RECEIVED

By Tracy Crews at 8:16 am, May 25, 2023

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 repaired.
Send copy 1o Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INSPECTION
Nixa 095961 Nixa Police Department 05/22/2023
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
715 W Center Circle, Nixa, MO 65714 3:05 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. {Write in observed values
where determined.) Unmarked items must be corrected before using instrument,

[/l DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

W] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

K/l PRINTER WORKING PROPERLY

¥ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

K] SIMULATOR SOLUTION [ COMPRESSED ETHANOL-GAS MIXTURE
I/l STANDARD SUPPLIER ACS LOT # 202205A EXP. DATE 05/17/2024
M| SIMULATOR TEMPERATURE (34°C  0.2°C) ___34.0 SIM. SN MP 5537 SIM. NIST EXP DATE _07/11/2023

] 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)
/1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
L1 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = 400 TEST 2 ® (99 TEST3 & 400

I/l RFI DETECTOR OPERATING

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

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

INSPECTING SFFICER
SIGNATURE PRINT NAME
> Sgt. J Barton
TYPE |l PERMIT I’MBER/EXPIRATION DATE ' TELEPHONE NUMBER
230030  02/17/2025 (417) 725-2510

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

MO 580-1351 (5-19) AN EQUAL OPRORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nondiseriminatory basts
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Nixa Police Department

Calibration Check slip’s
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Nixa Police Department

RFI Evidence slip
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Nixa Police Department

Blank (Zero) test Evidence slip
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Aleahol Gounlermoasurs Systems Corp
80 Inlornallonal Boilovard

s Toronlo, Onlerlo MOW 62
CANADA

ALGOROL COUNTERMEASURE SYSTEMS RO&-001 000

Reference Material Certificate of Analysis

Product Identifloalion: Alcohol Referance Solutjon {ARS)
: CRM: Ethanol In aqueous solution
Referqrioeconpqntrgt}on: ‘ 12100 g/,
*L‘. i Analy{io.lal concenl;étllbn." __ h2t88 g,
* © Bahsi: 2201 botiles
' Lot number: h 202206A

Date of produgtion; . ., 20220847 (yyyy.mm.dd)

;" Thls certifloate covers the production, analysle and oertiflcation of the Gerlifled Refsrence Material

= {CRM) manufactured by Alcohol Countermeasure Systems Corp (AGS), looated at 60 Internatlonal

++ Boulevard, Toronto, ON MW" 62 CANADA. <L : A
";"‘%ms’ metrology laboratory Is adoradited In acootdance with Iriternational standards ISO7JEC.

i .47026:2017 for competence of testing.and callbratlon laboratorles, and ISO/IEC 17084:2016 for the
‘icolpetence of referenas materlal prodiioers, demonstrating technioal aompetence within the defined
isoope and the operation of a laboratory quallty management system, i

The analysls for aertifioation of each lot ofARS s conducted within ACS forenslo laboratory by an
-." Independent chemist using the dlrect Injection, flame lonlzation gas chromatographle procedurs
. coupled with the Internal standard teohnlque commensurate with forensie alcohol analysts,

1. This aortilo Is valld only for he AR Iot number denifed above and does not extend fo any ofher
. Produotion lot of alaohol reference sojution.

+ "This cortiioate may only be reproduced in full

For and on behalf of the company,
ALGOHOL COUNTERMEASURE

SYSTEMS GORP,
HEIROIOBICAL . .
' LATORATORY N .
t gy : o .
CERT #4169.0 Mt Vg ({&@@ P
150 17034 TGS WALy

Fellx JE Comeay, B,S¢ (Henours)
Leboratory Director

AGS FRM 0852 Ver 8,0 page i ol 4




STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JOSHUA C. BARTON

is hereby authorized 1o instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 308,111 through 306,119 RSMo,

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO 680-0771 (6-10) LAB-4 (R6-10)

DATE 20172023

NUMBER 230030

EXPIRES 2/17/2025

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALGOHOL PROGRAM

=~ [NSTRUMENT OPERATOR CARD

The named cardholder Is aulhorized to operale an evidenlial breath alcohol
Instrument for the delerminalion of the alcoholle content In breath form of explred ali]
In Missour.

Operator  BARTON, JOSHUA

Permit No 230030

Date Issued 2/17/2023  Date Explres 2/17/2025

il




