0571612024 00:55 Jjohnson county sheriff (FAX)8167326382 P.001/004
o RECEIVED

By Tracy Crews at 8:09 am, May 20, 2024

MJSSDU:W DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPQRT #7

Complete this fapor Ill'l duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy o Depar!n':tent of Health and Senior Services; retain original in department file.

ALCO SENSORIVEN | NAME CF ABENCY DATE OF INGPECTION
111760 ‘ i JOHNSON COUNTY SHERIFF'S OFFICE 05/16/2024
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INZPECTION
278 8OUTH WEST 'BT'I ROAD CENTERVIEW, MISSOURI 64019-8300 1:30 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within astablishiad imits. (Write in observed values
where determined. } Unmarked itams rnust be sorrected before uslng instrugnent.

wl DIGITAL HEADDUT (ALL ELEMENTS OPERATIONAL)

¥ TEMPERATURE bF ALCO SENSOR {(10°C - 40°C)

¥ PRINTER WORKING PROPERLY

TIME AND DATE IDISF’LA\:’ING FROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[ SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE
¥ STANDARD SUPPLIER INTOXIMETERS " LOv#AG10903  Exp, pATE 04/19/2025
O "SIMULATOR TEMPERATURE (34°C £ 0,2°C) _smsN_ SIM. NIST EXP DATE

] CALIBRATION CH'ECK (ONLY ONE STANDARD 1§ TO BE USED PER MAINTENANGCE REPORT)
" Run three tests usmg 2 standard solutlon 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 selution being used. (PRINTQUT ATTACHED)
W 0o00% STANDAHD MUST READ BETWEEN 0.095% and 0.108% INCLUSIVE
L] 0.080% STANDARD - MUST READ BETWEEN Q. 076% and 0.084% INCLUSIVE
O 0.040%. STANDARD MUST HEAD BETWEEN 0. 038% and 0. 042% INCLUSIVE

TEST1W093 _ TESTE«- 097 . TEST 3w no7

¥ RF DETECTOH OF‘ERATING

INDICATE THE NUI\HBEH OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE FIEPDRT

(DO NOT INCLUDE $|ELF -ADMINISTERED TESTS)

L

REFUSALS - - (o=.<34) © o |(es5-.00) - (10-14) R IR TR - |{OVER .19}

Ligt ary rew parts 'ancii deseribe any alteration 'or madification that was made to restore the instrument to operate satisfactorily and within
established limits {Useiother side if necessary). ‘

" { PRINT NAME

PATRICK W. BOYER

. | TELEPHONE NUMBER

(660) 747-6469

&l QNATUHE ﬁ_‘_)

TYFED PERMIT NUMBEWEXP[HAT]DN EDA‘I‘E

2301007 05~30 2025

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

. e .
MO BBO-1381 (513} i AN EGUIAL DPPORTUNITY/AFFIRMATIVE-ACTION EMPLOYER LAB-174
' ! Abevitdd frévidud an 2 npnglsciminalory bosls
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05116/2024  01:00 johnson county sheriff (FAX)8167326382 P.004/004

Airgas USALLC (LAB)
3500 Bernard Street

&t. Lovig, Mg, 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name! Test Date: 20-Apr-2023
Exclusive Supplier

Intoximeters, Inc.]

2081 Craig Road|

St. Louis, Mo 53146

Lot # AG310903 Model 108

Exp Date 5 Cyl. Type Component Certified Congentration

19-Apr-2025 ; 108 Ethanol " 0.100 * 2% BrAC (272 pprm)
: Nitrogen ‘

Certification Trafc:eable to N.I.SI RGM and to CRM Ethanol Standards:

RGM Seriial No. Coricentration RGM Serial No. Concentration
EB0010581 391.8 ppm EBQQ10603 392.5 ppm
EB0010570 259.8 ppm EBO010559 258.9 ppm
EB0010285 209.0 ppm EE0010562 104.2 ppm
EE0010561 1037 ppm EE0010579 52.94 ppm
EB0010681 52.22 ppm .

CRM Seriéal No. Concentration CRM Serial No. Concentration
CC727431 . 800.0 ppm CC727493 390.0 ppm
CC?2749§ 2530 ppm CC727498 150.0 ppm

Analytical-Methéd: NDIR

Dighally glgned by:Quality Contrel

Reaszon:iry gas standard cerification of analyeia
Locatmndirgas USA LLE (Lab)

Dato:na.20,20%2 15:24

Approved for Release: M i : > '

Fod Marsala

i IS0 17025:2017 A2LA accredited. Certificate Number 3082.06
150 17034:2016 A2L A accredited. Certificate Number 3082.07
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05/16/2024  01:00 johnson county sheriff (FAX)8167326382 P.003/004

TYPE“
PATRICK W. BOYER

is heraby authﬂnzad 10 instruet and supew’se gperators, train mstructers  inspect; calibrate, perform field service and rapairs,
and operate the fallmmng breath analyzer(s):

ALCO—SENSOR IV WITH PRIN TER

577 020 through 577 041 HSMU ar‘ld 3@5 ‘I‘[‘i thmugh 306 1‘19 HSMO

DATE 5/30/2023 ‘ - m,«jc 7 e

DIRECTOR:QR STATE PUBLIG HEALTH LABORATORY

NUMBER 230100

EXPIRES S/30/2025 | Pona T

: i ' CIRECTOROF DEFARTMENT/CF HEALT ANDIBENIOR'SERVICES
LAB-4:(PALIDY

WICI SB007YT (S8

|

STATE OF MISSOURI

DEPARTMENT QF HEALTH AND SENIOR SERVICES
BREATH ALEOHOL PROGRAM

¥ INSTRUMENT OPERATOR CARD

The narnod sardhsider is authorizod o oparate an pvidantis! braath aleahol
fnmrumnr Tor the determinalion of the alcoholic content in breoth form of xpired &l
i in Missouri.

Oparater  BOYER, PATRIGK

Farmit Ne 230100

DH!E lzzued 5/30/2022  Date Explres 5/20/2025

'%ﬁ%ﬁﬁﬁhﬁ%ﬁﬁm
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