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By Tracy Crews at 7:27 am, Jun 05, 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 preveniative malntenance check, and whenever instrument is repaired.
Send copy to Department of Health and Senlor Services; retain original In department file.

ALCO SENSOR IV SN NAME OF AGENGY DATE OF INSPECTION
087971 CARROLLTON POLICE DEPARTMENT 06/04/2024
LOGATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
1320 US 85 N., CARROLLTON, MO, 64633 7:47 P.M.

CHECKLIST: Place a mark In the box by each Rem If found to be salisfactory or if operating within established limits. (Wrile in observed values
where determined.) Unmarked items must be correcied before using Instrument.

k4 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

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

PRINTER WORKING PROPERLY

TIME AND DATE DiSPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

¥ SIMULATOR SOLUTION [J COMPRESSED ETHANOL-GAS MIXTURE
[] STANDARD sUPPLIER GUTH LABS INC. LOT # 22430 EXP. DATE 11/30/2024
M SIMULATOR TEMPERATURE (34°C +0.2°C) __33.98 __ 8IM. SN MP2940 SIM. NIST EXP DATE 08/19/2024

A CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .006 or
less, Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
(] 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% 103 TEST2# 402 TEST3 & 42

¥ 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) 1 (05-09) O (10-14) 1 (15-19) O (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).

Maintenance conducted in accordance with DHSS standards.

SIGNATURE
b

INSPECTING OFFICER
— / 2

PRINT NAME
- WILLIAM BAGER

TELEPHONE NUMBER

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

Return completed report to the: Breath Alcohol Program, MO Depariment of Health and Senior Services, Southeast District Office
by mall, fax, or emall.

MO 580-1351 {5-19} AN EGUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
senvices pravided on a nondiscriminatory basis
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CARROLLTON POLICE DEPARTMENT-BREATH ALCOHOL PROGRAM
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RFI TEST

TEST#1 TEST #2 TEST #3

AS-IVS/N: 087971  Type |l Permit Holder: William Barger #230029-Exp: 02/17/2025 Date of Maintenance Report: m\p\uowb
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Carrollton Police Department  AS-IV Monthly Maintenance Report




A .
A@%;} GUTH LABORATORIES, INC,

530 NORTH o7th STREET ¢ HARRISBURG, HA /144841 @ TALEPHONE: TAT-5045470

CIRTYFICATE OF ANALYSIS

Cevtified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 22430 of
Aleohol Referonee Solution for Sihmulator wete analyzed Uy
pas  chromatograply on Desember 1, 2022, using a Perkin Blmer Gas
Chiomatograph Autosystenn XL S/ G1OND030209, and found to  ocontaln
0,1216% (wivol) othyl aloohol. The expivation date for this fot
dumbes 1s Novembor 30,2024 at 11:59 PM.

When used in a calibrated Simulator, operating at
349C /- 2°C, this solutlon - will glve a breath alcohol .
analysls Instroment reading of 0,100 g/210L +/- 3%,

The aleohol and water used in this solution were
freo of test interfering substances. '

IS
“'-:::"-; i//ﬁ%
Ted L. Pauley, Presilfont

GUTH LABORATORIES, INC,

NIST Thaoeabitiiy:

Testing was oonduoted wslng Cerililant Refesenve Standard lol number ENO3O52002 whose
valtes are (raceabls to NIST.

All balanoues are ealfbrated annnally by an outside ageney using NIST irdoealile welghts,
Callbration verifieation ts done prior (¢ eqeh use nitiizing NIST traceable welghts,




STATE OF MISSOURI
NEPARTMENT OF HEALTH AND S8ENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I
WILLIAM BARGER

s hotehy authorlzed to insiruct and supetvige operalora, ralh Instructors, thspect, callbratg, perfort eld service and repa!rs,
and opoerate ha following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

for e datarmination of the aleoholio cohtent f bicod from a aample of explred alk Permitisatied under the provisons of agctlona
577.020 through §77.041, R8Mo ahd 300.111 through 806.11% RSMo.

PATE 217/2023 m;/ﬁﬁ }/)/LKWUWM

DIBEGTOR QF STATE PUBLIG HIEAUTH LABORATORY

NUMBER 230029

| P_QDW%J ‘
EXPIRES A17/2025 P\l

DIREGTOR OF DEPARTMENT OF HEALTHAND SENTOR BERVICES
LAB- [A§+40)

MG 680-0771 {510}

STATE OF MISSOURI
DEPARTHENT OIF HEALTH AND 8ENIDR SERVICES
BREATH ALOCHOL PROGRAR

2 INSTRUMENT OPERATOR GARD

Tha namad catdholdarts suiherzed (o oparata e syldaniial breatly altchol

laslipimant for fhe dafarminatlon of the akcatiolia conlontin breath form of exphad Bl
i Missouid,
paninit No 200028
Dala bsavad 2ATI2028  Dots Uxplres 2M7/2028
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