[RECEIVED }

By Tracy Crews at 10:02 am, May 06, 2024

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 whensver instrumant is repalred.
Send copy 1o Department of Health and Senior Services; retain original in department fie.

ALCO SENSOR IV SN NAME OF AGENGY DATE OF INSPECTION
087971 CARROLLTON POLICE DEPARTMENT 05/02/2024
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1320 US 65 N., CARROLLTON, MO, 64633 4:02 P.M.

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

k4 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

K PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

W SIMULATOR SOLUTION [J COMPRESSED ETHANOL-GAS MIXTURE
[J sTANDARD suUPPLIER GUTH LABS INC. LOT # 22430 EXP. DATE 11/30/2024
M SIMULATOR TEMPERATURE (34°C £0.2°C) ___33.99  SIM. SN MP2940 SIM. NIST EXP DATE 09/19/2024

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)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
L1 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
L] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% 403 TEST2= 402 TEST 3w 402

1 BFI 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 (0s-00) O (10-14) O (15199 O (OVER.19) O

List any new parts and describe any alteration or maodification that was made to rastore the instrument to operate satisfactorily and within
astablished limits {use other side if necessary}.

Maintenance conducted in accordance with DHSS standards.

INSPECTING OFFICER

SIGNATURE & FRINT NAME
3 Oz - | . | WILLIAM BAGER

TYPE Hl PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

230029/2-17-2025 (660) 542-3128

Return compteted report to the: Breath Alcohol Program, MO Department of Heaith and Senior Services, Southeast District Office
by mall, fax, or email.

MO 580-1351 {5-19) AN EQUAL OPFORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
sandces pravidad on a nandiscriminatory basis



crewst
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AS-IVS/N: 087971 Tvpe Il Permit Holder:

Carrollton Police Department _AS-IV Monthly Maintenance Report
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ﬁﬁ‘@% GUTH LABORATORIES, INC.

A o0 NORYH oTth STREET @ HARRISBURG, PA 1444-4514 o TELEPHONE: T]7-5848470

CERTIPICATE OF ANALYSIS

Certifiod Alcohol Reference Solution for Simulatoy

Random Samples of Lot Number 22430  of
Aleohol Reference Solution for Simulator were analyzed Uy
gas  chromatograply on December 1, 2022, wsing a Perkin Blmer Gas
Chromatogeaph Awtosystem XL S/Ni 610MN0030209, and found to  contaln
0.1216% (wivol) oyl alcobol. The expiration date for this lot
qumber s Novembor 30,2024 at 11:59 PM.

When used In a calibrated Simulator, operating at
14°C - 2°C, this solutlon-will glve a breath alcohol .
analysls Instrument reading of 0,100 gi210L +/- 3%.

The aleohol and water used in this solutlon were
frae of test interfering substances.

ey /i
Mﬂ%
Ted L. Pauley, Presitfent

GUTH LABORATORIES, INC,

NIST Tiaaeability:

Tosiing was oondineled wsing Cerilliant Reference Standard lol mimber FNO3032002 witose
valnas are (raceable to NIST.

Al balances are caltbeaied annually by an ontside agenoy using NIST traceable welghts.
Callbration verification ts done prior (o each nse wiilizing NIST 1raceable welghts,




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

PERMIT
TYPE Il

WILLIAM BARGER

la Horehy authotizad to Instruct and suparvise operalors, ralh lhstructors, inapect, callbrate, partottn flold eervice and ropalrs,
and operale the following breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER

for the detarmination of the aleoholic cohtent &f blood from a semple of expired alr, Periit issued under the provisions of aootlona
577,020 through 677,044, R8Mo and 808.111 through 308.11¢ RSMo.

PATE . 2/17/2023 MA/& }/)/ Lv}'n"w—*—**‘"

DIAECTOR OF STATE PURLIC HEALTH LABORATORY

NuMBER 230029

| Ea»«? A, ‘
EXFIRES 2/17/2025 TNy gV

DIRRGTOR OF DEPARTMENT OF HEALTH ANR 8ENIOR SERVIGES
LAR (R:E0)

MO 680-0771 {8-10)

STATE OF MIS50UR!
DEPARTHIENT OF HEALTH AND SENIOR SERVICES
BRHATH ALOCHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tho named cardholtr fs anihasized o aperele n ovidential brealls alcahol
nstimant for fhe dalerminalion of the niatiolla confentin broath form of axphed of
In Mfssoud,

Oparator  BARGER, WILLIAM

Papnil No 230026

Dafe lsauad 2/1772023  Dnte Bxpliron 2772026
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