Ltiy Iracy Lrews at /.54 am, S€ep U/, 2UZZ

P _,.\ MIESOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
i STATE PUBLIC HEALTH LABORATORY
k*g:‘“} ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT &7

“omplate s report in duplicale a1 1he time of the regular monthly preventalive mantenance chack, and whenever instrument is repaired.
Zend cony 0 Department of Healih and Senor Services; relain eriginal in gepartmant file.

LOO SERSOR IV 8N | NAME OF AGENCY DATE OF INSPECTION
111760 Johnson County Sheriff's Offica 09022022

QOATION OF INSTRUMENT (S3TRFFT AND CITY) 2 TIME OF INSPECTION

278 SW 871 Rd Centerview, Missour 64018

CHECKLIST: Place a mark in the box by each item iffound to be salisfact ary or if oparating within estabhished lmits. (Write in observas values
where delermingd.) Unmarked dems must be correcled beforg using insrurment.

L/ DIGITAL READQUT (ALL ELEWENTS OPERATIONAL) '

¥l TEMPERATURE OF ALCO SENSDR (10°C - 40°C)

¥l PRINTER WORKING PROPERLY

- S S

V| TIME AND DATE DISPLAYING PROPERLY
IFBF\‘.EATH ALCOHOL ACCURACY STANDARDS

O] SIMULATOR SOLUTION W COMPRESSED ETHANOL-GAS MIXTURE
¥ STANDARD SUPFLIER Intoximeters LoT # AG120101  Exp pare 07/20/2023
O 5Iru‘LJLATDFI TEMFERATURE (34°C = 0.2°C) SIM, SH 5 SIM, MIST EXP DATE _ R

¥ CALIBRATICH CHECK — (OMLY OMNE STAMDARD 1S TO BE USED PER MAINTEMANCE REPORT)
FBun tnree 1gs's Lsing & standard saldtizn, Al three 1esis must be within £5% of the standard value and must have a spraad of 005 or
less, Check the box correspending 19 1he standard soluticn baing used, (PRINTOUT ATTACHED)

01005 STANDARD - MUST READ BETWEEN 0.095% and 0.105% IMCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INMCLUSIVE

00407 STANDARD - MUST READ BETWEEM 0.038% and 0.042% INCLUSIVE

' I'.][Z.I[S.J

TEST 1 * pag TEST 2% (og iTEST 3 gos

W BFIDETECTOR OPERATIMNG

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

I
REFUSALS UEKLY {,05-.08} [10-14} [15-18) (OVER .185)
: y alteration or modification that was made to restore the instrument 1o operate sabisfacionly and within

List any new parts and describe an
established himis (use other side it necessary}

G e e e i Ry

FHINT NARE

._ur,. .r"

. e - Ryan Schildknecht
b__* o , Tt T yar nec
I [ TR JREE RS ARIRATION DATE TELEFHINE NUNBER

i 325'1 11/12/2023 (660) 747-6469

Beturn completed report to the:  Greath Alcahol Program, MO Department of Health and Senior Services, Southeast Districl Office
oy rmall, fax, or email

Lag-114
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f5 IV Serial not
Uerszion nos 5328

111768

TEST RECORD PA579

5/
Teme Date Time 2Z1BL

fiir Blankt
A9/82/22 17183
Calibration Check:
19 @9/82/22 17:683

. BB
. 899

SubJect Hame

Tt )

Subdect I.D.

Hrerztor, Hame, 1.0.
= = / il ,;?|u.?f,3 Uﬂeratnr Hame, | -
fdua [ng ri’ éf Ol
Location -/{};.ﬁ. {;" [J!”AuL
3 i Location
: X .58

@S 1V Serial not 111768
Version not 35328

TEST RECORD 80588
a/

Date Time 2Z18L

Temr
fiir Blank:
G9/82/22 17:04 000
Calibration Check:
20 B9/62/22 17:64 095

Subject Hame

?r}gﬁ';iﬂ?

SubJdect I.D.

fS IV Serial not 1117608

Version no?

5328

TEST RECORD ©@382

a/
Teme  Date Time 218L
Uoln: RFI
12 B9/82/22 17:47
b 1ELt Hame
Subaeci I.0.
'ﬁperatur Hane: 1.0,
& L recl Alopl53
." halkd
Lucatlnh
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.'

A5 IV Serial rno: 111768
Uersion no:  S32E

TEST RECORD 8@581
a/
Tempe  Date Time 216L

fir Blank:

B9/62,/22 17:086 600
Calibration Check:
21 B9/82/22 17:06 0895

Subject Hame
Lest #3

tubdect 1.01.

;f{m?rﬂtﬂr Hare,
'/ﬁf&ﬁ&

LﬂCd iohn

S I:3|mda 5

g5 IU Serial nos 111768
Version not 53ZE

TEST RECORD @@8583
a/
218L

Teme Date Time

fiir Blank:
g3/62/22 17168
cubject Test: Auto
22 @9/B2/22 17:08 .00

. Big

Subwect Hamz

Sp Jff%

Subaect 1.I.

/DFeratar Hame, I.I.
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Airgas USA LLC (LAE)
3500 Bemard Sireet
St Lowis, Moo 63103
Pn: {314} 533-3100
Fax: [314) 333-7328

Certificate of Analysis

Customer Name Test Date:  20-Jul-2021
Exclusive Supplier

Intoximeters, Inc.

2081 Craig Road

St Louis, Ma 83146

Lot # AG120101 Model 108cacd

Exp. Date Cyl. Type Component Certified Concentration
20-Jul-2023 108 Ethanol 0100 + 2% BraC (272 ppm)
Mitrogen Balance

Certification Traceable to N.I.5.T. RGM and to CRM Ethanol| Standards:

RGM Serial No. Concentration RGM Serial Mo. Concentration
EEQ0D10581 3921 ppm EBON10603 393.0 ppm
EB0010570 259.8 ppm EBO010559 258.2 ppm
EEO0O10285 208.0 ppm EBO010595 208.3 ppm
EEQD10561 103.6 ppm EBO010562 104.2 ppm
EBO0010681 52.12 ppm EBO010579 52.81 ppm
CRM Serial No, Concentration CREM Serial No. Concentration
CC434668 800.0 ppm 0056649 3901 ppm
CC234503 253.0 ppm 0056662 150.2 ppm
Analytical Method: MHDIR

Chgilally signad by Quality Contral
Ceale 3021 07.21 18 22.57 0500
Feasgn. Dy gas standard corification of wnalysis

Lpcaton, sirges USA LLC (Lab)
Approved for Release: M M

Rod Marsala

ISO 17025:2017 AZLA accredited. Certificate Number 3082.06
I1SO 17034:2016 A2LA accredited. Certificate Number 3082.07
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STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE i

RYAN SCHILDKNECHT

is hareby authorized 1o instruct and supervise cperators, tran instruclors, inspect, calisrate, perform fie'd service and repars,

and cperale e fzllowing breath analyzar(s):
INTOX DMT, INTOXILYZER 8000, INTOX EC/IR 11, ASIV W/PRINTER

ions

for tha datermination of the alcahdlic content of blood from a sampla of expirad air. Parmitissued under 1na provisicns of sacl

577.020 through 577.041, RSMo and 508,111 through 306.119 ASMa, : 4
.’%Z:’zimm & a’t_)ﬁ?;”"

OATE 11/12/2021 L
CiRECTCR OF STATE PUBLIC HEALTH LASORATORY
numaeR 210253
expiREs 11/12/2023 %M-’éf' /4-"/;“:'\4-*"7' B
DIRECTCR OF DEFARTMENT GF HEALTH AND ssmc[h SERVICES
WD EEd 0T r (B3 -‘I LAB- Fu-13]
. STATE OF MISSOURI
DEFARTHENT OF KEALTH AND SEROA SERVCES
EREATH ALCOHOL FRGEAAM
INSTRUMENT OPERATOR CARD
I'hu named carphadder (g authaned i apeaale i Facent al brenth alochol
siumanl far iba detpamnalion of St wpphos costan! i baath form of papeed 2
n M L)
b w o
B L]
I:F'L 4 m it ."'h.. i .1.:
Cperalar SCHILOKMECHT, RYAN
Pormit He 210252
Dals lssued 1171122321 Date Explres 1112023

Ceammad with CamSeanner
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