09/16/2024  09:00 johnson county sheriff (FAX)8167326382 P.001/004

MIZSQURI DEPARTMENT OF H
STATE PUBLIC HEALTH LAEOR

ALCO-SENSOR IV WITH

Al ;JJD SENIOR SERVICES
&

INTFEI\IAI{IC:E REPORT BEPORT 7

ar monthly g 'e\?ejmative maintenance check, and wherever instturnent is repaired.

Complete this report in duplicate at the time &f thi refu
Send copy to Departmant of Mealth and Semipr [Sery :Fs retain ofigingl n department file,
ALCC SENSOR IV SN HalE OF AsEMOY 5 DATE OF INSPECTION
144760 HORNSON COUNTY: JHERIFF'S OFFICE Q91672024
LOCATION OF [INSTRUMENT (8TREET AND &ITY) 3 ‘ : ‘ TIME OF INSFECTION
378 SOUTH WEST 871 ROAD CENTERN[EW, MISSOUR] 64019 9:24 am
CHECKLIST: Place a mark in the box by each itél"n if fdfurld to he satis écj[ory or if operating within established limits. (Write in observed values
here determined.} Unmarked itermns must bejo Wik cted befork usinglingtrument.
T : ‘

& DIGITAL READQUT (ALL ELEMENTS CPERATIONAL)

¥ TEMPERATURE OF ALGO SENSOR {19°( 4 407C)

/] PRINTER WORKING PROPERLY

REATH ALGOHOL ACCURACY STANDARDE ||

M
M TIME AND DATE DISPLAYING PROPERL
B
0

1 SIMULATOR SOLUTION - __m . : Ei COMPRESSED ETHANOL-GAS MIXTURE
W STANDAHD ) suprLiek INTOXIMETERG | 1 | ‘L;y‘rr,@,?éeé‘10903 EXP. DATE 04/19/2025

[ SINULATOR TEMPERATURE (a4=c+og=ii§ B s %N " SIM.NISTEXP DATE __
¥ CALIBRATION GHECK — (ONLY ONE STIA danb 14 10 B E;El:%fpimn MAINTENANCE REPORT)

Run three 1ests usmg & standard solutiont |
less. Chiack the box correzponding to the st

T
=

1 DU e

P fests must be within 5% of the standard value and rmust have a spread of .008 or
zolution being us’e’d. (PRINTOUT ATTACHED)

="
]

W 0,100% STANDARD - MUST READ BETIWEEN 0.085% and 010§% INCLUSIVE
" C1 0089 STANDARD » MUST READ [BETIWEEN 0.076% [and 0.084% INCLUSIVE
T 0.040% STANDARD - MUST READ BETWEEN 0.038% |ard 0.044% INCLUSIVE
TEST 1 @ 597 : s ZL" 097 | 1 1TEST 8 ™ g7

¥ RFI DETECTOR OPERATING *

INDIGATE THE NUMBER OF BREATH TESTS lfni THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NGT INCLUDE SELF-ADMINISTERED TESTS E : - : :

o

EFUSALS - {0-.04) 5-0b) | Coflefo-qe [ 18-19) (OVER .19)
st any new paris and describe any alteratidn phificatioh thiat Wesimade to restore the instrument to operate satisfactorily and within
stablishad limits (Uge othet side if necesadrw. L | . T n ' IR

'_
S

3
La]

L]

N

FRINT NAME -~

e
X _ ‘ ‘ 1 | PATRICK W, BOYER
? PE [| PERMIT NUMEEHIE.‘(PIHH‘TIDN BavE ‘ ] | . p ‘ TELEPHONE NUMEER
230100/ 05-30-2025. . ‘ I i3 o | ‘ (660) 747-6469
Returri completed report to the: Braath Albohal F‘r‘ gram, MO |De Paﬂnﬁent of Health and Senior Servicss, Southeast District Office
! bymaul fax"‘re‘,ai.ﬂ
MG 5301351 (5;‘19);‘ e . } | A tou:mppcmuuwmm =\'I:LVF. AGTICIN EMPLOYER - LAB 4

sorvices providdd on g nondiacdnlinaesy badis
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09/16/2024  09:01 johnson county sheriff (FAX)8167326382 P.002/004

! fjszu Serial nar 110760 85 I Serial po? 5ored |

A% 1V Serial no! 111768 § Yersicn not 328 ; o ;
Uersion naof  55ZE 4: TEST RECORT DGESZ | TEST RUZORD EBE‘E}SQ!
TEST RECORD *'-. E A Tewr Toten Time ZIBL

s Teme ﬁFiE Time 218L ! : -
Temr  Date e V7L R T

1
e e e fir Blank: C HI/16724 25 L 00R
dir ® | 89/16/24 69:27 088 vslibration Checks

P74 G124 908 | falibratfion Check:s t - e
LA e | 21 BRFE/24 BHIP FIF . 72 B9/16/24 6025 (637

BT 89124 097 MR o

_ !3 pi § Sub Jact Hmﬁ 3 | %’b”?c?amfﬂg
&k doh Har:x_?%, /, : FT e : ‘ / 9
TEST

7 Z%
e . Subdect I1.0.
Subiect LI '

=TI

b1

Sk dact |3

:- T Ve s o, { Spergtor Name: 1.0.
. grerator dame: I.D. B "‘(? E. 7l lo= ‘ . &_45;{ Zla t=m
Lo 7 H“-’,L : ' Lecktion
en O3 = Lam! | 19
Locstinn L eso ' Jege
) :
qACLa |

R

—— e A,

P,

S TV Serfal not 111768

B [ serial not 111760 | Version mot  S3ZB

Uosion nod 53228 ;
Yoot RECORD 60c54 | - TEST RECORD OHESS

o ! =F mr 'T—*l‘.-
Tere  Date Time 2141 Temz  Date - TieL

oIk RPI

fir Blanmk-

12] 89716724 8920 ;‘ Suh o eskE Puom
] : 6424 33831 LR

Subject Hawe IER T
.-7."3'57-‘ /’Z FAT » | TR )

Subject .7, | "E/F ST

s -u.‘ihjett I. Dn

Oeerator Nemes 1.5 3 ‘
A a o fe i - fperator Mame. I.IL ‘
Eocit fon - : ' g‘m"‘: W oilita :

FTe§e Locktion ;
| gcde
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0971672024  09:01 johnson county sheriff (FAX)8167326382 P.003/004

STATE|OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES.
BREATH ALCOHOL PROGRAM

TYPE I
PATRICK W. BOYER

is hereby authorized 10 inslruct and supervise cperators, train instructors, inspeet; calibrate, parform fiald sarvice and repairs,
‘and operate the folivwing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for the determination of the alesholic content of blood from a samplé of expired air. Permit issued under the provisions of sactions

577.020 through 57)7.041, R8Mo and 308,111 through 306,119 RSMo. m

DIRECTOR OF STATE FUBLIG HEALTH LABCIRATORY

DATE 5/30/202

NUMBER 230100

—:DOM&__..{ ‘
EXPIRES 5/30/2025 . | Miallndypm.

DIRECTOR GF DEPARTMENT OF HEALTH AND SENIGIR SERVICES
WO'S20-0771 {8-10) = : LAB-4 (RE-10)

STATE|QOF MISSCURI
DEFAR‘I‘I!I]E_NT QF HEALTH AND SEMIDR SERVICES
BREATH ALGPHOL PROGRAM

INSTRP MENT OPERATOR CARD
The named cardhdider I3 autharizad to oparste an evidartisl breath slceko!

instrumant for the datarmination of the alcoholc cantent In breath Tagm of explred air
Iy Mlsgour,

Operatar  BQYER, PAr| ke

Pormit Mo 230400
Date Issued 5/30/2023 | Date Exp:rea 30/2025

TR R

| State of Missouri 5738409139 09/16/2024 09:54AM Pg 03704



09/16/2024  09:0Z johnson county sheriff _‘ (FAX)8167326382 P.004/004

Airgas USALLC (LAB)
3500 Bernard Strest

3t. Louis, Mo. 63103
Fh: (31 4)533-3100
Fax: (314) 533-7328

Customer Name s R ' Test Date: 20-Apr-2023
Exelusive Supplier i 5 . .
Intoximeters, ne. : 1 _ |
2081 Craig Road b : N
5t Louis, Mo 63148

Lot # AGB10903  Model 108

¢om honent Certified Concentration
Ethanpol § 0.100 = 2% BrAC (272 ppm)

Exp Date Cyl. Type
19=-Apr-2025 108

|

T

1 Nitroien 3 "
Certification Traceable to N.LS.T. RGM and fo CRM Ethanol Sandards:

RGM Serial No. Conceptration - RGM Serial No. Concentration
EB0010581 391.8 gprin . EB0010603 392.5 ppm
EB0010570 259.8 pp ! Co EB0010559 268.9 ppm
EB0010285 209.0 pprn Lo EB0010562 104.2 ppm
EB0O10561 103.7 ppm : ! EB0OO10579 52.94 ppm
EB0010681 52.22 ppm ‘ o
Ll
. : ; : ' i
CRM Serial No. Concentration CRM Serial No. Concentration
CC727481 800.0 gprfn i CC727493 390.0 ppm
CCT27496 253.0 ppm 1 o CCT27498 150.0 ppm

Analytical Method: NDIR e

Digitally signed by:Quallty Cantrol .o
ReaaeniDry gas standard certifisation of znafysis
Location:Alrgrs LSA LLG (Lak) :
Duste:04.20.2023 15:24

i

Apprioved for Relelse: M / oo

N ; o Rod Marsala

1Ny o |

ISC 17025:2017 A2LA acgredited. |Gertificate Number 3082.06

IS0 17034:2016 AZLA accredited. Certificate Number 3082.07
i .

!
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