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IR | . RECEIVED

P '3 : i . By Tracy Crews at 6:58 am, Jun 14, 2024
sl b MENT OF HEALTH AND SENIOH|SERVICES |

STATE| PUBLIC HEALTH|LJABORATORY | : j

EALCC?-S l ‘ IV WITH ARINTER MAIN TF:NANCE@ REPORT . ‘ REPORT #7

=

Complete th;s reporrh in df

i ‘ Bl tP| dime (o the regular rmd
Sand cogy 1o Department

th|and Senjor Servicas: ratain

1hl¥ preventati:m(maiﬁfenanca check, and whenever i str;'ument is repaured
rQ nal in dep: ‘nen;-file.
\

Tx

ALCO SENEOR Iv S it ; NAME CF AGENC]Y

: i : DATE OF INSFECTION
111780 i ¢ L JOHNSON QOUNTY SHERIFF'S OFFIGE D614/2024
LOCATION [OF INSTRUMENT {ETREET ANE| T ‘ | - ; TIME[OF INSRECTION
278 SOUTH WEST 871 1ROAD CENTERMIEW, MISSOURI 64019-830 30 am) i

|
CHECKLIST: Place(a malkiin the bax Py;eacr item if found to be satisfactory orifioperating withih astablishel limits. [Write in observed values
whars detertined.)|Unmiarked itelns miist be gorracted before ysing Instrumen ‘ |
SR -‘ mr— | |
W DIGIrAL READDUTIALL ELEMENTS QFERATIONAL) g |

T

—

b TEMPERATURE ORALCO SENSQR (10C - 40°C)

& eRINTER W;DFR'(IN . PROPERL

: '
it : o
o T 5 ‘
TIME AND m‘m‘z DI ;:.pLAWNG PROPER
BREATH ALGOHO ACEURACY STANDARDS !
) ‘ ‘

=

O simy LATDH SOLUTION | COMPRESSED ETHANOL-GAB MIXTURE
. ‘ = .: - — " . .
%} STANDAHD ?EL FRL| ‘EFF INTOXIMETERE loT & AGS] 0903 e DATE 04/19/2025
T I T ‘ — T :
L] sIMyLATOR T;EMPEI,FJ‘ATUF{E 3L =04C) || SM. 5N SIM. NIST'EXP|DATE
N | ‘ P '
%] c:Au&méTlow GHEGK —_(ONE’ ONE STANDARD IS TO|BE USED PER MAINTENANCE REPORT)| |
- Run thrak| tests fising ‘s standgrf “::Iutlm“ [All three fests mﬁz’c ‘h within =i' o of the standird valle angd must have a spread of .005 or
less. Jheck the hox do riespor lalo t? the|standard solution inty used, (PRINTOWUT ATTACKHED) : :
i poo% STANDARD - MUST|HEAD|HETWEEN 00957 aiL 4 0.105% JNCLUSIVE
01 9.080% STANDARD - MUST|HEAD|BETWEEN 0.076% arj 0.084% INCLUSIVE
Ll 0.040% STRNDRED - MUST| HEAD|BETWEEN 0,038 a} § 0.042% [HCLUSIVE
I I 3 : ! : ‘
TEST1 098 . TsT 2 w097 TESF & w lng7
- RN : - m— '
b7 RFI DETECTOR|OPERATING | || | | o N - \

INDICATE THE NUMBER OF BREATHITESS IN THE FOLLOWVING RANGES SINGE THE [ AST MAINJENANGE REPORT:
(D0 NOT| INCiLUDE SELF-ADMINISTERED TESTS) f : ‘

REFUSALS | | ‘0 3}3-04)' 11 {llcos-09 TRESIP ([ RS TR ACTTR over 1g) O

List any I‘EW parts and dFs tribe gny tt\;aratic N or modificafion that \vas made] restore the ifstrument to|operata satisfactorlly and within
astablished l!mltSJ( =] Dtrner side if necgssary]. ! '
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sia Pl o ] ‘ ' ! i | PRt iapz '
&;/ [E] — , ' E 1 PA] RlCK{N.Em ER

TYPEufPEHNlTNp BER/EARMRATIEN DATE ‘ . { TELERHONE NUMEER '
230100 | 0530:2025 | - | . : (eeﬁ) 747-65469

1}

Return cnmﬁ eted apoﬁﬁ 1o the: 3rer1§th Aleghol Program, MOJD

| :
: partment o'fh Hea!th and Senior Senvices, Southeast District Cffice
iail, faN, or email, o ]

i i . . | . H
MO 580-1381 (3-15) } I} s ) : . AM EQUAL ORPORTUNTYARFIRMATIVE ASTICN EMPLOYER : LAE-114
i ; . .

poricas pmvided on 1 nondscdminatery
i
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.;" . '] . . . | -
| ! : i . BS IU Serial not 111768
S PR I ; AS IV Berial-viot 111766 Uercion ot S3ZB
a5 I Sm*i.a'ir nd: 1ti%e@ . Versioe rgt D3ZB : ‘
Version hot S32R L . RL  ESle
© . JEST RECORD 99882 : TEST RECORD e
TEST RECORT | oBR9E R i s/ . Tame  Dole IW_M
| e/ . Tew Tate Time 216L |
Tere| Date; Time 21081 = —  fir Blankio
5 fiir :Blank: | De 14T ai;ﬁz .66
B6/14/24 61231 006  Calibest iee, Chocic
Calibration Checks o2 awmxafiansz LBST

22 B6/1424 Bii3y @897

Sub-ject Name 1 Subdedt ”*"""E,p}

Lo ,5“'1.~Jett I 'ﬂ-
Subject 1.7, ‘

G t N —— m ) Operator Hame, I.H.
pot ator Name: .
B -— - Location
Jes®

f-"""'c-;z}

| o - .7 SS B} Serial not 11i7:m :\é
: ot -3 i &
B TU Cerisl ol LATP6 retan not 3328
; Yo L o IO s> ‘ TEST RECORT 10 1) e
s T ' : -
: TEST FLLORD Bﬁﬁiiw\ - Tewr  TDate Tme ??Ei‘
. ‘ferr . Date Time 218L fir Blard: : T
| e ‘ 96714724 £ 55 Lovw
Yo RFL : + Bubdect Tesi: guin
iz B8 14724 B1533 ‘ Y R Tt Y
. | Bubdect Hame S H:L-_"ihiqéme —
. — K . : . .
| [ B sep Y
Subdect I.D. 50 Subbes, i.D.
: e ”“"—"=Ti."f§""ls$ Co- ‘
; grerator Name: 1.0 7 oFerstor
| b ama, I1.DB.
: & T A Y '
| Bagm B2l (Sgen 23ores
Location . Locztion

et - __Jxs-

|
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Airgas USALLC {LAE}
3600 Bernard Street

5t. Lguis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

L : ]
| ) ! L ol »
‘ Certificate of Analysis
Custpmer Name | TestDate: 20-Apr-2023
Exclusive Supplier ; \ ‘
Intoxieters, Ine. /| ]
2081 (Craig Rogd 3 |
St. Lduis, Mo 63146 | |
: | e
| ' :
Lot # AG310903 Maodel 108
Exp Date Cyll Type Compdner t . Gertified Goncentration|
19-Aj r-2025 ©1 108 : Ethanel 0.100 + 2% BrAC (272 ppm) |
: ' Nitrogem §
Certification Traceable to NILS.T. RGM and to CRM Ethanol Standards:
i : | ? i ‘
RGM s ‘rial No. C:mcefqn ration - RGM Selri- I No. Cohcentration
EB001(581 - 391.8 ppm ! EBDo-mvsoFa 392.5 ppm
EBOG14570 : 259.8H 1] | EB0010 ESB 258.9 ppm
EB0010285 209.0 ppm 5 ERD010562 104.2 ppm
EB0010561 ° 1(3.74 m : EB0010579 52.94 ppm
EB0014681 - 52.22 ppm - |
| |
GRM Serial No. c:n.:e;rL ration | CRM Serial No, Concéntration
CC727481 800.0 ppm ! GG727493 390.0 ppm
CC727496 253.0 p | )

m ; * CC727498 150.0 ppm

Analytical Method: | NDIR

Digitally slgred by:Buality Contecl ;
Reasen:Dry gus|standard ¢ortiflzation of analysiz
Lochtidn;Alrgra LIEA LLC (Lab) .
Date:(d. 20,2023 15:24

B

Appin:xved for Relaas!ﬂ: M /f Q"’"ﬁ
B |

| ‘ : ' Rod Marsala

150, 17025:2007 A2LA acc :idﬂed. gerﬁﬁcate Number 3082.06
150 17034:2916 A2l A acc cﬂji‘ed. Certificate Number 3(082.07
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pEd,

BHEMH A.LGD-H-QL,,.RR@G-HAM

PERMIT
TYPE Il
PATRICK W. BOYER

is hereby authonzad tcu instruct and. supervise operators, train instryetors, inspect, calitrate, performfield service and repairs,
and opelate the fallawvng breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER

for the d 3t¢3l‘r‘ﬂ1r‘la’[l0h ofthe aléphelic-tontehit of Blood from a»sampie of-éxpifed 8 Périitissued Jndertha: provisions of sestions
577.020|through 5?7‘ 041 RSWMo and 306,111 threugh 306.119 REMa.

baTe _| 5/3012023 ,‘ m‘* -

QIRECTOR-OF STATE PUSLIE HEALTH LABURATORY

NUMBER 231110015 : "
EXPIRES Slﬁﬂlzqi‘i

; DIRECTER OF DEPARTMENTOF HEALTH ANG'SENIGR SERVICES
MO s80.0771 (B-10) i ‘ ' LAR- (RE-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AKD SEMIOR SERVICES
BREATH ALCOHOL PROGRAM

¥ INSTRUMENT OPERATOR CARD

The nasmed tardhalder it duthorizod to oporate an gvidential breath afeobel
i ln.q:rumont for tha detarmination of the alcoballc r.untenyn broath farm of expired airl
: ! in Mizsour,
. i Operater  BOYER, PATRIGK

i : Permit No 230700 )
i ; Date Issued 5!30!2023 ‘Date Expures 5/30/2025

A

k.l
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