
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 107987
NAME OF AGENCY

Nixa Police Department
DATE OF INSPECTION

05/22/2023
LOCATION OF INSTRUMENT (STREET AND CITY)
715 W Center Circle, Nixa, MO 65714

TIME OF INSPECTION
3:55 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 value;
where determined.) Unmarked items must be corrected before using instrument.

0 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

0 PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

0 SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

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

SIMULATOR TEMPERATURE (34°C ± 0.2°C) 34.0 SIM. SN MP 5537 SIM. NIST EXP DATE 07/1 1/2023

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)
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 »- .101 TEST 3 i .101

0 RFI DETECTOR OPERATING

NDICATE 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^FFICER
PRINT NAME

Sgt. J Barton

TYPE II PERMIT HBMBER/EXPIRATION DATE

230030 02/17/2025
TELEPHONE NUMBER

(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.

M0680--I361 (6-19) AN EQUAL OPPORTUNITlWFIHMATIVE ACTION EMPI-OYER
services providsd on a nondlscriminalory basis

LAB-114

crewst



Nixa Police Department

Calibration Check slip's

AS IU Serial nos 187Q87
"e'rsion no s 532B

. TEST RECORD 01952
9,.-'

T&np Bate Tine 210L

Air Blanks
85/22/23 ©3S57 .0S@

Calibration Checks
24 S5/22/23.83£57 ,108

Sub.ject Har'ie

-mstii_.j^
Subject I.D.

Op&r at orj-jarie, I. D.

-5^.
Local, i^n

AS IV Serial nos 187987
Uer-sion no s 532B

TEST RECORD 91953
3,-'

TSF.IP Date Tirie 210L

ftii- Blanks
05/-'22/23

Calibration
25 95/22/23

83 s 59
Checks

03 s 59

.080

.101

Syb.J&ct Nap1&-

.__1ZZ£$T_2__—_-
Subj&ct I.D „

Operator Mwe.-. I«D.

2.-<tel__-
Locatio;

AS III Serial nos 1879S7
Uersion nos 532B

TEST RECORD 91954
' 9,.-'

Tew Date Tins. 21SL

Air Blanks
95,/'22,-'23 @4 s 01

Cslibration Checfcs
26 S5/22/23 84s81 ,181

Subject Napie

.-^Z^-^3___
Subject I.D. •

Operstor Mane; I=D.

-^)3_-
Local \^s-\



Nixa Police Department

RFI Evidence slip

AS IV Serial.
Version nos

no'i 187987
532B

TEST RECORD S1955
•3,.-'

Te-w Bate . Tirro 21@L

VOID-' RFI
12 @5/22/23

Subject Har'ie

-1E3L
Sub.ject I, D«

Operat.or Nar'ie;

Locst i^'n

@4'.0:3

. I.D.

.-^3_



Nixa Police Department

Blank (Zero) test Evidence slip

0

ftS IU Serial nos 167987
Usrsion no s 532B

TEST RECORD @1956
9.-"'

T?np Date Tine 218L

Air Blanks
85/22/23 84s04 .@@@

Subject Tests Ayto
26 S5/22/23 @4s@4 «8@@

Subject Nane

_...SCA.M^_
Subject I.D.

Operator Nar'ie?' I.B»

L^5—_-



ACS ^
AIWHOL COUNrEBMBASVM Sy(WM<

MwM Oounlonncasiw Systems corp
80 Inlwnallonsil Boulevard
Toronto, OnleriDMaW8j2
OANADA
acs-oorp.oom

Reference Material Certificate of Analysis

:1*',-'.'

^"•',
•'f, '

Product Identlflo&llon;

GRM:

Refererioe oonoentretllon;

Anajytfoal concentration;

Batch size;

Lot number;

Date of production; '• ,,

Alcohol Re(erenoe Soiutlon (AR8)

Elhemol In aqueous solution

1.2100 g/L

1,2153 g/L

229'f bottles

202205A

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

..' This cerilflOEite covers (tie pro'duotlon, analysis and osrtlfloatlon oflhe Certified Refsrsnoe MalerlRt
,^ ;{GRM) manufactured byAloohol Countermsasuro Systsms Corp (ACS), looated at 60 International
.*.;. Boulevard, Toronto, ON M8W 842 GAt'iADA. • . • • • •• ,,;..

'f;..Thls metrology laboratory Is £i'6brB(,Jlte3 ln,.aooordano8 with international standards isb716o. . ..
,^.7026;2017foroompet8noe'ofiestlng,£md oallbrgtlon laboratoriss, and ISO/IEO l7os4;20l6forthe
.^bompetence of referenos materl.^l'prbdiioers, demonstrating teohnloal compeienoe within ih'e defined
;;'';saop0 and the operation of a laboratory qUallty management syslem. ','

•';; The analysis for o,ertl(loa(lon of eaoh lot ofARS !s oonduoled within ACS forenslo Iqboratory by an
-; 'independent ohemtst using ths dlreot Injection, flam8 lonlzailon gas oht'omatographlo prooedure
•• coupled with the Internal slan'cjard teohnfque oommensurate with forensic alabhol analysis,

, \ This oertHlQEils Is valid only -for the AH3 lol number IdsntHled above and does not exiend lo any other
;i. production lol of alcohol referenoe solution,

This certificate may only be reproduced In full.

[AQQKBSiTSE)
CERT #41^,02

ISO 1703-j

For and on behalf of the company,
ALCOHOL OOUNTERMEASURE
SYSTEMS CORP,

•^ii^i^.

Felix JE Oomea.u, B,So (Honours)
Laboratory Director

AOSFRMOflBgVera.o page 1 of 1



A^^ STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JOSHUA C. BARTON
is hereby authorized lo Inetruct and supervise operators, train Instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PMNTER
for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under th$ provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo,

/)U X,
DATE 2/17/2023

NUMBER 230030

EXPIRES 2/U/2Q25_

MO 680-0771 (8-10)

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

^. F\-tAu24^

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB-4(HS-)0)

^SS^.. STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROSRAM

INSTRUMENT OPERATOR CARD
I The named cardholder Ss authorized to operate an evfdenliaf breath Qlcoho!
\lnslrvment for the delgnnlnallon oflhe almholto content In breath form of expired ali\
In Missouri.
Operator BARTON, JOSHUA
Permit No 230030
Date Issued 2/17/2023 Date Expires 2/17/2025


