
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

07/21/2023
LOCATION OF INSTRUMENT (STREET AND CITY)
715 W Center Circle, Nixa, MO 65714

TIME OF INSPECTION
3:15 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 OF ALCO SENSOR (10°C - 40°C)

0 PRINTER WORKING PROPERLY

0 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 07/19/2024

0 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 <<- .097 TEST 2 »- .098 TEST 3 . .099

0 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^FICER
SIGNATURE7"" X^Q w
TYPE II PERMIT UBMBER/EXPIRATION DATE

230030 02/17/2025

Return completed report to the: Breath Alcohol
by mail, 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 (S-19) AN EQUAL OPPORTUNrTY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscrimfnatory basis

LAB-114

crewst



Nixa Police Department

Calibration Check slip's

AS IU Serial no; 10798?
Version no! 532B

TEST RECORD 02001
9,

Ter'ip Dale Ti.ne 210L

Air Blanks
97/21/23 @3il7 .06&

Catibrat ion Checks
27 @7,-'21/23 03; 17 .697

Subject Name

~Tbr-l-_
Subject I

Op&'rator,
y

^^iT
Location

•D.

Name? I.

^J^i
D.

AS IV Serial no'. 187987
Version no; 532B

TEST RECORD. 02082
9,

Tenp Date Tim? 21@L

Air Blank;
@7f'21/23 83 sl 8 .080

Calibration Checks
26 97/'21/23 03S18 .898

Subject Nsrie

Tisr Z-
Subject I.D.

OperaT-or Mane; I. D.

LocatEA^fc^ -^2-

A9 IU Serial no! 187987
Version nos 532B

TEST RECO^ @28@3
'? "'"9,

Terip Date Tine 21SL

ftir Blarrks
EW21/23 03S20 .BBS

Calibration Chedj;5
26 97/21723 ©3s2@ .099

Subject Mane

'T&5T 3
Subject I, D.

Operator.Hane? I.D.

W3
Locat i/on



Nixa Police Department

RFI Evidence slip

AS W Serial no; 1B79&7
Version nos 532B

TEST RECORD 02604
9,

Tefip DMe Tine 21@L

VOIDS RFI
12 87/21/23

Subject Harie

TZCT
Subject I.D.

93E21

Operaior J^ar-ie? I. D.

^-
LocatTon

J^2-



Nixa Police Department

Blank (Zero) test Evidence slip

AS IV Serial no; 187987
Ver:-ion no; 532B

TEST RECORD @28@5
s/

Terip Date Tine 21@L

fm- BlarA;
@?,--21/23 03; 23 .800

Subject Test; Auto
26 @7,-'21/-'23 @3i23 .060

Subject Mane

"Bu?hj^-
Subject I. D.

Operator Macie? I. D.

^L-



ACS ^
Atflonot couNrdidteAsvm; www

?M Wwmw SyAlems Corp
601nlwflal|o!)!il8oBlward
Toroiilo,Onl8flflMf)W?
(WADA
nos-oorpioom

Reference Material Certificate of Analysis

!; ;
/• r* <

1^'
^;;..
I/. ' .

'<..
''I lt'fl ' \

Produol lcjenllfloellon;

ORM;

Refers.rioe oonoenirallon;

Anaiytfoaloonoenlrallon;

Beioh size;

Lot number;

Oale of prociuoilon; '• ,,

Aloohof FWeranoe Sojyllon (AR8)

Elhanol In aqusoiis soluilon

J,2loo g/L

-!,2163 g/1,

2291 boHles

WZHQBfi,

^"2^06^ (yyyy,mm,dd)

1

;' This oeriljloaie oovers {{1$ pro'duollon, analysts and oertlfloallon oflhs Oertlfted RsferanoQ MalertBl
;• ;(ORM) manufaotursd byAI'oohol CQUhiermeasu^ Syslems oorp (Acs), fooated at 60 Internattongl
.'.? Boulevard, Toronto, ON M9W'8^ GAbiADA. • , • • • •• ,„.

'i^'T.his hielroio^ laboratory Is iobrsy'its^fp.aooordanoe wllh IriternQflonaf siandards t8b7)6o. . , ,
i;!'^7026)2017 for oompetenoe'of iBstlnfl.nncl osllbrailon lEiboraiorlas, and ISO/IEO 17034;201G for (he
.•'^loompetence of refsrenoe materl,.g('prbdubers, dsmonslcailng teohhfoal aompetenoe within <h's defined
;-'';saop0 and the operation of a IgboraioryqliEitltymarwmsnl syslem,','

';; Th'e analysis for o,ertl(|oa(|on of eaoh lot ofARS te oonduoled within ACS -forenslo Iqboratary by an
i; 'independent ohemlsl using Ih.s ctlreot Injeotlon, {lame lontzatlon gag ohromatographlo procedure
.' ooupted with the Interngl elan'dard teohnfcfue oommsnsurate wlih forenslo ala'ohol analysts,

',; This osrtlflotile Is valid only for the AR8 lo\ number Idenilflgd aboye and cioes no( extsnd to any other
;;' pro.cfuotfon lot of afoohol refsrenoe sojyifon,

• This oertlfloats may only be reproduosci In full.

CEKT-fril^.Oa
ISO 1703-!

par and on beh^ll o^ ihe oompBny,
ALCOHOL OOUNTERMEASURE
SYSTEMS CORP,

^V1 ?<M^

^ellx (JE oomea.u, B,8o (Honours)
Laboratory Direolor

I

AospflM 0888 Vsr a,o page 1 ol1



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JOSHUA C. BARTON
Is hereby authorized 10 in$truct and supervise operators, train Instructors, Inspect, oallbrate, perform field servic$ and repairs,
and operate the following breath analyzor(s):

ALCO-SENSOR IV WITH PRINTER
for the determination of the alcoholic content of blood from a sample of expired air. Permit t$su@d under the provisions of sections
577,020 through 577,041, RSMo and 306,111 through 306,-(19 RSMo,

/)U X,
DATE _2/17/2n23_

NUMBER 23QQSQ_

EXPIRES Wl/2Q25_

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

=Pa^^-^. n^Qwl^r^.

MO 660-0771 (8-10)

DIRECTOR OF OEPARTMENT OF HEALTH ANO SENIOR SEflVICES
LAB4 (RB-ID)

Si^fc STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROSRAM

INSTRUMENT OPERATOR CARD
The named cardholder Is authorized to oftefate an ayMwSal bisalh alcohol
InsttVmsnl for Ihe dahrmlnnllon of She elwhollo wnlsnt In breath Riim of expired ali\
In Mlssaui),

Oporator BARTON, JOSHUA
Permit No 230030
Date Issued 2/17/2023 Data Bxplres 2/17/202S


