
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

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

TIME OF INSPECTION
3:12 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)

0 PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

0 SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE

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 . .099 TEST 3 .100

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).

|INSRECTIN@^F:liCER
SIGNATURE

>
R̂MIT l^iMBER/EXPI

^5
PRINT NAME

Sgt. J Barton

TYPE 11 PERMIT l^iMBER/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.

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

crewst



Nixa Police Department

Calibration Check slip's

AS IU Serial noi 107987
Uersion not 532B

TEST RECORD S2634
9,

Tenp Date Tine 21SL

Air Blanks
68/23/23 03;12 .000

Calibratipn Checks
24 @.3,''23/23 S3S12 .1@@

Subject Har-ie

ZH^JL
Subject I.D.

Operator H.3Pie? I .D.

L^SL
Locat

AS Hi Serial no: 107987
Version nos 532B

TEST RECORD 02835
9,

Terip Date Tine 21SL

Air Blank;
©S/23/23 83s14 ,08S

Calibration Check;
24 08/23/'23 03s 14 .899

Subject Name

Jisr 2^
Subject I.D.

Oper at or Mane ? 1.0.

_te_
Locati^Fi

AS W Serial no; 107987
Version nos 532B

TEST RECORD 02836
3,

Tenp Date Time 21@L

Air Blanks
Q8/23/23 93;16 .900

Calibration Ch&cks
25 88/23/23 93;16 .109

Sub.ject Nane

~~T6ST ^>
Subject I.D.

Operator M.spie? I. D.



Nixa Police Department

RFI Evidence slip

AS W Serial nc-s 167987
Version no; 532B

TEST RECORD Q2637
9,

Tenp Date Tins 21QL

UOID; RFI
12 08/23/23 83;18

Subject Har-ie

_&££-
Subject I.D.

Operator N;ane» I. D.

^05
Local i^ti



Nixa Police Department

Blank (Zero) test Evidence slip

AS IU Serial no; 187987
Version no; 532B

TES? RECORD Q2638
L. „. ^Tenp Date Tiro? 219L

Air Blank;
08/23/23 Q3s2S .008

Subject Tests Auto
25 08/23/23 0:3 s 2@ .008

Subject Name

BLANfc.
Subject I.D.

Operator Narie? I-D.

> ^63
Locat i



ACS ^
AWOHot CWHKWMW mvW

MwM Opuoln/fflMsure S)U(OHK corp
dOlnlswKilloDiilBoulowf
Toronto, OfitednMWejz
CANADA
nos-norpiooni

Reference Material Certificate ofAnalyelQ

;1' ,;,•
!".'".;

!*,'' ."'I'
;.'."
>'/;

Product Menllfloatlon;

GHM;

Refsrerioe oonoentr^llon;

Analytical oonoentrallon;

Batoh size;

Lot number;

Dale of production; '. , ,

Alcohol Referenoe Qofullon (AR5)

Elhanol In aqueoys solullon

j,2-100 g/i

1,2'! 63 g/l,

229'f botiles

20220BA

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

)

i' This oertlfloqie oovors ((10 pro'ciuolion, analysis and oertlfiaatlon of Ihs Certified Referenoe Malerlal
,^ ;(ORM) manufaotureci by Alcohol Oouniermeasure Systsms corp (ACS), looated at 00 Interneilongl
.'.;. Boulevard, Toronto, ON MOW 842 CANADA. • , • ••"..;..

'I'1.','This histrology JBboritory Is gcibrsyite^ (n,.8ooordanoe with Iritsrnaflonal standards lso7)fi6. . ,.
'.;|\<1.7025!2017 (or ooinpetenoe'of i6stln9,Qnd oallbroilon lEtboratorles, and ISO/IE017034;2016 -for the
J^oo'mpst'ence of reference mat^l'prbdiibers, dsmonelrattng teohnlaai aoinpslonoe within th'e defined
;;'';soop@ and Ihe operallpn of a taboraloryqLiqlfly marwmsnt system,','

•^ Th's analysts for oertliloalton of eaoh lot of AR8 te ooricjuoled within ACS ^orenslo Iqboratory by an
'.; 'Indepsndentohemtsl using fhs direct Injeotlon, ffards lonlzallon gaa oht'omalographlo prooei.iure
; coupled wllh the Internal sl&ndard ieohnlque oomrnensumte with (orenslo alo'ohol anslysils,

',; This oerilflotile Is valid only for fhs AR8 Jol number fdenllflsd above and dogs not extBnd to any ofhsr
;i', pro.duoilon lot of aloohol fBferenoe sojylfon,

•' This oertlffoate may only be reproduoed In full.

fSoanHPITg&J
cBifr www

ISO 1703-i

por and on behall of ihe ootnpany,
ALCOHOL OOUNTERMBASURE
SYSTEMS CORP,

^M^W<s>nMh.
t:;e|lx JE oomea.u, B,8o (Honours)
LEiboratory Director

AoSFRMOflB2Vara,D page')ol1



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JOSHUA C. BARTON
is hereby authorized 10 ln$truct and supervise operators, train Instructors, inspect, calibrate, perform fl$lcl service and repairs,
and operate the following brealh analyzer(s):

ALCO-SENSOR IV WITH PRINTER
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 ihrough 306,119 RSMo,

/)U X,
DATE 2/17/2023

NUMBER 23mi3Q_

EXPIRES 2/17/2025

MO 680-0771 (8-10)

DIRECTOR OF STATE PUBLIC HKALTH LABORATORY

, T^cu^-^. n^wi^^.

DIRECTOR OF DEPAHTMENT OF HEALTH AND SENIOR SERVICES
L?-4 (RB-fO)

^S^f. STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
\7h$ named caiidho!cf6tfs aulhofizQd /o oj&erafe $n Qv!ffen{lel breQlh efcofto/
\hstivmanl lorlha delgrmlnvllon of Ihe lilmholto caalanl In bnalh Ibmi ofexpltsd elr
fn Missouri,

Operator BARTON, JOSHUA
Permit No 230030
Date Issued 2/17/2023 Date Bxplres 2/17/202B


