MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABCRATORY

ALCO-SENSOR {V WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular menthly preventative mainienance check, and whenever instrument is repaired.
Send copy to Deparlment of Heallh and Senior Services; retain originat in department file,

ALGO SENSOR IV SN NAME OF AGENCY DATE OF INSPECTION
Nixa 107987 Nixa Police Depariment 09/25/2024
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
7156 W Center Circle, Nixa, MO 65714 2:30 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 before using instrument.

k] DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

i1 TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

/1 PRINTER WORKING PROPERLY

¥l TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

i1 SIMULATOR SOLUTION [} COMPRESSED ETHANOL-GAS MIXTURE
¥} STANDARD suppLIER Guth Laboratories, Inc LOT # 23390 Exp. paTE 10/17/2025
Ml SIMULATOR TEMPERATURE (34°C + 0.2°C) ___ 34.0 SIM. SN MP 5537 SIM. NIST EXP DATE 07/17/2025

/] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard sclution. 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)
K1 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

TEST 1 % 400 TEST 2 = 404 TEST3 & 4qp

/] RFi DETECTOR OPERATING

INDICATE THE NUMBER COF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (os-09y O (10-.14) 0 (.15-.19) 0 (OVER .19) 0

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

INSPECTING-SFFICER

SIGNATURE PRENT NAME
» Sgt. J Barion
TYPE [| PERMIT rﬂMBERIEXPfRATION DATE TELEPHONE NUIMBER
230030 02/17/2025 (417) 725-2510

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

14O 580-1351 (5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-1¢4
senvies provided on a nondscriminatory basis
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Calibration Check Tickets

f5 TV Serial nol 167987
Uarsion nat  532B

TEST RECORD £52253
a/

Temr  Dale  Time 216L
fiir Blanks :

G9/75/24 B2:32 668
Calibration Checkd

21 8925724 8232 .10

Suh dect Mame

TesT L

Nixa Police Department

—

Subdect 1.0

frerator Hame. 1.5,
)“7'; Y Yo7

S
Locetion

A% IY Serial not 187987
Version no:  532E

TECT RECORD 622254
o
Temr  Date Time 216L
fiir Blank:
a9/25/724 GZe24 Qb6
Calibratiop Checok:
22 89725724 Aa2rad L 18l

Subdect MHame
_—-f .

(65T 2
ct 1.0

Sub e

Oreratior, Hame, 1.5,
Q_‘ﬁ 463

Locafiom

1
|
I
|
i
|
|
J
i
i
|
J

A5 IV Serial not {BP9R7
Version not  S32B .

TEST REGORD 52255
| 5/
Tenr  Date Time 2181
Air Blamk: .» fﬁrw
_ o H9/25/24 82137 .Bes
Calibration. Check:
29 BIS25/24 B2137 190

fubdect Mame

TesT O

Gubdect 1.0,

Orerator Hames 1.0,

X

Loca¥y




Nixa Police Department

RFI Evidence Ticket

P TU Serial noi 167967
Yersion not 537

TEST RECORD 82256
S o/
Temp  Date  Time 216L
VOIp: RFFI
12 G9/257/74 62141

EubJdect Hame

RFL

Subcdect 1.0,

Drerator Hame. 1.O. %

/ w3

Locaﬁlﬁﬁ“”'




Nixa Police Department

Blank (Zero) Evidence Ticket

#S 1Y Serial nod 167987
Vereion nod  S3EE

TEST RECORD ©2257
: . a
Teme Date Time 216L

fiir Plank:

B9/25/24 B2:43 .BBO
Suubhject Test! Auto .
74 B9/75/24 B2143 088

Eybdect Hane

Reane

tubdect 1.0

{rerator Hames 1.0

447

Locatig
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(B8 GUTH LABORATORIES, INC,

530 HONTH 6ih STREEY ¢ HARNIBBURG, PA 1¥{{1 4815 ¢ THLUPHONG: 7115846410

CERTIFICATE OFF ANALYSIS

Cerlified Alcoliol Reference Solution for Siwmulator

Random Samples of Lol Number 23390 of
Alcohol Reference Solutfon for Simulator were analyzed by
pas  chromatography on Ocfolicr 8, 2023; using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found o contaln
0,1207% (wivol) othyl alcohol, The explration date for this lol
number s Octobor 17,2028 at 11159 PM,

When used in a calibrated Simulator, operating al
34°C 4/ .2°C, this solution wilt give a breath alcohol
analysis instrument roading of 0,100 g/210L 4/« 3%,

The alcohol and water used in this solutlon were

free ol tesl interfering subsiances,

twwﬂ‘w /n?
//M% //’"
Ted L. Pautey, President

GUTH LABORATORIES, INC,

NIST Traveabiling
Testing was conduvted wsing Cerilliant Referonee Standard ot wmmber FN03072301 whose

viluas are (raveable jo NIST.
All balangos are valibrated annnally by an owtslde ageney uxing NIST traveable wolglis,

Calthration vertficatton Is denv prior (o eaeh nse utitising NIST teaovalile wolghts,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

JOSHUA C. BARTON

Is hereby authorized fo nstruel and aupervise opsralors, lraln instiuclors, inspeci, callbrale, petform feld service and rapairs,
and operate the following brealli analyzer(s):

ALCO-SENSOR 1V WITH PRINTER

for the determination of the alcohollc content of blood from a sample of explred air. Permil Issued under the provislons of secliohs

§77.020 through 677,041, R8Mo and 308,111 through 308.119 RSMo.
m [/Zi. m}}ov*vw'_—""'

DATE . __2/17/2023 ~
DIRECTOR OF STATE PHOLKS HEALTH LABORATORY
NUMBER 230030 $ % ,
orls.. . .
EXPIRES 2/1712025 Ly
DIRECTOR OF DEPARTIAENT OF HEALTH AND SBENIOR SERVICES

1Y e 0774 (610} LAB 4 (116-10}

Sl STATE OF MISSOURI
\ DESARTIMENT OF HEALYH AND SEHIOR SEAVICES
E.@ ) BREATH ALCOHOL PROGRAM

i INSTRUMENT OPERATOR CARD
Tha naned darclolis 1t Uit o opetale 2n avidariil beath akob
Iasiment foe tha datermiastion of i gioofd's tonlenl b breath form o eagired 8t
f e soud.
Operalor  BARTON, JOSHUA
Permil Ko 230030
Date Issued 2717/2023  Dalo Hxplros 2/11/2025
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