
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 to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN

Nixa 095961
NAME OF AGENCY

Nixa Police Department
DATE OF INSPECTION

08/23/2023
LOCATION OF INSTRUMENT (STREET AND CITY)
715 W Center Circle, Nixa, MO 65714

TIME OF INSPECTION
3:35 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.

0 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OFALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

0 SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

0 STANDARD SUPPLIER ACS LQT#202205A EXP. DATE 05/17/2024

SIMULATOR TEMPERATURE (34°C ± 0.2°C) 34.0 SIM. SN. MP 5537 SIM. NIST EXP DATE 07/19/2024

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)
0 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 .100 TEST 2 "- .098 TEST 3 . .100

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).

ljU:ia3*UliJ
SIGNATURE

>

TYPE 11 PERMIT

230030

•

^s
SMBER/EXPIRATION DATE

02/17/2025

Return completed report to the: Breath

by mail
Alcohol
, fax, or

Program,
email.

PRINT NAME

Sgt. J Barton
TELEPHONE NUMBER

(417)725-2510

MO Department of Health and Senior Services, Southeast District Office

MO 580-1351 (5-19) AN EQUAL OPPORTUNITY/AFF8RMATIVE ACTION EMPLOYER
sorvices provided on a nondiscriminatory basis

LAB-114

crewst



Nixa Police Department

Calibration Check slip's

AS H..i Serial no; 995961
Uersion no; 532E

TEST RECORD ©2726
9,

Temp Date Tim? 218L

Air Blanks
08/23/23 Q3s38 .000

Calibr-aUon Checks
26 68/23/23 03;38 .108

Subject Mane

ies~r_

Subject I.D.

Harie? I. D.

X462-

AS W Seri^tto; 995961
Version no; 532B

TEST RECORD 02727
9,

Tenp Date Tine 210L

Air Blank;
8S/23/23 B3i4S .Q8@

Calibr at i on Chec}; s
27 0S/23/23 03s40 .898

Subject Narie""

~7t<rr 2-
Subject I.D.

Operator Hariei I. D.

^
LocaUyfi

AS IV Serial nw 095961
Uersion noi 532B

TEST RECORD 95728
9,

Tenp Date TiMe 2l@L

Air Blanks
08/23,''23 93 i 43 .000

C^l'ibraUon Check;
^7 ; 68/23/23 93s43

Subject Name

7^-3
Subject I.D.

Operator Nane? I.D.

</6^
Local iyf



Nixa Police Department

RFI Evidence slip

AS IU.Serial no; 995961
Version nos 532B

TEST RECORD S2729
9,

Tew Date Tir.ie 21@L

VOID; RFI ;
12 68/23/23,03844;

Subject Name

_2££_Subject I.D.

Operator Jilaine? I.B.

_yo3_
Locat iy/[



Nixa Police Department

Blank (Zero) test Evidence slip

AS IU Serial no; 095961
Uersion nos 532B

TEST RECORD 9273S
9,

Tenp Date line 21@L

Air BlarAs
08/23/23 03;4^

Subject Tests Auto
26 98/23/23 @3s46

Subject Mane

BU^XG.
Subject I.D.

Operator/Mane; I.D.

-) <tt^

Loca



ACS ^
AlWHOt coVNrtBMMsVBB WWW
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aos-oorp.otin)

Reference Material Certificate of Analysis

-ti.;.
k'"^

•̂'f, '

/•I.'I ';''' ' '.

Product Wentlfloallon;

ORM:

Refsrerioe oonoenfrallon;

Anal^foal oonaenirailon;

Bttioh size;

Loi number;

Date of production; '. ,,

Aloohof Referenoe Sofullon (AH8)

Elhenol Ih aqueous solullon

1,2100 g/L

1,2168 g/L

2291 Mte8

202206A

2022,06,17 (yyyy,mm,dd)

; • This oertljloate oovers ((19 prdduollon, analysis and oertKloailon of Ihe Certified Flefsrsnoe Maierlat
^: ;(OHM) manufeotyred byAloohol Gourtiermeasure Sysisms Corp (Aos), looatsd at 60 Intef'nQllonal
.'.;;'Boulevard, Toronto, ON M9W 842 GANAOA. •, . ' • " ,.;.

'ii'C?Ch!s meiroloQy laboratory Is ei'fibrsyite^ ln,.£i0oordaho8 with Iriternatlonal standards isb'/IGG. . ,.
^'^7p26!20l7foraomp8tenoe'of!estfng,wc)oallbrallonl9bor9tori^
,;^;oomp9tonc9 of reference materl.gl'produbsrs, demonslratlng teohhfoal aompstenoe within th'e defined
^•;soope and Ihe operstlpn of E) l9t'oratory qUgtlly maneg^mert GysiBm, ',•

•!: Th'e analysis for a,ertl)|oa(|on of oaoh lot of AR8 Is oonciualecf within A08 •forens|o Iqboratary by sn
'.'; 'Incjspsndentoheintel using Ihs dlreot Injeoilon, i\w\Q lontettllon gaa ohromalographlo prooedure
..' coupled with the Intemgt slan'dard leohniqus oornmsnsurate wllh (orens)o alo'ohol analysis,

';; This osrtlflaale Is veilld only for fheARS ioi numbsr fcfentffied above and doss not extencf to any olher
;;,'. prqduollon lot of aloohoj reference s6)yUon,

• This oerttfloate may only be reproduoed In full.

CSWMWM
ISO 1703'j

par and on behEilf of the oompany,
ALCOHOL OOUNTERMEASURE
SYSTEMS CORP,

•t-

Felix JE oomea.u, 5,8o (Honours)
Laboratory DIreoior

AosFftMoassVera.o pa^a 1 o! 1

I



A^^. STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVfOES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JOSHUA C. BARTON
Is hereby authorized lo ln3truct and supervise operators, train Instructors, Inspect, calibrate, perform field aervic$ and repair?,
and operate the following brealh analyzer(s):

ALCO^ENSOR IV WITH PRINTER
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provtelons of sections
577,020 through 577,041, RSMo and 306,111 through 306,119 RSMo,

/)U ^
DATE _JiZHAQ23_

NUMBER 23QQ3IL

EXPIRES 2/17/2n25_

MO 680-07?1 (S-10)

DIRECTOR OF STATE PUBLIC HEALTH LftBORATORY

, T^w^.^ r\^^^.
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB4 (R8-)D)

K®fc STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICBS
BREATH ALCOHOL PROQRAM

INSTRUMENT OPERATOR CARD
I The named canlholdarh authorized to operate an evldanllel biaalh alcohol
\{n9lfVment forfhs ^eleim^lton of Ihe afwhofh conient !n braath (ofm ofeypfred ah
f/n Missouri,

lOperator BARTON, JOSHUA
IPermlt No 230030
|Dato Issued 2/17/2023 Date Expires 2/17/2026


