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|. General Purpose Statement

The Public Health Laboratory serves the state of Arkansas by providing analytical services, training and
education, and leadership in public health practice.

Office of Alcohol Testing Profile and History

The Office of Alcohol Testing (OAT), originally named the Division of Blood Alcohol, was established by
Act 106 of 1969 as amended. Other pertinent legislation includes Act 246 of 1957 as amended (ACA 5-
65-201 through 5-65-207) and Act 518 of 1995 as amended.

Program guidelines were based upon recommendations of the federal government to establish an
independent regulatory agency not directly responsible to individuals or agencies of the law enforcement
community in order to apply unbiased regulations with no opportunity for influence from individuals being
regulated. In order to accomplish this, Arkansas, like most of the states, placed this agency in the State
Department of Health.

These laws specifically provide that the Arkansas Board of Health is authorized in the following areas:

e adopt appropriate rules and regulations to carry out the intent and purpose of the law;

¢ methods of chemical analysis for blood, urine, or breath are to be approved by the State Board of
Health, Arkansas Department of Health;

¢ individuals (law enforcement personnel) performing such tests are to be determined to be competent
and permitted (certified) to do so by the Arkansas Department of Health;

e to limit by its rules the number of types of testing devices which may be approved;

e each evidentiary breath test device is to be certified by the department every three months.

Mission

The primary role of the Office of Alcohol Testing is to serve the interest of the public in terms of individual

health and the health of the community by reducing drinking and driving incidents. This mission is

accomplished by:

¢ Providing for legally and scientifically sound tests for determining the concentration of alcohol in the
human body

e Assisting the law enforcement agencies working to eliminate the problem of the drinking driver

e Guarding the public against false or unfair charges

Laboratory

Laboratory analysis of blood samples for alcohol originated at ADH in 1970 along with the regulatory
program and has become a service which law enforcement and the courts system have come to respect
and depend upon. Approximately ninety percent of the samples analyzed are requested by law
enforcement agencies. The remaining approximate ten percent of the samples are privately requested by
the subject for potential use as defense evidence as allowed by the law. The Office of Alcohol Testing
laboratory is the only laboratory in the state that routinely provides this service for forensic purposes for
the entire state.

Other activities of the laboratory staff include:

e Performing on-site inspections of certified instruments at law enforcement agencies

e Proficiency testing for certified instruments which includes sample preparation and QC testing
Analyzing quality control standards subject to approval

Downloading of breath test data from certified instruments

Computer monitoring of instrument performance

Preparation and QC analysis of training samples
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Reviewing current scientific literature

Providing expert courtroom testimony relating to analysis of samples and results of inspections for
both prosecution and defense

Performing special research projects

Evaluating new breath testing equipment

Evaluating new alcohol testing procedures and protocols

Breath testing equipment repair/ maintenance

Training

The Office of Alcohol Testing establishes training standards and training course content for law
enforcement personnel for alcohol testing. Law enforcement officers are trained each year to operate
certified breath testing instruments in order to assure accurate alcohol test results.

Certification/ Administration

Arkansas law requires that the Arkansas Department of Health provide for the certification of breath
testing devices in order to assure accurate alcohol test results. Necessary components leading to a
successful certification program include:

Establishing requirements and protocol for sample collection and approval of methodology and
equipment used for alcohol testing

Designing technical standards in keeping with current scientific community standards for alcohol
testing as well as legal mandates and nationwide trends

Establishing a method of record keeping and defining records retention

Ongoing revision of regulations

Other Legal Mandates

The Office of Alcohol Testing has other legally mandated responsibilities that include:

Adoption and implementation of regulations for breath alcohol ignition interlock devices and
inspections (Act 298 of 1993)

Assistance to the Office of Driver Services in the hearing process on Administrative License
Revocation resulting from DWI arrests (Act 802 of 1995)

Repair service for locally owned breath test instruments (Act 577 of 1989)

ll. Requlations

The Arkansas Regulations for Alcohol Testing outlines the requirements for the following functions of the
Office of Alcohol Testing: certification, training, sample collection and handling, methods of analysis, and
records and reporting.

Please refer to this document (which can be obtained by calling the Office of Alcohol Testing) to find that:

The following regulations for alcohol testing are duly adopted and promulgated by the Arkansas
Department of Health as approved by the Arkansas State Board of Health pursuant to the
authority expressly conferred by the laws of the State of Arkansas, Act 106 of 1969 as amended
and Act 346 of 1957 as amended, the same being Arkansas Code, Title 5, Chapter 65 and Act
518 of 1995 as amended.

l1l. SDS/ COA Location

All SDS (Safety Data Sheet) and COA (Certificate of Analysis) paperwork are kept on file in the OAT
Laboratory or the ADH Stockroom.
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IV. Breath Instrument Solution Preparation

The Office of Alcohol Testing is part of the Public Health Laboratory (PHL). Please refer to the PHL
Clinical Quality Assurance Plan and Safety Plan for QA and Safety documents.

Note: Solutions are to be prepared in the GC Lab only
PPE Required: gloves, goggles, and alab coat
Use only distilled water
Label each with solution name
Store solutions in cold room
Solutions are prepared as needed and do not expire
There is no temperature/ storage requirement.
Analysis is performed according to the Blood Analysis SOP
Preparation, analysis, and supervisor approval to be documented at:
\phlfs\PHL_Share\OAT\Documents\New Solution Approval
EtOH/Acetone
1. Partially fill a 25 liter carboy with water, add 15ml of acetone and 38.3ml of 200 proof ethanol and
dilute to the mark with water.
2. Drop in a large magnetic stir bar, secure cap and mix solution for one hour.
3. Solution is to be verified by GC analysis (see the Blood Analysis SOP) and the EC/IR II.
4. Once the solution has been approved by the supervisor, the solution can then be transferred to

500ml plastic bottles.

.08X EtOH sample

1.

2.
3.
4

Partially fill a 25 liter carboy with water, add 30.7ml of 200 proof ethanol, and dilute to the mark
with water.

Drop in a large magnetic stir bar, secure cap and mix solution for one hour.

Solution is to be verified by GC analysis and the EC/IR II.

Once the solution has been approved by the supervisor, the solution can then be transferred to
500ml plastic bottles.

.15X EtOH sample

1.

Partially fill a 25 liter carboy with water, add 57.5ml of 200 proof ethanol, and dilute to the mark
with water.

Drop in a large magnetic stir bar, secure cap and mix solution for one hour.

Solution is to be verified by GC analysis and the EC/IR II.

Once the solution has been approved by the supervisor, the solution can then be transferred to
500ml plastic bottles.

V. Proficiency Samples

a. Simulator Proficiency Samples for Installations

i. Scheduling

Proficiency samples are prepared as scheduled by OAT to be mailed to all currently certified installations
(police department or sheriff's office) as indicated on sample group records. Samples are to be mailed
the first of the month.

Installations are in four groups (A, B, C, and D), with all groups receiving the same solution concentration.
Sample numbers consist of the target concentration followed by the group letter (.15A, .08C etc.).
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ii. Preparation

EtOH Proficiency Sample:

1. Partially fill a 25 liter carboy with water, add appropriate amount of 200 proof ethanol (as
calculated below), and dilute to the mark with water.

Drop in a large magnetic stir bar, secure cap and mix solution for one hour.

Keep carboy stoppered during mixing.

Solution is to be verified by GC analysis and the EC/IR II.

Once the solution has been approved by the supervisor, the solution can then be transferred to
500ml plastic bottles.

arwn

Notes: Solutions are to be prepared in the GC Lab only
PPE Required: gloves, goggles, and a lab coat.

These carboys have been calibrated and labeled for convenience in measurement.
Ethanol should be kept in the flammable cabinet in the Food Lab when not in use.

iii. Calculations

For each batch, calculate the amount of ethyl alcohol to be added to prepare the appropriate
concentration using the following formula:
Ka = the partition ration of ethanol between water and air at 34°C= 1.21
Density of absolute ethanol=.789

desired % x capacity of carboy in ml x K, = ml ethyl alcohol to be added
100 x density of absolute ethanol

Information concerning preparation for all solutions is to be filled in the appropriate areas of the
Proficiency Prep Analysis workbook in excel on the computer at the time the work is completed.

Desired Concentration
% wiv mL of EtOH
.03 11.5
.04 15.3
.05 19.2
.08 30.7
.15 57.5
.16 61.3
17 65.2
.18 69.0

iv. Quality Control

All quality control testing is to be completed prior to packaging and mailing: refer to the Office of Alcohol
Testing Quality Control Chart (found on page 10).
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v. Analysis
Solutions are to be analyzed using the method outlined in the Blood Analysis SOP.

When analyzing proficiency samples, calibration and verification standards to be analyzed are:
.04 CER Standard (in triplicate)

.10 CER Standard (in triplicate)

MIX

121CS

Proficiency samples (in triplicate)

MIX is a mixture sample of acetone, iso-propanol, and methanol. There should be no ethanol result for
this sample.

Acceptable results must fall within the following limits of the target values:
a) Averages of .121CSI: +.010
b) Average of proficiency solutions: +.005
c) Average of CER Standards: +.005

vi. Bottling and Storing

When mixing is complete and quality control has been successfully completed, transfer the solution to
clean, dry 500 ml plastic bottles. Extra bottles are labeled with the appropriate solution name and are
stored in the cold room to use as resamples.

vii. Mailing

As each installation is certified, it is assigned to one of four sample groups and listed in the appropriate
sample group record (found at \phlfs\PHL _share\OAT\Documents\ Proficiency Reports). Prior to
mailing samples, check the group list against the Action Log for those instruments that are suspended. A
“suspension” indicates no sample is to be sent. From this list, prepare a Proficiency Testing Report form
for each installation. Enter the mailing date in the space provided in the memorandum section near the
top of the form. In the space marked “Sample Number”, enter the appropriate sample code.

Double check names with the proficiency sample group list. Make sure to send multiple forms to
installations with multiple instruments. Pack the report form(s) for a particular installation with the sample
in the corresponding container.

b. Proficiency Samples from External Vendors

OAT participates in breath alcohol proficiency testing through Collaborative Testing Services (CTS) and
Airgas.

When the samples are received by lab personnel, the QA office must be notified so that the sample can
be entered into the QA proficiency tracking system.

The procedure for the preparation and analysis of the breath alcohol proficiency sample will be provided
by the company.

When the analysis has been completed, the results will be submitted to the supervisor, QA office, and lab
director for approval. Once approved the results can be submitted.

CTS provides a participant mean/ grand mean result. If the reported results are within +/- .010 of OAT’s
reported results, the proficiency test will be considered as Satisfactory. If they are outside that then it is
considered Unsatisfactory.

Airgas will give a Pass/Fail.
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When the results are returned from the company, the supervisor will notify the lab and QA office as to
whether the results of the proficiency samples are satisfactory or unsatisfactory. Copies of the vendor
report will be passed to the QA office for documentation review and signature. The proficiency tracking
system will then be updated. In the event of an Unsatisfactory the supervisor will start a corrective action.
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VI. Quality Control Chart

Gas Chromatography
(3 replicates)

Solutions prepared by Independent Lab Certified Simulator
Lab Certified Solutions Standards

Average within +/-0.005 of intended value

Confirmation See Procedure A

Average all results
appropriately

See Procedure B

Procedure: If the average of any of the solutions prepared by the lab do not test within the assigned
limits on all tests, prepare the appropriate solution(s) again.

If standard(s) do not test within the assigned limits repeat the entire analysis procedure.

If the analysis procedure is repeated and if, for any reason, the standard(s) do not test
within the assigned limits, notify the supervisor immediately so that appropriate corrective
action can be taken.

The supervisor must approve any deviations from this procedure.

NOTE: When approving water proficiency samples, an Evidentiary Breath Test Instrument (EBT) is used
as an additional check. Three proficiency type tests are to be run for each solution. The average result
of the three tests must be within +/-.010 of its intended value, or the solution must be prepared again.
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VIl. Proficiency Sample Processing and Actions

a. Receiving Results

Proficiency Testing Reports are to be dated upon receipt.

Place the Proficiency Test Reports in the in-box located next to the OAT fax machine upon
receipt.

Refer to the Proficiency Sample Processing and Actions Chart (found on page 14).

b. Processing Results

All results are to be entered into the sample group forms found in
\\phlfs\PHL_share\OAT\Documents\ Proficiency Reports.
The forms and tickets are to be checked daily for accuracy of results.
As each form is marked, accurate results are to be logged; a checkmark is to be placed after
“Continue” and the initials of the chemist processing the forms is to be placed after “By” in the box
labeled “For Health Department Use Only” at the bottom of the form.
On the last month of each quarter, new certificates are issued from the Proficiency Test Reports.
New certificate dates are to be written in the “For Health Department Use Only” box. A
checkmark is also to be placed after “Continue” and initials are placed after “By”. Quarterly
certificate dates are the first day of the first month in the quarter through the first day of the first
month in the following quarter.

o Example: the certificate for the first quarter of the year would be:

= 01-01-20XX to 04-01-20XX

Once entered, pass to the supervisor for review. Once reviewed the supervisor will pass the
paperwork to the administrative staff. As additional forms and tickets are received and
processed, they are to be reviewed and passed to the administrative staff.
If the form is returned with missing information, check the evidence ticket, make entries to the
form and initial and date.
Make sure the test is completed as a “Proficiency Test”. If the test result is entered incorrectly on
the form, but the evidence ticket shows a valid test, correct the result and initial and date the
correction.
If the results are outside the standard of accuracy, or if there are any other problems noted with
the test, then a resample is necessary.
If results are too high then the instrument will need to be removed from service until another
sample can be issued.

c. Processing Resamples

All resamples/ results are to be entered into the sample group forms found in
\\phlfs\PHL _Share\OAT\Documents\Proficiency Reports\Proficiency Prep Analysis.

If a resample is required, and the installation does not have the original sample to re-run, then the
following steps are to be taken:

e Record the results of the first sample on the sample group form and cross-reference to the
line where a resample is assigned, filling in the installation name and instrument serial
number.

e On the original Proficiency Testing Report form: write the reason for resample in the
comments section, fill in the resample number assigned, the due date, initial in the “By”
space, and mail a resample. Make sure not to check the “Continue” section.

e It should be attached to the back of the resample form when it is returned.

e A Resample Form is to be completed with the current date, installation name, instrument
serial number, due date, and sample number.

e Aresample should be sent from the same group as the original sample. If all those samples
have been used, then a sample from another group will be sent.

e The resample should be shipped within one working day of receipt.
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NOTE:

e Resample results are due seven days from the date the resample is shipped.

d. Processing Actions
The administrative staff will issue revised certificates when an instrument’s certification status
changes.

When processing actions, be sure to indicate the correct dates to appear on the new certificate.

Be careful not to issue a certificate beginning on the 1°* day of the calendar quarter if an

instrument or installation was not certified at that time.

Actions (initial certifications, recertifications, suspensions, and revocations) are processed in
accordance with the applicable steps on the Routing Slip.

All actions are logged in the Action Log, the Instrument Summary Sheet, the Visit Logs, and in the
sample group forms.

e. Suspensions

The 15" of the month is the deadline for receipt of sample results- unless approved by the
supervisor.

If results are not received by late afternoon on the 15" (or first workday following), you may
remove those instruments from service through the polling computer located in the OAT
electronics lab.

If those installations do not call by the end of the month to be put back in service to run their
proficiency sample, you may proceed to suspend those instruments as of the date the instrument
was removed from service.

If unable to remove from service, call these installations and inform them of suspension.
Document this call on the proficiency report.

Complete the appropriate steps as indicated on the Routing Slip.

Pass the completed paperwork to the administrative staff for further processing.

If an instrument was in the laboratory for service and is ready to return to the installation, but
results cannot be received by the 15", suspension may be delayed. Remove the instrument from
service; prepare a proficiency sample and a Proficiency Testing Report form to be sent with the
instrument. Have the installation call to have the instrument returned to service when they are
ready to run the sample.

The instrument should be removed from service and lab personnel should instruct the installation
to call for return to service when they are ready to analyze the sample.

If accurate results are reported, there will be no lapse in certification.

If no results were obtained before service or if the instrument is not picked up in time to obtain
results by the last workday of the month, remove the instrument from service, and suspend the
instrument.

In no case should action be delayed beyond the last workday of the month.

Laboratory personnel should not release instruments after the 15" without a proficiency sample
or recertification sample; unless acceptable proficiency sample results were received before the
Instrument arrived for maintenance.

If the installation has the current quarter’s proficiency sample unopened back at their office, then
that sample may be used.

If the instrument was suspended, then accurate recertification results should be confirmed with
the lab before the installation uses the instrument.

f. Revocations

Certification of instruments that have been suspended for six months or longer may be revoked.
Fill in the appropriate portions of the Revocation Letter and then follow the steps on the Routing
Slip to complete the revocation.
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Pass the finished paperwork to the supervisor for review. The paperwork will then be passed to
the administrative staff.

A revocation may be delayed due to special circumstances at the discretion of the supervisor.
g. Recertifications

If a suspended instrument has not missed a regularly scheduled inspection visit, and there have
been no other changes that would have affected eligibility for certification, it can be recertified by
analysis of a proficiency sample.

Complete a Recertification Sample Form and send with the recertification sample.

Make an entry also in the appropriate portion of the sample group forms that a sample has been
sent.

Recertification is effective as of the date that the office was notified of accurate results.

Once the paperwork is received, proceed with the steps noted on the routing slip to recertify the
instrument as of the date notified. The paperwork will then be reviewed by the supervisor and
passed to the administrative staff.

When results are received after the date the test was performed, without documentation that
laboratory personnel verified results, confirm there were no legal tests run during the interim. If
subject samples were run during that time period, check with the supervisor concerning the date
of recertification.

If the instrument is recertified during the third month of the calendar quarter, be sure to initiate two
certificates: one for the remainder of the present quarter, and one for the following quarter.

Log the recertification according to the procedure in the Processing Actions section of this
document.

h. Initial Certifications

See the Inspection Trip Section of this SOP.
Initial certifications are processed from inspections only.
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VIIl. Proficiency Sample Processing and Actions Chart

Check sample results as soon as received.

Put “Out of Service” if results not received on or about
the 15™. If still no contact from the installation by the
end of the month, suspend the instrument.

Accurate results received with properly
printed test record.

No Yes

Log results.

Results inaccurate- mail
aresample. If results
are high, put out of
service until resample

. results by fax and mail.
arrives.

Test record not attached or cannot
be read: call for record to be sent
to office or wait on mail if form

indicates installation was returning

Mail resample within one working day.

Resample results are due seven
days from the day the resample is

mailed.

If results are not received by the due date, put
instrument out of service. If still no contact
from installation by the end of the month,
suspend the instrument.

If results inaccurate, another resample may be sent,
or call installation to see if instrument needs to come
in for repair. Instrument can be suspended on the
date resample results are received if issue is not
resolved.

Note: The supervisor must approve any extensions granted to installations and any deviations from this

procedure.
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IX. Court Testimony

a. Subpoenas
Subpoenas are received through the mail, by fax, or delivery to the laboratory.
b. Court Prep

Prior to the court date, pull the file copy of the analysis report. Make copies of the log pages and
calibration checks. Review the records and make notes of any noteworthy information.

Take the sample (when available) and place in a sealed plastic bag to take to court. The sample should
remain in the custody of the chemist. If the court needs to keep the sample, then have them sign the
sample transfer section of the report, indicating that the court took legal responsibility for that sample.

c. Testimony

Chemists may give testimony in the following areas:

ADH procedures for receiving, handling, storing, and analyzing samples;

exact procedure followed by the chemist;

“Arkansas Regulations for Alcohol Testing" and how they apply to the procedures performed; and
explanation of analysis results and units employed.

Chemists may also be responsible for testifying about inspections of breath test instruments they
performed at installations. The chemist should obtain specific information concerning the request
including:

o date(s),

e installation,

e instrument,

e any specific questions they may have.

If there are questions outside the chemist’'s normal job scope, then advise the court to subpoena the
director or assistant director.

At the completion of court, the chemist is to return the sample and paper work to ADH. If the court
requires keeping the paperwork leave them a copy.

X. Inspection Trips

These are the main types of inspection visits:
e Initial Certification
e New Location
e Annual Inspection / Recertification Visit
e Maintenance Visit.

This section will outline what paperwork, tools, solutions, and parts are needed for each inspection.

NOTE: For each inspection a copy of the installation’s logbook must be brought back showing
which tests were logged during the inspection.

a. Initial Certification

These forms may be needed for an initial certification visit:
¢ Installation Application
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Logbook

Installation Visit Report

Installation Visit Report Supplement A

Release form for Complimentary Transportation
Service/ Repair Worksheet

Instrument Service Record

Instrument Information Summary

Instrument seals

True-Cal

Location Drawing

In addition, the following may be needed to complete the visit:
e Solutions: low, high, .08, ethanol/ acetone mixture
e Calibration equipment: dry-gas cylinder
e Make sure instrument polls/ interacts at the new location
e If the new instrument is replacing an existing certified instrument, make sure to revoke the one
being taken out of service.

b. New Location

Check with the supervisor about a new location inspection to make sure which tests need to be
performed. In general:
e If the new location is in a new building, then the appropriate checks (same as an annual
inspection visit) will need to be performed.
¢ If the instrument is moved back to its old location, or is moved within the same building, then a
visit is not required. A diagnostic check and supervisor test will need to be done in the new
location. The new location is then updated on the location drawing.

c. Annual Inspection or Recertification Visit

These forms may be needed for an annual inspection or recertification visit:
e Installation Visit Report

Installation Visit Report Supplement A

Release form for Complimentary Transportation

Service/ Repair Worksheet

Instrument Service Record

Instrument Information Summary

Copy of instrument location drawing

Extra Logbooks

Instrument seals

Instrument reports to be used in checking the logbook

True-Cal

In addition, the following may also be needed to complete the visit:
e Make sure that the instrument is polling/ interacting from ADH
e Dry gas cylinder- check tank pressure prior to trip
e Solutions: low, high, .08, ethanol/ acetone mixture
e Calibration equipment: dry-gas cylinder

d. Maintenance Visit

These are the forms that may be needed for a maintenance visit:
e Installation Visit Report
e Installation Visit Report Supplement A
¢ Release form for Complimentary Transportation
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Service/ Repair Worksheet

Copy of instrument location drawing
Extra Logbooks

Instrument seals

True-Cal

In addition, the following may also be needed to complete the visit:
e Make sure that the instrument is polling/ interacting from ADH
e Solutions: high, .08, ethanol/ acetone mixture
e Calibration equipment: dry-gas cylinder

e. Post Visit
Travel Reimbursement (TR1)

Once a trip is completed a TR1 form must be completed online for reimbursement of expenses for
overnight trips.

Trip Reports
Completion and processing of trip reports should be within two working days after trip.

Actions Resulting From Trip

Actions resulting from a trip are to be processed according to procedure within two working days. Use a
Routing Slip to be sure all necessary steps are completed. Inform the supervisor of all actions.
Instructions for actions are found in the Proficiency Sample Processing and Actions section of this SOP.

Xl. Breath Instrument Service/ Repair

a. Notification of Problem

When an instrument requires service, attempt to identify all problems as thoroughly as possible. If it is
determined that the instrument will need to be delivered to OAT for service, then a Service Record form
shall be started.

e Record the date, installation name, and serial number of the instrument.

e Check and/or describe the reason for the service.

e If any attempts were made to resolve the problem via phone, data lines, or maintenance visit,
record what was done, and any outcomes in the “Summary of Work Performed” section.

e A Service/Repair Worksheet shall be clipped to the Service Record. (Be sure to include the serial
number, Installation name and number, and the description of the problem on this form as well.)

e These forms should be placed in the appropriate bin in the electrical laboratory where they will be
easily found when the instrument is received.

b. Instrument Receiving

If an instrument arrives without the office having been previously notified, the previous section should be
completed first.

e Retrieve the service forms for the instrument, and place checkmarks next to all accessories that
were received with the instrument.

o Date, sign, and have the person providing the instrument sign the form acknowledging the
transfer of the instrument and accessories.

¢ Record the date and serial number in the service log to determine the “Job #.”
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e Record the job number on the service record and service/repair worksheet.
o Retrieve the service folder for the instrument, and place it with the instrument and partially
completed forms.

c. Service

e Perform a sufficient number and type of tests to recreate all problems. (If conditions cannot be
met to recreate the problem, then service may be performed at the discretion of the supervisor.)

o Resolve the problem through proper troubleshooting techniques.
Perform all functional checks as outlined on the Service forms.
If the instrument has been suspended or if the repairs are not complete until after the 15" of the
month, “Remove from Service” through the polling computer. [The installation will have to call the
lab to notify personnel that they are ready to run the appropriate sample. The instrument can
then be put back in service.]

o If instrument was opened for repair, apply a signed and dated seal to the rear of the assembled
instrument once the cover is put back in place. Make sure to place seal over the cover seam.

e Complete all applicable sections of the Service Record and Service/Repair Worksheet, and place
them in the service folder with the tickets for each test run during the service.

e Inform installation of service completion and make arrangements for its return.

¢ Record and initial the date of service completion on the appropriate line in the service log.

d. Instrument Return

o Retrieve the Service forms for the instrument, and place checkmarks next to all accessories being
returned with the instrument.

o Date, sign, and have the person receiving the instrument sign the form acknowledging the
transfer of the instrument and accessories.

¢ Review the completed Certification Status section of the Service Record and make any applicable
arrangements needed to recertify or continue certification for the instrument.

o Record the date and means of return in the service log. If the instrument was repaired in the field
or if a new instrument was Initially Certified, these things should also be noted in the service log.

Xll. Dry-gas Cylinder Approval

Dry-gas cylinders for use in the Intoximeter EC/IR 1l will be placed into the OAT laboratory instrument for
analysis. Enter the appropriate value, lot #, and expiration date and run a supervisor test. Compare the
result of the supervisor test to the target value of the cylinder. Place the results sheet and COA with the
instrument paperwork. If the results are +/- 0.005 of the target contact the supervisor.

NOTE: OAT participates in a dry-gas cylinder refill program with Intoximeter. When 30 tanks have been
collected they can be shipped back to Intoximeter. The tanks will be cleaned and refilled. Upon return to
OAT the approval process is the same as above.
o A certified shipper in hazardous materials needs to be contacted in order to ship the tanks back to
Intoximeter. Contact Safety and/or Specimen Receiving for a certified shipper

XIll. BAIIDs (Breath Alcohol Ignition Interlock Devices)

This section will outline what paperwork, materials, solutions, and instruments are needed for inspection;
procedure of inspection; and other duties to keep files current.

Every year, an inspection of installation and monitoring is performed by a representative from the Office
of Alcohol Testing.
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Prior to each inspection, appointments are made with each Supplier representing the different approved
devices. If possible, set up the inspection on a day the Supplier will have both an installation and a
monitoring.

Inspection Supplies:
e Inspection Report Form
e BAIIDs Regulations

BAIIDs Inspection:
e Check certificate of analysis on wet bath solutions or gases used in calibration.
o If installer uses wet bath simulator, check for cleanliness and correct temperature with digital
thermometer.
e While device is being installed:
0 the inspector is to observe installation making sure device is installed correctly
o0 that no damage is done to subject’s vehicle
o that the device is installed so as to not interfere with operation of vehicle
o that the installer makes sure the subject does not watch the installation of the device
o After installation of the device, the installer should instruct the driver on its use and make sure
driver is able to blow properly and start vehicle
e Monitoring of a vehicle’s device- this consists of downloading information from device and
calibration of device at least every 60 days. Data is sent to home office or manufacturer and any
violation reports are sent to driver control.
¢ Inspector fills out inspection report and has installer sign the document. If any problems were
noted on report the inspector can discuss them with the installer so the action can be corrected.

The inspector should check files on a yearly basis to make sure a current certificate of liability insurance
is on file.

OAT takes any complaints made by suppliers or subjects using the device. Actions are taken to try to
resolve problems that arise. Complaints and actions are filed under each manufacturer.

OAT is also responsible for the approval of new devices. Once the device is approved, a new supplier list
is sent to driver control.

XIV. Corrective Actions

Corrective actions will be written for any of the following errors:
e Improper storage of samples
e Failure to comply with SOP requirements
e Proficiency test failure
e Reporting of incorrect results

Corrective actions are initiated and tracked at the following site:
http://adhwebprod12/labcorrectiveaction/CAstart.

XV. Analyst Training

All new hire and/or transferred analyst are placed on a six (6) month probationary period mandated by the
Department of Health. During this probationary period, which may be extended if required, the training
analyst will be instructed in various requirements and duties for their position. At NO time will the
probationary analyst perform analysis on legal samples until they have completed the certification
procedure and been approved by the section director.
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The training will include the following:

Complete Review of Standard Operating Procedures

Breath Instrument Service/Repair.

Proficiency Samples Preparation and Processing of Results.
Court Testimony.

Inspection Trips

These training criteria will be done concurrently and require significant observations and interactions with
the other analysts.

The section director will complete the Analyst Training Certification Checklist to be kept on file as part of
the Analyst Certification Procedure.

a. Breath Instrument Service and Repair

The training analyst will be given a copy of the most current repair manual available for the breath testing
devices. The section director will select another analyst to do hands-on training with the training analyst.
The training analyst, when possible, should be assigned repairs on instruments owned by the Agency and
used solely for training purposes by the Training Staff. This will allow for any incident where the repairs
are not time critical and would have no legal ramifications. After the training analyst has shown ability to
handle routine repairs or maintenance, they will be allowed to work without oversight. All repairs must be
checked by the overseeing analysts prior to the instrument being returned to service. The overseeing
analyst will notify the section director of the training progress at which time the section director may
approve the new analyst to begin repairing legal instruments.

As funding permits, the training analyst will be additionally trained by the instrument manufacturer, either
here at the Agency or at their training center. In most cases this will occur after the Agency’s six (6) month
probationary period has ended.

b. Proficiency Samples Preparation and Processing of Results

The training analyst will assist the designated lead analyst with all aspects of the preparation, analysis
and processing of the proficiency samples and results, following the guidelines found in the appropriate
sections of the SOP.

c. Court Testimony

Court testimony may be required in numerous cases in which the analysis results may be introduced as
evidence. It should be important to remember the Agency is considered a “neutral” party. The main
concern is that all subjects receive a fair and accurate test result from the breath testing instrument and/or
the analysis of bodily fluids.

Whenever possible during the probationary period, the new analyst should accompany other analysts
and/or the section director on their court dates and observe their testimony. Questioning the existing
analysts about their court experiences is also a good method of becoming aware of what to expect in
court.

The basics of court testimony is simple. For breath testing instruments and bodily fluid analysis, you may
only give testimony on the following areas:

e Your specific actions in reference to the sample analysis or the breath testing instrument.

The Agency’s Standard Operating Procedures.

The Regulations involved.

Explanation of your results.

Your background. (i.e., education, employment history, specific training, curriculum vitae, etc.)
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One of the pitfalls of court testimony is excessive verbal response. It is best to keep all responses short
and to the point. The analyst is not there to win a conviction or an acquittal, but to testify on their actions
and general information concerning alcohol testing.

Whenever possible, the section director and/or another analyst will accompany the new analyst on their
first few court appearances. They are there for support should the new analyst be uncomfortable or
asked questions they feel are not within their ability to answer. The observers will not testify unless
directed to by the court.

d. Inspection Trips

Whenever possible during the probationary period, the training analyst should accompany and observe
other analyst on routine and special Inspection visits. The training analyst will assist in the completion of
any and all records used by the Agency in reference to the certification of the instrument, facility,
personnel, etc.

The section director may accompany the training analyst on special inspection visits for the purpose of

evaluating the analyst progress. The section director will determine when the new analyst may conduct
inspections and/or visits without accompaniment.

XVI. Health and Safety Warnings

e Standard laboratory protective clothing, gloves, and eye covering is required.

e Eating, drinking, applying make-up, and handling contact lens are prohibited in the laboratory.

e OAT Lab will follow the AR-PHL Safety Manual. Copies are located in the OAT Office Area and
in iPassport.

e Analyst must attend general lab safety and radiation safety training annually.
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XVII. Forms

This section outlines the forms referenced in the earlier sections of this SOP. Please refer to the
appropriate section to make sure the correct form is used.

Form Name:

SSETYPTETOSITATTIIQ@TN0L0TD

Action Log

Analyst Training Certification Checklist

Intox Service Record

Intox Service/ Repair Worksheet

GC Solution Preparation and Analysis
Application for Certification of Intoximeter EC/IR I/ Il.t
Intox Installation Inspection Report

Intox Installation Visit Report- Supplement A
Itinerary

Proficiency Test Memo

Proficiency Test Resample Memo
Proficiency Recertification Sample Memo

. Application for Certification to Perform Breath Tests

Deletions or Corrections for Breath Test Personnel

Proficiency Samples and Standards- Preparation and Analysis

Quiality Control Log for Standard Analyzes

Release from Financial Responsibility for Complimentary Transportation
Revocation Letter

Routing Slip

Sample Groups

BAIIDS Inspection Report

Replacement Card Request

Temporary Loan Reciept
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Form #:

PHL-13-12
PHL-13-01
PHL-13-13
PHL-13-14
PHL-13-05
PHL-13-15
PHL-13-16
PHL-13-17
PHL-13-18
PHL-13-19
PHL-13-20
PHL-13-21
PHL-13-22
PHL-13-23
PHL-13-24
PHL-13-09
PHL-13-25
PHL-13-26
PHL-13-27
PHL-13-28
PHL-13-29
PHL-13-32
PHL-13-37



Alcohol Testing Laboratory

Action Log
Initial Certification Suspension Via Recertification Via
Installation Serial No New Action Cert. Action Susp/ Mail Visit Action | Recert/ Mail Visit Hetraiis
: X Date Date Date Date X X Date Date X X
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Analyst Training Certification Checklist

Arkansas Department of Health

Public Health Laboratories
Office of Alcohol Testing

Name: (Print)

Title:

Training Start Date:

Training End Date:

Approval Date:

Administrative

Date Approval by:

Office of Alcohol Testing
General Orientation

General Agency
New Employee Orientation

State Vehicle Operation
Documentation

Attend Senior Operator
Training Class

Laboratory

Date Approval by:

Sample Receiving and Log-in

Breath Instrument Operation,
Service & Repair

Proficiency Sample Preparation
and Result Processing

Legal Certification Procedure

Inspection Visits / Trips

Court Testimony

Manufacturer Conducted Training
(when available)

Review Complete Standard
Operating Procedures including all
charts, forms, etc., not covered in
the above.

Other:

Date Completed:

Director:

(Printed Name)
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Arkansas Department of Health, Office of Alcohol Testing
Intox EC/IR II/ .t Service Record

Date: ! / Installation: Serial Number: Job #:
In Field Received at OAT

Delivered: / / By: To:

Returned: / ! To:

Reason: (check all that apply)

High Blank- Check Ambient

Flow in IR System

CO2 Baseline Error

Dry Gas Tank Empty/ Low

IR Source Fail

Diagnostic Check Failed

Sample Solenoid Error

Dry Gas Tank Expired

Check Ambient Conditions

Printer not Ready

Set Solenoid Error

Ethanol Delta High

Standard out of Range

Flow Baseline Error

Calibration Error

Barometer High

| RFI

Ethanol Baseline Error

IR Delta too high

Barometer Low

I Other-

Accessories: (check all that apply):

Frec'd Item Returned
Tote
Box
Breath tube
Power cord
T Card Reader
Mouthpieces
Tank
Keyboard
Printer
Printer Cable
Suramary of Work Performed: Seal intact? Yes/No Removed / / by
_Make additional notes on back of this form.
1 | True-Cal= Intox= yes no 7 Blank check ok Yes no
2 | Supervisor Test, avg.= Yes no 8 EtOH Delta= yes no
Supervisor Target= 9 Acetone check ok ves no
3 | Diagnostic Test pass fail 10 RFI Check yes no
4 | =0.15 soln. ok yes no 11 Polled Instrument yes no
5 | .08 soln. ok yes no 12 | Recalibrated? (attach ticket) yes no
g | =0.05 soln. ok yes no 13 Reset Options? yes no
Completed / Seal Applied / / by Reviewed / / by
Certification Status:
1. checked proficiency sample results file? yes/ no
2. needs visit to recertify? yes/ no
3. needs solution to recertify? yes/ no
4. needs proficiency sample result? yes/ no
5. solution and paperwork with Intox? yes/ no Due
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ARKANSAS DEPARTMENT OF HEALTH
Office of Alcohol Testing

Intox EC/ IR Il 1.t Service/Repair Worksheet - - Invoice

[ ]

Date; I:I Serial #: Location:
Warranty: Y N Job #: Bill To:
Problem
Raported
Rapair
Notes
Recalibrated? Y N Functional Checks? Y N
Part # Description Qty. Part # Description Qty.
~ 22-0770-00 | .100 Dry-gas cylinder
27-7335-00 | Breath Tube
__96-0210-00 | Card Reader
__£7-9771-04 | Card Reader Cable
__27-8771-01 | Card Reader Power Supply
__27-5025-02 | IR Source Optical Filter
FA173-01 Flat gasket (IR bench)
~D00161-01 | Spit trap o-ring (IR bench)
27-0255-00 | Foam tape pad (IR bench)
27-7910-00 | O-ring (IR bench)
27-4765-00 | IR Sample Chamber
] List Below All Additional Parts Installed or Found Defective From Stock
Part# | Description Qty. | Part# | Description Qty.

Diagnosis an

Date Completed
Date Reviewed

d Repair

Test Time & QC

By

By

Total Hours
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Arkansas Department of Health
Office of Alcohol Testing
GC SOLUTIONS-PREPARATION AND ANALYSIS

NOTE: Complete documentation as each task is completed. Sign 1st initial and last name. Attach additional pages as needed.

Part 1. New GC Calibration Verification Samples

[ 121CS |Two 0.10% Certified Stock ampoules, diluted to 1000ml.

pee[ ]  chem [ Signaturel I
Two 0.15% Certified Stock ampoules, diluted to 1000ml. tot# ]

bsts ] Chem [ Signature] |
[ .07 BS |Blood Calibration Verification Sample {vendor supplied) Lot #l:l
pateRecd | DateExp[ ] Chem [ ] Signature| |
One 0.08% Certified Stock ampoule, diluted to 1000ml.

Date[ ] Chem [ | Signature| |

[- Mix | 0.4 ml each of acetone, isopropanol, and methanol, diluted to 1000ml.

Acetone Lot# Isopropanol Lot# [ | Methanol Lot |
Date[ | Chem [ | Signature|
[Int Std_]0.6 mL n-propanol diluted to 2000 mL for Agilent GC
n-propanol Lot#
Date | chem [ ] Signature|

PART 2. ANALYSIS (analyze three solutions for each lot#)
Agilent GC Analysis
All results are actual concentrations. Divide results of simulator solutions by 1.21 to obtain simulated concentrations.

Verification and Other Standards

Solution 121C8 .040 CER .100 CER .048 CS .181CS
Test 1
Test2
Test3
Average #DIV/O! #DIV/O! #DIVIO! #DIV/0! #DIV/0!

These checks use solutions already approved. Only the CER standards and and the .121CS are included in the final compilation of results.

Solution
Targat
Test 1
Test 2
Test 3
Average

#DIV/Q! | #DIV/O! | #DIV/O! | #DIV/O! | #DIV/Q! | #DIV/O! | #DIV/Q! | #DIV/Q! | #DIV/O! | #DIV/O!

Sim. Cone.

#DIVi0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIVIO!

#DIVIO!

#DIVIO!

Okay?

YES

chem[ ] S —

Signature |

Documnent if results are not acceptable and show plans for reanalysis or new preparation.

———

040 CER Control # .100 CER Control #

I
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Arkansas Department of Health
Office of Alcohol Testing
GC SOLUTIONS-PREPARATION AND ANALYSIS
Part 3. RESULTS COMPILATION

The averages obtained from the two methods are averaged together to obtain the final result.

Target Simulated
Conc.

Obtained Obtained Actuz!

salion Nameand: Typs Simulated Conc Conc

Target Actual Conc.

Solution#

Solution#

Solution#

Solution#
new .121CS

.121CS Varian Standard

.040 CER Standard

.100 CER Standard

Date[ ] Signature|

Comments:

Laboratory Supervisor Approval: Date:l Signature|

NOTE: original signatures on ADH file copy
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ARKANSAS DEPARTMENT OF HEALTH
OFFICE OF ALCOHOL TESTING
BOX 8509
LITTLE ROCK, AR 72215-8509

APPLICATION FOR CERTIFICATION OF INTOXIMETER EC/IR II/ IL.t

Serial No. New Installation Additional Instrument
Name of Installation Requesting Certification Certification Number
Address

AR
City Zip Code County
Telephone Number: ( ) FAX Number: ( )

Intox Phone Number: ( )

Department Responsible for Operation of Instrument;

Name of Senior Operator Employed:

First Middle Last

Mznufacturer:
Intoximeters, Inc.
2081 Craig Rd

St. Louis, MO 63146

THE FOLLOWING INFORMATION MUST BE COMPLETED BY THE OFFICIAL RESPONSIBLE
FOR THE OPERATION OF THE DEPARTMENT MAKING THE APPLICATION

| certify that the above information given by me is true and correct.

Name of Chief/Sheriff:
(Print or Type)

First M Last Title

Signature:

Date
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ARKANSAS DEPARTMENT OF HEALTH
OFFICE OF ALCOHOL TESTING

Intox EC/IR II/ ll.t Installation Inspection Report

A, INSTALLATION B. INSTRUMENT SERIAL #
C. INSTRUMENT STATUS
1 Condition of instrument satisfactory? Yes No
2 Location of instrument verified? Yes No
3  True-Cal Check/ Barometric Pressure okay? Yes No
TC: Intox:
4  Performed additional maintenance? Yes No
5 Performed recalibration? Yes No _
6 Tests performed after recalibration/maintenance? Yes No N/A
7 Tests:
Diagnostic check okay? Yes No
Supervisor test okay? Target Avg Avg Avg Okay?
High Soln. test (=0.15) ID#
0.08 Soln. test ID# :
Low Soln. test (<0.05) ID# :
Blank test (0.000) okay? Yes No
8 EtOH delta= . Okay? Yes No
9 Seal intact? Yes No
10 New seal applied? Yes No N/A
D. RECORDS
1 Checked log book for months of through ;
2  Subjecttests in log? Yes No __
3 Performed/logged diagnostic checks? Yes No
4  Performed/logged supervisor tests as required? Yes No
E Operator's performance satisfactory? Yes No _ N/A
Comments:
E Supplies satisfactory? Yes No N/A
. Comments:
G. Completion of log entries satisfactory? Yes No N/A
Comments:
NOTES:
- Certification is recommended.
Continue Certify to Certify to
ADH Representative Date Witness
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INSTALLATION VISIT REPORT -- Supplement A

Installation: Serial # | | Date:
I°’ART A - Supplies (Check response) -
1 Simulator(s) okay? (Clean, jar not cracked) Yes No
K} Adequate supply of mouth pieces? Yes No o -
3 Surge suppressor? Yes No - - ]
4 UPS? Yes  |No T
5 Left new Log Book--No. Yes No ] -
PART B - Log Entries ("Yes" indicates compliance of approx. 95% or better.)
| 1 Evidence tickets maintained? Yes No [
Check of evidence tickets/reports against log shows no
2 deletions? Yes No
Indicate time period checked.
3 Entries legible? Yes No B
4 " Mistakes corrected properly? Yes No Use of "White Out" is unacceptable.
S Slgnatures included and legible? Yes No
5 Tests logged properly? Yes No N/A
7 Dates logged? Yes No
8 Times logged? Yes No
9 Results logged properly? Yes No ]
10 Explanation if no results? Yes No N/A | o
11 Reason for test column complete/accurate? Yes No e
12 Noblank linesleft? ~ |Yes No o
13 ‘Maintenance Iogged’? e No N/A
Status messages logged properly?
14 Yes No N/A
l-’ART C - Other L
1 Verified Instrument Information Summary? Yes No -
2 Picked up sample bottles? Yes No
Lt‘”ART D - Recommend for Certificaton
Recommend for certification based on substantial ik No Signature
compliance? T :
|
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Driver:

Arkansas Department of Health
Office of Alcohol Testing

TRAVEL ITINERARY

Complete for all travel prior to trip.

Date:

The itinerary must be approved prior to travel.

I
L DAY

DATE

LEAVE FROM

TIME

DESTINATION

APPT.
TINME

PURPOSE

|__Sunday

| _Monday

Tuesday

|

| Wednesday

|__Thursday

Friday

Saturday
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ARKANSAS DEPARTMENT OF HEALTH

OFFICE OF ALCOHOL TESTING

Box 8509 e Little Rock, Arkansas 72215-8509 e (501)-661-2425 e FAX: (501) 661-2289
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer
Email: adh.alcoholtesting@arkansas.gov

MEMORANDUM

TO: Certified Alcohol Testing Installations

FROM: Laura Bailey, Director
Office of Alcohol Testing

SUBJECT: Proficiency Testing of Alcohol Testing Instruments

DATE:

A sample for proficiency testing of your breath test instrument is enclosed. A Senior Operator
at your installation is to analyze this solution and return results to this office by the 15th of this
month. The report may be submitted by mail, FAX or to the Email address above. The test
ticket must be included in either case.

If your instrument is not in operation at the present time, please explain the circumstances in
the section marked “Comments.”

1. Installation Name

2. Sample No. 3. Instrument Serial No. 4, Date of Analysis

(Record only the first two digits after the
— decimal, even if the first one is zerc.)

6. Submitted by FAX Mail Email

5. Analysis Results: 0 -

7. Comments: EMAIL FORM AND PROFICIENCY TICKET to adh.alcoholtesting(@arkansas.gov

Signature of Senior Operator who Performed the Analysis | Certificate Number

FOR OFFICE OF ALCOHOL TESTING USE ONLY

Date Received Certificate Dates

Continue By Sent RS # Due
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ARKANSAS DEPARTMENT OF HEALTH

OFFICE OF ALCOHOL TESTING

Box 8509 e Little Rock, Arkansas72215-8509 e (501)-661-2425 e FAX: (501) 661-2289
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

Email: adh.alcoholtesting@arkansas.gov

MEMORANDUM
TO: Certified Alcohol Testing Installations
FROM: Laura Bailey, Director

Office of Alcohol Testing
SUBJECT: Proficiency Test Resample
DATE:

The results submitted on your last proficiency test sample were not acceptable. Please analyze
the enclosed sample as soon as possible and return results to the Office of Alcohol Testing by
. The report may be submitted by mail, FAX or to the Email address above.
Include the test ticket in either case.

If you experience difficulty in the operation of your breath test instrument, please feel free to
call the laboratory at the number above for advice, or explain the circumstances in the section
marked “Comments.”

1. Installation Name

2. Sample No. 3. Instrument Serial No. 4, Date of Analysis

(Record only the first two digits after the

5. Analysis Results: 0. S decimal, even if the first one is zero.)

6. Submitted by FAX Mail Email
7. Comments: EMAIL FORM AND PROFICIENCY TICKET to adh.alcoholtesting@arkansas.gov

Signature of Senior Operator who Performed the Analysis | Certificate Number

FOR OFFICE OF ALCOHOL TESTING USE ONLY

Date Received Certificate Dates

Continue By Suspended as of Sent RC#
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ARKANSAS DEPARTMENT OF HEALTH

OFFICE OF ALCOHOL TESTING

Box 8509 e Little Rock, Arkansas72215-8509 e (501)-661-2425 e FAX: (501) 661-2289
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

Email: adh.alcoholtestin arkansas.gov

MEMORANDUM
TO: Certified Alcohol Testing Installations
FROM: Laura Bailey, Director

Office of Alcohol Testing
SUBJECT: Recertification Sample
DATE:

Certification of your breath test instrument has been suspended. A Senior Operator at your
installation is to perform a supervisor test, analyze this solution, and return results to this office
in order to reinstate certification. Recertification will become effective as of the date the Office
of Alcohol Testing is first notified of accurate results, so you are advised to call the laboratory
as soon as practical after the analysis is complete. The report may be submittad by mail, FAX
or to the Email address above. The test ticket must be included in either case.

1. Installation Name

2. Sample No. 3. Instrument Serial No. 4, Date of Analysis

(Record only the first two digits after the

5. Analysis Results: 0. — e decimal, even if the first one is zero.)

6. Submitted by FAX Mail Email
7. Comments: EMAIL FORM AND PROFICIENCY TICKET to adh.alcoholtesting(@arkansas.gov

Signature of Senior Operator who Performed the Analysis | Certificate Number

FOR OFFICE OF ALCOHOL TESTING USE ONLY

Date Received Certificate Dates

By Sent additional RC sample # ' Due
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ARKANSAS DEPARTMENT OF HEALTH
OFFICE OF ALCOHOL TESTING
BOX 8509

LITTLE ROCK, ARKANSAS 72215-8509

Emzil: adh.alcoholtesting@arkansas.gov  FAX (501) 661-2289 Telephone (501) 661-2560

APPLICATION FOR CERTIFICATION TO PERFORM BREATH TESTS

Class Date You Are Enrolling For: / /

B BRI ERDCEEETE

APPLICATION FOR: OPERATOR SENIOR OPERATOR TRANSFER

WL IEEE

TYPLE OR PRINT FULL NAME OF APPLICANT - Do not use nicknames. New Card Needed:

VAME
Last First Middle
| -
| TITLE CLEST ID No.
!
| IMPLOYED BY Phone

: -ERTIFICATION REQUESTED AT
Installation Name

R s e

1ave you ever been certified for Breath Testing in Arkansas? Yes No

f yes, Where? Operator #

Installation Name

\Where were you employed? Date Left / /

21 prna
Signature - Official at Agency of Employment Title Date
r Signature - Official at Certified Installation Title Date
I. _— Signature of Applicant Title Date

Office of Alcohol Testing Use Only!

) re e mmsmen

| Training Evaluation Date Cert. No. o=
iTransfer Grade Cert. Date
Instructor Expir. Date

Page 1 of 1



ARKANSAS DEPARTMENT OF HEALTH
Office of Alcohol Testing
Box 8509
Little Rock, AR 72215-8509

DELETIONS OR CORRECTIONS FOR BREATH TEST PERSONNEL

Complete this form to notify Office of Alcohol Testing to remove senior operators or operators from the
list of certified breath test personnel at an installation or to inform of a name change or misspelling.

EMAIL (adh.alcoholtesting@arkansas.gov), FAX the completed form to (501) 661-2289,
or mail to the address above.
Return card to OAT if removing personnel from certification.

Installation Name Installation No.
FULL NAME ON CERTIFICATE CERNTJ:LSEEON LAST DATE OF EMPLOYMENT
Example: JOHN Q. DOE 123456 7123/2017

CERTIFICATION CHANGE NAME OR CORRECT

FULL NAME ON CERTIFICATE NUMBER SPELLING TO:

Signature of person completing form Date

Comment:

This section for Office of Alcohol Testing use only!

Date Received WebHost Updated Intox Updated
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Arkansas Department of Health
Office of Alcohol Testing
PROFICIENCY SAMPLES AND STANDARDS-PREPARATION AND ANALYSIS

Month of| | | Soutions Mailed |

NOTE: Complete documentation as each task is completed. Sign 15t initial and last name. Attach additional pages as needed.
PART l. PREPARATION

A. Proficiency Simulator Solutions

Solution Target ml. of EtOH used Carboy volume (liters) Date Chem Signature
A 0.0 25
B 0.0 25
c 0.0 25
D 0.0 25

B. AcetonefAlcohol Solution
{prepare as needed)

150 |ml. acetoneand [ 383 |ml. Ethanol were addedtoa [ 25 |liter carboy. Date[ ]
Chemist[____|

PART 2. ANALYSIS

Signature | |

A. Agilent GC Analysis

All results are actual concentrations. Divide results of simulator solutions by 1.21 to obtain simulated concentrations.

Verification Checks and Other Standards

Solution 12108 .040 CER .100 CER .121CS
Test 1
Test2
Test3
Average #DIVIO! #DIV/O! #DIV/0! #DIV/O!

These checks use solutions already approved. Only the CER standards and the .121CS are included in the final compilation of results.

Water Solutions
Solution A B C D
Target
Test 1
Test 2
Test 3

Average | #DIV/O! | #DIV/0! | #DIV/O! | #DIV/0! | #DIV/O!
Sim. Canc. | #DIV/O! | #DIVIO! | #DIV/0! | #DIViO! | #Diviol
Okay?

Cocument if results are not acceptable and show plans for reanalysis or new preparation.

LI P T I — RS Yo P —

Baley
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Arkansas Department of Health
Office of Alcohol Testing
PROFICIENCY SAMPLES AND STANDARDS-PREPARATION AND ANALYSIS

B. Analysis of Acetone/ Alcohol Solution

Intox
GC EtOH ECnr 1 | EtOH
Analysis Peak Analysis | Result
Test 1 Test 1
Test2 Test 2
Test 3 Test 3
Average | #DIV/0! Average | #DIV/IO!
Okay? Okay?

S — B —
S — O —

chem[_] creml__]
Sgnawre [ ] ST —

C. Other Instrument Checks

Analyses completed on breath-testing instruments are not to be included in the final compilation of results.

Simulator solutions on the Intox EC/ IR II;

Solution A B [+ D
Target 0.000 0.000 0.000 0.000
Test 1
Test 2
Test 3
Average | #DIVIO! | #DIVIO! | #DIVIO! | #DIVIO!
Okay?

AR —
ome [ ] S —
Sgrawre [ ]

Part 3. RESULTS COMPILATION

Use the averages obtained from the Varian analysis in the results compilation.

Solution Name and Type Target Simulated Target Actual  |Obtained Simulated| Obtained Actual
Cone. Conc. Cone. Cone.

Simulator Solution A 0.000 0.000
Simulator Solution B 0.000 0.000
Simulator Solution C 0.000 0.000
Simulator Solution D 0.000 0.000

.121CS 0.121
.040 CER Standard 0.040
100 CER Standard 0.100

DateI: Sig naturel

Comments:

Laboratory Supervisor Approval: Datel: Signature| ]

NOTE: original signatures on ADH file copy
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ARKANSAS DEPARTMENT OF HEALTH
OFFICE OF ALCOHOL TESTING
BOX 8509
LITTLE ROCK, AR 72215-8509

RELEASE FROM FINANCIAL RESPONSIBILITY FOR
COMPLIMENTARY TRANSPORTATION

In order to expedite transportation for repair, your breath test instrument is
released to an authorized representative of the Arkansas Department of Health
for transportation to the Office of Alcohol Testing. Your signature authorizes the
return of this equipment back to the installation if necessary.

For the above state purposes, the owner agency hereby releases from financial

responsibility the State of Arkansas, the Arkansas Department of Health, the
Office of Alcohol Testing, and the authorized representative named below.

Serial #:

Owner Agency:

Signature:

Print Name:

OAT Rep:

Date:
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REVOCATION LETTER

Installation

Please check appropriate paragraph(s).

[l

i

Certification of the Intox EC/IR Il, Serial No. , at your
installation has been suspended longer than six months; therefore,
certification has been revoked effective

This is official notification that certification of the Intox EC/IR |l, Serial No.
, at your installation has been revoked effective

This action includes all of the operator certificates on this instrument
unless cause can be shown for continuing such certifications (must be in
writing).

This action does not affect the certification of any other breath-testing
instrument being used.

Enclosed is a certificate for a new instrument, an Intox EC/IR 1!, Serial No.
that was certified . It should be placed
on display or kept available near the instrument.

If there are any questions, you may call me at 661-2429.

Sincerely,

Laura Bailey, Director
Office of Alcohol Testing

Page 1of 1



ARKANSAS DEPARTMENT OF HEALTH
Office of Alcohol Testing

ROUTING SLIP

LABORATORY
CERTIFICATION ____ SUSPENSION ______ REVOCATION
Installation: # Installation: #
1 New Installation 1 Reason: (see choices below)
New Instrument 2 Update:
“Recertification - proficiency sample section
- by mail T visit log info
— by visit ~ action log

2 Installation Application Form 3 m.ed Instrument Certificate
3 N Update: Dated: to

proficiency sample section 4 Update Instrument Summary Sheet

_____visitlog info 5 Serial #
action log 6 Date of Suspension:
- master list 7 Date of Revocation:

4 me Instrument Summary Sheet 8 Disable Polling
:?-_J___J Serial # 9 Update Monitoring Log
5 Update Monitoring log 10 For RV Update:
7° ForlC Update: proficiency template
3 master list master list

proficiency template monitoring template

— montoring log template revocation letter

9_____Notify Central Supply of Address Update 11 Date Removed from Service (RFS):

Reasons for Suspension:

(1) the instrument is not in operation or is being serviced

(2) no senior operator is employed at the installation

(3) of failure to demonstrate satisfactory accuracy, + .01, in the analysis of proficiency test sample
(4) failure to return proficiency sample paperwork
(%)

5) no results were reported for the proficiency test sample (fill in the month in the blank)

"

ADMINISTRATIVE SUPPORT

Instrument certificate
T Installation certificate
" Installation folders

Installation labels

- Update installation info

G o W=

Suspension letter
Revocation letter
Redated instrument certificate

1
2
3
4 Update installation info

Page 1of1



Alcohol Testing Laboratory

Sample Group

Month/Year -

Sample #

Simulated Value:

RESULTS

Date Resuli]

Installation

Serial#

3-Digit

2-Digit

Date/Action

RC/RS Notes

Reported

Number of Results (n)

0

0

OUTLYING VALUES

~_|Average Mean |

#DIV/O!

#DIV/0!

3-Digit:

+3 Standard Dev.

#DIV/O!

Standard Deviation (s)
Systematic Error (SE)

#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!

2-Digit:

-3 Standard Dev.
+3 Standard Dev.

|

#DIV/0!
#DIV/O!

Coefficient of Variation (CV)

#DIV/0!

#DIV/0!

-3 Standard Dev.

#DIV/0!

Page 1 of 1
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Arkansas Department of Health; Office of Alcohol Testing
BAIID SERVICE CENTER VISIT REPORT

Date: Company:

Service Center Location: Inspector:

PART A - Calibration (Check response.)
Is calibration performed at service center Yes No
If above is NO where/how is it performed

Name of Tech who performed calibration

Wet Bath Calibration Yes No

Dry Gas Calibration Yes No

Simulator Solution/Dry Gas Tank Expiration Date

Elevation/pressure entered for dry gas calibration Yes No N/A
Simulator OK, clean, good seal, hoses ok, etc Yes No N/A

How often is simulator solution changed

Simulator Temperature OK Yes No N/A
Setpoint Value for BAIID

Calibration Concentration

Calibration Target (if dry gas)

Result of check of calibration solution
Device used to check callibration
Additional Comments

PART B - Installation of BAIID (Check response.)
Installer's Name

Is the security of the installation satisfactory Yes No
Is the installer knowledgable of the installation procedure Yes No
Did the installer check vehicle/battery condition Yes No
Is the horn hooked up Yes No
Were there any issues or complications Yes No

If above is Yes, explain

Warning label applied Yes No
Tamper protection applied Yes No
Device properly calibrated Yes No

What anticircumvention does device use

(blow, hum, etc)

Was the driver properly instructed Yes No
Video material used Yes No
Confirmed that driver can operate the vehicle Yes No

Handling and care of the vehicle

Page 10of 2



Arkansas Department of Health; Office of Alcohol Testing
BAIID SERVICE CENTER VISIT REPORT

Additional Comments:

PART C - Monitoring
Monitor's Name

Monitor Knowledgeable Yes No
Monitor Prompt and Professional Yes No
Checked for evidence of tampering/circumvention Yes No
Was evidence of tampering/circumvention found Yes No
If above is Yes, explain

Odometer Recorded Yes No
Was driver encouraged or discouraged E D

Driver's coments:

PARTD - Results and Comments
Results of Inspection Pass Fall

Comments:

Signature of Inspector:

Signature of Representative:
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ARKANSAS DEPARTMENT OF HEALTH
Office of Alcohol Testing

Box 8509
Little Rock, AR 72215-8509

REPLACEMENT CARD REQUEST

Complete this form to receive a replacement Intoximeter EC/ IR 1l operator card.

FAX [501-661-2289] or Email [adh.alcoholtesting@arkansas.gov] the completed
form if the card has been lost. A $25 fee will be charged at a later date.

If a card is needing to be replaced because it is not working properly, return the
card to OAT with this form and a new one will be mailed.

Installation Name

Installation No.

FULL NAME ON CERTIFICATE

CERTIFICATION
NUMBER

LOST
CARD

CARD NOT
WORKING

Printed name of person completing form:

Comment:

This section for Office of Alcohol Testing use only!

Date Received

Date Completed
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OFFICE OF ALCOHOL TESTING
TEMPORARY LOAN RECEIPT

THE FOLLOWING DESCRIBED PROPERTY, OWNED BY THE OFFICE OF ALCOHOL TESTING/ ARKANSAS DEPARTMENT OF
HEALTH, WAS LOANED TO:

{Name of Borrower)

(Address)

(City)

(Telephone)

PROPERTY IS TO BE RETURNED _ Upon demand*

(Date)
DATE ADH # SERIAL # DESCRIPTION CONDITION

CONDITION OF LOAN: 1. Property will be returned when no longer required, or upon request of owner.

2. Borrower is financially responsible for any loss, damages, or repairs.

3. Property will not be loaned or moved to another location without permission of owner.
PROPERTY LOANED
BY PROPERTY RECEIVED BY

{Signature)

*Note: Unit is on loan for use and can be taken back if not used in the agreed manner. The
receiving agency is responsible for all repairs and parts.

DATE PROPERTY RETURNED CONDITION OF PROPERTY

PROPERTY RETURNED BY RECEIVED BY

{Signature of Borrower) (Signature)
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