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By Tracy Crews at 8:04 am, Dec 04, 2024

MISSOQUR! DEFARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATCORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report In duplicate at the time of the regutar monthly prevantative maintenance check, and whenever instrument is repaired.
Send copy to Department of Health and Senior Servlces; retain otlginal In department file.

ALCO SENSOR IV SN NAME OF AGENCY DATE OF INSPECTION
087971 CARROLLTON POLICE DEPARTMENT 12/03/2024
LOGATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPEGTION
1320 N US 65., CARROLLTON, MO, 64633 8:30 P.M.

CHECKLIST; Place a mark in the box by each item If found to be salistactory or If operating within establishad limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

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

{4 PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

] SIMULATOR SOLUTION 2 COMPRESSED ETHANOL-GAS MIXTURE
H‘ STANDARD SUPPLIER INTOXIMETERS INC LOT # AG304002 exp DATE 02/09/2025
O SIMULATOR TEMPERATURE (34°C  0.2°C) SIM. SN SIM. NIST EXP DATE

M CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tasls using a slandard 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 0.095% and 0.105% INCLUSIVE
[ 1 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
(] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0,042% INCLUSIVE

TEST 1% 101 TEST2# 400 TEST3 = (g9

1 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) O (10-14 O (15-19) O (OVER .19y O

List any new parts and describe any alleration or modification that was made 1o restore the instrument to operate satisfactorily and within
established limits (use other side if necessary).

Maintenance conducted in accordance with DHSS standards.

INSPECTING OFFICER

SIGNATURE PRINT NAME

. / . WILLIAM BAGER
TYPE I PERMIT NUMBEIVEXPIRATION DATE TELEPHONE NUMBER

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

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

MO 580-1351 {5-19) AN EGUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER LAS-114
sanvicas provided on a nondiseriminatony basls
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CARROLLTON POLICE DEPARTMENT-BREATH ALCOHOL PROGRAM
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William Barger #230029-Exp: 02/17/2025 Date of Maintenance Report:  12/3/2024

Carrollton Police Department

AS-IV Monthly Maintenance Report
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Alrgas USA LLG (LAB)
3600 Bernard Slreal
SL, Louls, Mo. 63103
Ph: {314) 533-3100

® Fax: {314} 533-7328
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Certificate of Analysis

Customear Name Test Date; 9-Feb-2023
Exclushre Supplier

Intoxlmeters, Ine,

2084 Cralg Road :
81, Louls, Mo 637146 i

Lot # AG304002 Model 108

Exp Date Cyl. Type Compotient Cartlfied Congantration
9-Feb-2025 108 Ethanol 0.100 + 2% BrAC {272 ppm)
Nitrogen

Cortificatlon Traceable to N.LS.T. REM and to GRM Ethanol Standards:

RGM Serlal No. Concenfration RGM Sertal No. Concentrafion
EBOG10581 3918 ppm EB0Y10603 392.5 ppm
EBOU10570 259.8 ppm EBO010559 258.8 ppm |
EB0010285 209.0 ppm EB0010562 G04.2 ppm
EBQO1C561 103.7 ppm ERJ010578 52,94 ppm
EB0G10687 52.22 ppm

CRM Seriat No. GConcentration CRM Serizl No, Congentration
COT2T481 800.0 ppm CCTA7483 390.0 ppin
GCT2T496 253.0 ppm COT27498 450.0 ppm

Analytical Method: NBIR

Cisltolly slonad iy Qualty Conleel
mwuun“ﬁﬂns_asp& earlificalion o analyals
LacoflonAlrees USA LLE Rab)
Date:C2a8 2023 1801

Approved for Release: § \0\\»‘\“}

Rod Marsala

1SO 17025:2017 A2LA accredifed, Certlficate Number 3082.06
1SO 17034:2016 A2LA accredited, Certiffcate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTHAND SENFOR SERVICES
BREATH ALOOHOL PROGRAM

PERMIT
TYPE il

WILLIAM BARGER
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