledge the instrument was functioning properly.

] 3. 1am authorized to operats the instrument,

NAME OF OPERATOR - ‘ PERMIT NG. EXPIRATION DATE
NAME CF OBSERVER . QBSERVER PERMIT NG. EXPIRATION DATE
WITNESS {F ANY) | paTE

MO 580-1213 (5-19) " AN EQUAL OFPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAS. 108
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CustormierName- -
Exelusfve Supplier
Intoximeters, Ine:
2081 Graly Road

St.'Louls, Mo 63148

Ext. Date
T-Apr2023

L@f# AG‘IOQTO’i E’@ﬂode? 108¢acd

Cerﬁﬁed Soncen‘Eraﬁon
0 082 £ 0,002 BrAC (223 ppm}

" GyL Type Com@nerrt
.og” Efhanol
Nrtrcrgen _

Cerﬂﬁaai:ron Traceabﬁe fo N,LS .1 RGI and fo GRM Eihanof Sfandards

Alrgas USA LLG (LAB)
- 8500 Bernard Street - .. .
8t Lotfis, Mo. 63103
Ph: (914) 533:84100
Fax: (314) 5387328

tDate: 7-Apr2021 -

RGH Serjal Bﬁca Goncenfra‘hen RGM Seﬁa! No. Goneenﬁa‘tlon
EBDO1 058? . 392,1 Ppm 550010883 i 393.0 bpm - "
EB0010570 259.8 ppin EBDD10559" 258.2 ppm
EBOD1D285 208.0 ppm . EBOoj059E 208.3 ppin
EBO010561 103.6 ppm - EB0DI0562 104.2 ppm
EBDO10681" 5212ppm EB0010576 - 52.81 ppra -
GRUI Setial No, . Goncentration R Serial No,  Concentrifion
CC727481 Sﬂﬁ,ﬂ_ Do CCT27403 . 220.0 phm -
. CGT27496 2583.0 P CCT27408 ’ESG.O. pj_:!ﬁ‘s
Analyfical Methiod: NDIR
e
Leca'mn. PI.-}V rgas USALLG %‘ear%gcaﬁon of analysts
Approved for Release: frpek. 17 et
) Rod Marsala
IS0 17025:2005 AZLA accredited. Cerfificate Nﬁmber 3082.06
180 17034:2016 A2l A aceredited, Cerfiffcate Number 3082.07
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STATE OF MESS@U- - O
* DEPARTMENT OF HEALTH AND SENIOR SERVIGES . .
' /BREATHALGOHOLPROGRAM . .

———

. 'ss hereby author}zed ta 1nstruct and. supemse operaiors, tram 1nstructors mspect cahbrate, perform f:a!d servjce anei repa:rs,
ahd operate the fallowing breaih analyzer(s)

ALCO- SENS@R EV WH‘ H ? NTER

e 'for the de’termmat:on of the alcohahc content of blood from a sample of explred é.li" Permlt issued Under the pm\nsmons of secf!ons
.577 020. through 577 041 FlSMo and 306 111 through 306 119 RSMO 2 : .

"DATE,,'35f25f202_2' T - m,j&

- D[HEGTOR oF STATE F‘UBLIG HEALTH LABORATGHY

NUMBER 220150: . T
EXPIRES slzmnm SRS H@QM%-\

: S B ' D!REGTOF;OFDEPARTMENTOFHEALTHANDSE\I!OBSEH\HGES
Mosaonm{“‘ﬁ L _' T T e e e e R m#m&m;

" STATEOF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SER\IIGES
 BREATH ALCQHQL PROGRAM

7 INSTRUMENT OPERATOR CARD o

|1he namea‘ cardho!derfs am‘harfzed fo operate an ewa‘enﬁa! breath. arcahm'
fnstrument forﬂ:e detenn:naﬂqn of the alcoholic ocnfentm breeth form of expired air
in Missour,

Operator JOHNSON MIKE

parmitNo 220150 - ’

.{Date issued 5!25.’2022 Date Expires 5/25[2024




