RECEIVED

By Tracy Crews at 8:17 am, Sep 03, 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 maintenance check, and whenever insttument is repaired.
Send copy to Department of Health and Senior Services; retain original in department file.

ALGO SENSOR IV SN NAME OF AGENGY DATE OF INSPECTION
087971 CARRCLLTON POLICE DEPARTMENT 09/02/2024
LOGATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPEGTION
1320 US 656 N., CARROLLTON, MO, 64633 7:41 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 valuas
where determined,) Unmatked items must be cotrected belore using instrument.

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

k4 TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

PRINTER WORKING PROPERLY

Wl TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL AGCURACY STANDARDS

[0 SIMULATOR SOLUTION [J COMPRESSED ETHANOL-GAS MIXTURE
2 STANDARD SUPPLIER INTOXIMETERS INC £ OT # AG304002 Exp. pate 02/09/2025
] sIMULATOR TEMPERATURE (34°C £ 0.2°C) SIM. SN SIM. NIST EXP DATE

k1 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 io the standard solution being used. (PRINTOUT ATTACHED)
1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ ©.080% STANDARD - MUST READ BETWEEN 0.676% and 0.084% INCLUSIVE
[] 6.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & 402 TEST2 % 404 TEST3 = 100

M 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 (05-09y O (10-.14) 1 (15-.18) 1 (OVER .19) 0

List any new parts and describe any alteration or modification thal was made to restore the instrument to operale satisfactorily and within
established limits (use other side if necessary).

Maintenance conducted in accordance with DHSS standards.

INSPECTING OFFICER
SIGNATURE / v PRINT NAME

b / ,7‘«2 /;‘ga/,?,-”—z? WILLIAM BAGER
TYPE il PERGIT AOMBER/EXPIRATION DATE TELEPHONE NUMBER
230029/2-17-2025 {660) b42-3128

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

MC 583-1351 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
services provided on a nondiseininalory basls
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CARROLLTON POLICE DEPARTMENT-BREATH ALCOHOL PROGRAM
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TEST# 1 . TEST #2

TEST #3

RFI TEST

AS-IVS/N: 087971  Type Il Permit Holder: William Barger #230029-Exp: 02/17/2025 Date of Maintenance Report:  9/2/2024

AS-IV Monthly Maintenance Report

Carrollton Police Department
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

WILLIAM BARGER

1 harely authorized to knstruct and supervise operators, traln Instructots, Inspect, callbrate, perform figld service and repalrs,
and operale the followlng breath analyzer(s): ‘

ALCO-SENSOR IV WITH PRINTER

for the detarmination of the aleoholic content of blood from a semple of explred air, Permitissued Under the proviglons of sectiohs

577.020 throush 577.041, RSMo and 806,111 through 306.118 RSMe. S \w \S?S.}\\l\\

DIRECTOR QF STATE PUBLIC HEALTH LABORATORY

Dare 2172023

NUMBER 230029

QGE.PF..R _‘x_napnb“_ .
EXFIRES 212025

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
440 880-07H (1-19) . LAB-4 {I0-10)

Wil STATE OF MISSGUR!

(CZ500)\  DEPARTMENTOF HEALTH ANR SENIOR SERVIGES
Cm_m@ BREATH ALCOHOL PROGRAM
e

oLy

INSTRUMENT OPERATOR CARD

‘The namad cariholdar ko eothodzed to opamils an avidantia! brasth elechol
lnstransoal for dho delormizatin of i slcohaliz conlenl i broath form of explrad ot
in Mizsouid.

Oparator  BARGER, WILLIAM

Pormit o 230028

Dala lssuod 2172023 Dalo Explres 2/17/2025
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