MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALLCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #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 Senior Services; retain original in department file.

ALCO SENSOR IV 8N NAME OF AGENGY DATE OF INSPECTION
Nixa 095961 Nixa Police Department 09/23/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
715 W Center Circle, Nixa, MO 65714 4:45 am

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 belore using instrument.

/1 DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

V] TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

i1 PRINTER WORKING PROPERLY

W1 TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

! SIMULATOR SOLUTION [} COMPRESSED ETHANOL-GAS MIXTURE
/1 STANDARD suPPLIER Guth Laboratories, Inc LOT # 23390 exp. paTE 10/17/2025
i1 SIMULATOR TEMPERATURE (34°C +0.2°C) ___34.0 SIM. SN MP 5537 SIM. NIST EXP DATE 07/17/2025

/1 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)
m 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST1 = 4p2 TEST 2 & 101 TESTS & 103

V] RF! 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 (0s5-09) O (.10-.14) 0 (15-.19) 0 (OVER .19) Y
List any new pars 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).

INSPECTINQ;,Q‘F?FICER
SIGNATURE PRINT NAME

, - DA Sgt. J Barton
TYPE It PERMIT rﬁMBERJ'EXPIHATlON DATE FELEPHCNE NUMBER
230030 02/17/2025 (417) 725-2510

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

MO 580-1351 (5-19) AN EQUAL OPPORTURITY/AFFERMATIVE ACTION EMPLOYER LAB-114
services prerdded on a nendscriminatony basis
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Nixa Police Department

Calibration Check Tickets

e
oo

A5 IV Serial nor 893961
Uersion not 532B '
TEST RECORD @2915 o

. 9{, :_jr‘s
Tewmp  Tlate Time 218L v

3

gir Blank:
a9/23/24 B4:47 008 :

Calibration Check:

28 B9/23574 hded? 182

Subiect Nanme

Tesr -

Subdect I1.L.

fOrerator Name, 1.0,

Y03

Locat idh

AS IV Serial no! 895961
Uersion not S22B

TEST RECORD 82916
a/
Temr  Date Time 2161
fir Blank:
83%9/23724 B4:49 060
Calibration Check:
21 89/25/74 B4:49 . i18d

Subrdect Mame

fesp 2

Subdect I.D.

Operator Hame. I.3.

@}Lﬁ X1

Locabﬁﬂ#*"

A% IY Serial no: 895981
Uersion not  532B

TEST RECGRL 82917
a/

Temr  Date Time Z16L

Air Blank:
G9/23/24 B4:51 . 008
Ealibration Check:
22 89/°23/24 64151 . 183

SubJect Mame

(e 3

Subdect I.D.

Orerator Name, 1,0,
(2 X S

Licatior




Nixa Police Department

RFI Evidence Ticket

A5 IU Serial nod 895961
Yersioh nos  S3ZB

TEST RECORD B291%

a/
Temp  Date  Time 216L

UOID: RFI |
12 B9/23/24 D454 ]

Subrject HNawme

RFTL

Subdect 1.0,

Orerator Hame, 1.1.

Locat 6n




Nixa Police Department

Blank (Zero) Evidence Ticket

AS IV Serial mot B%5%961
Uerzion nod 532E

TEST RECORD 0291S
a/
“Terw  Date  Time 216L
fiir Blank:
89°23/74 74153 .680A
Subject Test: Aulo
23 B9S237°24 54153 L6060

Subdect Manme

B( AN K

Subdect 1.0

Operator Hame, I1.D.

Locajton




®
—'@} GUTH LABORATORIES, INC,
1

6% NOTTH 81th SYREEY & HARIIBBURG, PA 17111 4513 & YELUPHONG: 7175648410

CRERTIFICATE OF ANALYSIS

Cerlified Aloohol Reference Solution for Shmulafor

Random Samples ol Lot Number 23390 of
Aleohol Reference Solutlon Tor Slmulator were analyzed by
gas  chromatopraphy on October 8, 2023, using a Perkin Blmer Gas
Chromatogiaph Awtosystem XL SNt 610N9030209, and found to conlain
0.1207% (wivol) othyl slcohol, The expiration date for (his fot
pumber Is Octobor 17,2025 at 11159 PM.

When used in a calibrated Simulator, operaling al
149¢  +/e ,2°C, this solution will give a breath alcohol
analysis tstrument roading of 0.J00 g/210L, /- 3%,

The alcoliol and water used In this solutlon were

free of lest hiterfering substances,

f‘M
:pw-".
W%}? f/’“
Ted L. Pauwley, President
GUTH LABORATORIES, INC,

NIST Traceabiliny
Pesting was condwetod using Certlliamt Referobes Standard lot number FNO3072301 whose

valuds are traceable (o NIST.
All halanges are valtbrated annnally by on outstde ageney wxing NIST aveablo welghis.

Calthratton verifteation Is done prier to eaeh wse wtlising NIST traceable wolghis,

sy mbingaret
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

JOSHUA C, BARTON

s hareby authorized to Instruct and supoivise operalors, train Instiuclors, Inspact, callbrate, perform fleld sevice and repairs,
and operata the lollowing braalh analyzer(s):

ALCO-SENSOR IV WITH PRINTER .

for the determinallon of the aloohallc content of blood {rom a aample of explred alr. Permi! issued under the provistons of seclions

677.020 through 577,041, R8Mo and 308,111 through 306. {19 RSMo.
m‘\/ﬁﬁ m.&ovvwﬁ“‘“‘”

DATE 21742023
MRECTOR OF STATE PUBLES HEALTH LABORATORY
NUMBER 230030 :D v .
oL . &Q!Q}QQ”. ;
EXPIRES 241702028
DINECTOR OF DEPARTIAENT OF HEALTH AND 8ENIOR SERVIGES

My 680 077 (6-10} 1AB 4 (H5-1D}

i STATE OF MISSOURI
&' ‘ DEPARTMENT OF HEALY AHD SEMNIOR SERVICES
£ ) BREATH ALCHOL PROGRAS
o et
W INSTRUMENT OPERATOR CARD
The pamed 0Ol It SULOAICd o operale an evidanifal breath akobol
Instarment foe tha d2lena 3tion of [by eXobots eonlent Bt dreal form of expéred &%
Iy M 3obA
Operalor  BARTOM, JOSHUA

PormilHo 230030
Dale lssued 217/2023  Dalo Explroa 2172026
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