RECEIVED

By Tracy Crews at 10:22 am, Dec 09, 2024

Decemsenr | 2034

i MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
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 repalred.
Send copy to Depariment of Health and Senior Services; retain origlnal in depariment file.

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INSPECTION
119736 LAWRENCE COUNTY SHERIFF'S OFFICE 12/05/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1525 MISSOURI DRIVE - MT. VERNON, MO 65712 9:36 pm

CHECKLIST: Place a mark in the box by each Item if found 1o be satisfactory or if operating within established limils. (Write In observed values
where determined.) Unmarked ltems must be corrected before using instrument,

/ DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

1 PRINTER WORKING PROPERLY

¥) TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[0 SIMULATOR SOLUTION W] COMPRESSED ETHANOL-GAS MIXTURE
i1 STANDARD sUPPLIER INTOXIMETERS LOT # AG333203 EXP. DATE 11/28/2025
[J SIMULATOR TEMPERATURE {34°C £ 0.2°C) SIM. SN SIM. NIST EXP DATE

1 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)
VJ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[1 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w g TEST 2w (g5 TEST3 % g5

£/ RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{PO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS (0-.04) (.05-.09) (.10-.14) (.15-.19) (OVER .19)
List any new parts and describe any alleratlon or modification thal was made to restore the instrument to operate salisfactorily and within
established limits (use other side il necessary).

Calibration check exceeded spread based on dry gas true reading. Instrument was calibrated, maintenance performed,
instrument placed back in service.

INSPECTING QFFICER
SIGNATURE PRINT NAME

» /;?,7.,- RYAN DEVOST
TYPE Il PERMIT NUMBERIEXPMON DATE TELEPHONE NUMBER
230066 - 04/07/2025 (417) 466-2131

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

MO 680-1351 (5-19) AN EQUAL CPPORTUNITY/AFFIAMATIVE ACTION EMPLOYER LAB-114
sendees provided on a nondiserinvnatory basis


crewst


A8 IV Serial no: 119736 |
Uersion het 532¢ |

~TIEST RECORD 00235 N

9/ |

Temp  Date Time ZIBL[

Air Blank: }
12/095/24 21:36 . 0006

Calibration Check: }
14 12/85/24 21:36 .1085

SubJect Mame

__Coe Cueck

SubJect 1,D;

Orerator Name, .I,D. ]

Lecation

AS IV Serial ne: 119736
Version not 5320

TEST RECORD 00236
-4
Terr  Date Time 2i0L
fiir Blank:
12/95/24 213138 .poa
Calibratian'theck:
16 12/85/24 21:38 ,103

SubJject Mape

&, /4 Check
SubJject 1.1,

!

Orerator Name, 1.D,

Location

S IV Serial nhot' 11973%
Version nos 932C

"TEST RECORD 00237
=g
Temr  Date ‘Time 2i0L -

VOID: TEMP 1,01
9 12/05/% 21739

Suhqec€_ﬁame

Lot TEmP Yo
Subdect I.D,

Orerator Name, [I.D.

'_'_"_T_—-———-_.._.______
Location

oz ar | L &

et |

TEST RECORD ©@233
. ' 74
Temp  Date Time 216

U0ID: RFI
12 12/85/24 22:p3

Subdect Mame

CFr  TEsT
Subdect I.D.

Orerator Name, 1.0,

Location

RS 1V Serial ot 119738

Uersion ho: 532C

| 85710 Serial not 119736

Version not " 532C
TEST RECORD 90240

—_——

S A

TEST RECORD 992399/
Temr Date Time 210L

Air Blank:

12/85/24 22:06 .000
Calibration:
26 12/685/24 22:66 .696

SubJject Mame
LHLBRG7ION
SubJect I.D.

Orerator Name, 1.D.

Location

e

-4
Temp Date Time 210L

fir Blank:

12/65./24 ﬁZ:E? . 064
Calibration Check:
27 12/05/24 22:97 .96

SubJdect Hame

ZEsTH/

SubJect 1.D,

fOprerator Name, 1.D.

Location

ey 4.4




AS. IV Serial not 1197228
Uersion not 3532C

TEST RECORD 685241
9
Temr Date Time 210L

fisr Elanks

12785/24 22:69 000
Calibration Check:
27 12/085/724 22:99 .096

SubJdect Name
TEST #2

SubJect I.D.

Orerator Name, I.D.

Location

AS IV Serial no: 119736
Version no: 532¢

TEST RECORD 069242
o/
Temr Date Time 210L

Air Blank:
12/85/24 22:106 .060

Calibration Chec): -

27 12/65/24 22316 995

Subdect Mame

JEST AR
Subdect I.D,

Orerator Hame, I.D.

Location

oo L

A5 IV Serial not 119736
Version no! " 532C

TEST RECORD 08243 ,
9
Tehr  Date Time 2i0L

Air Blank:

. 12785724 22:12 000
Calibration Check: :
28 12/05/24 22:12 .090

SubJdect Mape

SoEe7 amoo,

SubJject I1.D.

Orerator Mame. I,D.

Location




Alrgas USA LLC (LAB)
3600 Butnard Slrest

8|, Louls, Mo, 63103
Phi (314) £633-3100
Fax: (314) 6337028

Certificate of Analysis

Customel Name Tesl Dale: 29-Nov-2023
Excluslve Supplisr ' -
Intoximeters, Inc,

2081 Cralg Road

8|, Louls, Mo 63148

Lot # AG333203 Mode] 108

Exp Date - Cyl. Type Gomponent Cerlliled Conceniration
28-Nov-2026 108 Elhanol 0,100 i 2% BrAG (272 ppin)
Nlirogen

Goriffication Traceable lo N.I.ST. RGM and lo GRM Elhanol Slandards:

RGM Serlal No, Concenlrallon RGM Serlal No, - Concentration
EB0010684 394,8 ppm EB0040603 392,56 ppm
EB0010570 289.8 ppm EB0040B5S 258,89 ppm
EB0010285 209,0 ppm EB0010562 104.2 ppm
EB0010561 103.7 ppm EB0010579 52,94 ppm
EB0010681 62,22 ppm

GRM SerlalNo.  Goncentratlon GRMSerlalNo.  Gonoentration
CC727481, 799.4 ppm CG727493 389,8 ppm
CG727498 283.4 ppm CC727498 160.2 ppm

Analy.llcal Method: NDIR

D!q'llnllr !gr\ndh} Cugliy ©

au fpad utriluj 1] :uunn of pnalysls

Oami SRNA ' (
' My/{,b }owt//h_)

Apptroved for Release!

Yusef Woods

150 17026:2017 A2LA aceredited, Certfflcale Number 3082.06
]SO 17034:2016 A2LA accreditsd, Cerﬂflcafs Numbey 3082,07
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
PERMIT
TYPE II
RYAN DEVOST

is hereby authorized to instruct and supervise operators, train instructors, inspeci, calibrate, perform field service and repairs,
and operate the following breath analyzet(s):

ALCO-SENSOR 1V WITH PRINTER

for the determination of the alcoholic content of blood from a sample of expired alr. Permif Issued under the provisions of sections

£77.020 through 577.041, RSMo and 306.111 through 306.119 RSMo, ,
Mee, Mepon——

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 (R6-10)

DATE 4/7/2023

NUMBER 230066

EXPIRES 4/7/2025

MO 580-0771 {6-10)

STATE OF MISSOUR|
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

swe INSTRUMENT OPERATOR CARD

The named cardholder Is authonzed lo aperale an evidential breath alcohol
instrument for the datermination of the slcoholic confent In breath form of expired aid
int Missour.

Oparator DEVOST, RYAN

Permit No 230068

Dale Issued 4/7/2023  Date Explres 4/7/2025

s B |




