[RECEIVED }

By Tracy Crews at 8:49 am, Jul 03, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REFORT #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 Senlor Services; retain original in department file,

ALCO SENSOR IV 8N NAME OF AGENCY DATE OF INSPECTION
087971 CARROLLTON POLICE DEPARTMENT 07/02/2024
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1320 US 65 N., CARROLLTON, MO, 64633 10:10 P.M.

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 befors using instrument,

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

k1 TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

i PRINTER WORKING PROPERLY

¥ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

¥l SIMULATOR SOLUTION (0 COMPRESSED ETHANOL-GAS MIXTURE
" STANDARD SUPPLIER GUTH LABS INC. LOT # 22430 EXP. DATE 11/30/2024
¥ SIMULATOR TEMPERATURE (34°C +0.2°C) __33.89  siM. SN MP2940 SIM. NIST EXP DATE 08/18/2024

B CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Ali three tests must be within £5% of the standard value and must have a spread of .005 or
tess. Check the box corresponding to the standard solution being used. (PRINTCUT ATTACHED)
1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
O 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 e 403 TEST 2w 4pn2 TEST3 = 103

il 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) {.05-.09) 1 (.10-.14) 0 (.15-.19) 1 (OVER .19) 0

List any new paris and describe any alleration or modificafion thal was made ta restore the instrument to operate salisfactorily and within
astablished limits {use other side If necessary).

Maintenance conducted in accordance with DHSS standards,

INSPECTING OFF

ICER

SIGNATURE ; PRINT NAME

S
\ 74 s e WILLIAM BAGER
TYPE || PERRAIT NUMBER/EXPIRATION DATE / 7 TELEPHONE NUMBER
230029/2-17-2025 {660) 542-3128

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
by mail, fax, or email.

MO 580-1357 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAB-114
services provided on a nondiseriminalory basls
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CARROLLTON POLICE DEPARTMENT-BREATH ALCOHOL PROGRAM

- RFrTEST
TEsr #3 _

e s@@b&m@@%

ill

,,,,,,,, - W, m%a.mm %mw%m g § m%mmhw%mm&m g 1320 M. US 65

MWN‘ﬁV AN . US &5 Lizauice LooEilin

320 w7 .mmmo A US CARRCLLTON, MO,
CALROLLTOM, TG, M OSGs5  - e o433

{433 L ARRoLLTOM, g, LARR OzcTow, mg.
I i&ﬁ%w - ‘69633

TEST#1 TEST #2 TEST #3 RE[ TEST

AS-IVS/N: 087971  Type !l Permit Holder: William Barger #230029-Exp: 02/17/2025 Date of Maintenance Report: 7/2/2024
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CLRTYTLCATE OF ANALYSIS

Certiflod Aloohol Roforance Solutton for Simudlator

Random Smuples of Lot Number 22430 of
Aloohol Referonce Solution For Slpulator wore analyzed bY
pas  chromatogeaphy on Desember 1, 2022, wsing a Porklnn Blwer Gag
Cheomatogeaph Autosyster XL S/N: GLONG03G209, and  found  fo oontatn
§,1246% (wival) otiiyl aleohol. The explration date for this lot
numbes 18 Novewbor 30,2024 at 11189 PM.

Whett used In a calibrated Simulator, oporating af
r400 - 2°C, this sofution - will glve o bieath alcohol .
analysls bnstrament reading of 0,100 g/240L 4/« 3%,

The aleoho! and watker asod in this solution wese
froo of test Interfoxing substanoes. '

Mr*‘"""‘
Ted L. Pauley, Presttlont
GUTH LABORATORIES, INC,

NISP Thaoeabliip:

Testing was oonduotnd slng cepflliant Referenoe Standaid ot number PNDIOS2002 wiose
valnas are (raaeable to NIST,

Al balaness are eallbrated qunially by an ontstde agunep sing NIST (raceabls welghts.
Caltbration varifieation s done prlor to gaul use attliztng RIST (raveable welghts,
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STATE OF MISSOURI
DERARTMENT OF HEALTH AND BENIOR SERVIOER
BREATH ALCOHOL PROGRAM

PERMIT
TYPE |
WILLIAM BARGER

la hetahy authorlzet 1o nsirol and supervise oparators, Wail fatruclors, mapect, callorate, perlotin fleld sarvico and rej’)ai;'a,
and oporale the following breath analyzer(e)!

 ALCO-SENSOR I'V WITH PRINTER

for 16w dolermbiaton of the alnoholio coblent bf hleod from & aample of oxpited ali Periit isatied under the provisions of aeailons
577,080 hyough §77.041, RBMo ahd 808,111 through 806,118 REMo,

DATE 2H 712024 m,‘%ﬂa }/)/L‘WU."M

PIHEGTOR OF STATE PUBLIG VEAUTH LABORATORY

NUMBER 230429

]
ol ou20.- A Nl
EXPIRES ALLIL005 P \eallatgor
TIRRGTOR OF DEPARTMENT OF HEALTH AN SENIUR BRIVOES

MO 600771 (B0} LABA [AG0)

il STATE OF MISSOURY
(G DEPARTMUN GI HHALTHL AN SEAIOR BHAVIGHS

(’2 PRENTH ALOOKOL PROGHAN
Wy

(g
< INSTRUNMENT OPERATOR GARD

L

i
5o named caldheldor Is sidhorzed {e opapita an syidantlol brsath aledhal
ms;a’:Tanre, for the dateiminsiion of hé c:)ﬁnhm’.’a confonUn broath foxea of explad i

14 gaiid,

oparaler  SARGER, WILLIAK
parpllNo - 230020
Dals lsatied 2002028 Dofs Explves ME72026
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