
MISSOUFI DEPARTIVENT 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 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 SN

1 1 1660 Fredericktown Police Department
NAME OF AGENCY DATE OF INSPECTION

0?,28t2025
LOCA-|iON OF INSTRUIIENT (STREET AND ClrY)
1237 W. Highway 72 Fredericktown Mo. 63645

TIME OF INSPECTION

10:41 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.

E orcrrnl READour (ALL ELEMENTS oeERAIoNAL)

EI rEnapEnATURE oFALCo sENSoR (10.c - 40.c)

Z pnrrurrn woRKtNG PRoPERLY

fl rrur AND DATE DtspLAytNG pRopERLy

BHEATH ALCOHOL ACCURACY STANDARDS

Z srnrulnroR soLUTroN COMPRESSED ETHANOL-GAS MIXTURE

Z srnruonRD suPPLTER sg1 s 24310 EXp DATE 0812712026Guth Laboratories lnc.

Z stlumroR TEMeERATURE (34"c t 0.2.c) .3L99 StM. SN MP2936 SlM. NIST EXp DATE 1Afi12O25

EI caltsnaroN cHEcK - (oNLy oNE sTANDARD rs ro BE usED pER MATNTENANcE 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)

v 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% |NCLUS|VE
N O.O8O% STANDARD - IUUST READ BETWEEN 0.0769; ANd 0,084% INCLUSIVE
tr O.O4O"/" STANDARD . MUST READ BETWEEN 0.038",'O ANd Q.042"/O INCLUSIVE

TEST 1 E .1O2 TEST 2 J .102 TEST 3 ,} .102

E nrr DETEoToR oPERATTNG

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT TNCLUDE SELF-ADMTNTSTERED TESTS)

(.10-.14) 0 (.1s-.1s) 0 (ovER.le) 0REFUSALS O (o-.04) 0 (.os-.oe) 0

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

AS lV printer battery was defective and had to be replaced. Printer was shipped to the Missouri Safety Center and a new
battery was installed. Printer and battery are currently working properly. This months maintenance report was delayed due to
the battery replacement.

PBINT NAiV]E

Lt. Kyle T. Colyott
SIGNATUBE

)
rvpr rr pr-Rnrt ^,ruvgFn,txprplroNl6x e

240254 12-13-2026
TELEPHONE NUIUBEFI

(573)783-74O1

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

INSPECTING OFFICER

NIO 580'1351 (5-19) AN EOUAL OPPORTUNITYIAFFIRVATIVE ACTION EVPLOYER
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LAB-1,14

crewst



I

ffS Itt Serial no: 11l€,EB
\.lerg ir_rn no: SgZl

TEST EECORI} 80883
s/Tenr llate Tine 21Bt

ffir Blank:
g7/28t23 IB:41 .69

EeI ibrat ion t:heck!
21 B?,r28/25 l834l . tBz

.Iect Ltr.

CIreretor I. tl

l? 3^ w. ll;.t|4t ^'
Larst ion

fru* nZ( /o.-rt

AS IU Serial no! 111660
Uersion no: 5328

TEST RECffRB B8EE4
s/

Tenr Ilate Tine 21gt

ftS IU Seriel no: lllf,€.B
Uersion no: S3ZE

TEST RECCIRD 68885

Temp Irste Tine Z{At

Air Blankl
Bzl?3.ft5 16:45 .66Eslibration f,heck:

22 Et2,/28,/I5 tB:4S .IB?

A
3

ffir Elarikl
tt2/28t25 18:43

[aiibration f,heck:
2L E2/281?5 lB!.tg

.688

.182

E;r-rb,iect HaHe

I1sr A
9:r-rh.isg[ I'l6m*

Suhiect I.B,

L

I l-'
iect LD.

Bper .it or

V,
ion

, I.D.

t,l lf t/.-lj,sttnysl
Lr-'cat im

fi,hlt 7r(hvt,/2,

Leb v{
la 1bL/f

ffi IU Serial rro: lll E€,9

tJersion no: 5321

. TEST EEEOEI 9O886
g/

Tenp Bate Tine ':tBL

uc'I!: RrI
L2 g2/'&tz5 1$:46

E;ub.rect Hatqe

/1f T i/
!*rbiect I. B.

t!. 6: * 2r/r"i4
Brerator H;irqe, I. D.

t93? w. flrytv,t/ '^
Lscst iotr

09bqr

Sub"ipct Hmr

f ,, ,& ",n, .ru,!-

tt, 4b ly+t "yt,lS,t
[tpsr.3ior Hane, I.Il

frn )n r,ZK fti,-*t t o .

b 1,qr



@

Gurn LaeonAToRIES, INc.
g, i.lORTH 67lh STREET . HARRISBURG' P3 11"11'.l5ll . TELEPHOT'IE: fl7€64€fi0

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 24310 of
Alcohol Reference Solution for Simulator were analyzed, by

gas chrornatography on August 28, 2024, using a Perkin Elmer Gas

Chromatograph Autosystem XL SN: 610N9030209, and found to contain

0.1209o/o(dvol) ethyl alcohol. The expiration date for this lot

number is August27,2026 at ll:59 PM.

When used in a calibrated Simulator, operating at

34"C +/- .2oC, this solution wil I give a breath alcohol

analysis instrument reading of 0.100 gl2l0L +l- 3yo.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Pres ent
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Re/erence Standard lot number FN0J072301 whose
values are traceable to NIST.
All batances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is dane prior to esch use utilizing NIST traceable weights.



STATE OF IVISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

KYLE COLYOTT
is hereby authorized to lnslruct and supervise operators, train instructors. inspect, calibrate, perform lield service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER
for the determination of the alcoholic contenl of blood lrom a sample of expired air. Permit issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo

f,r"-

\

DATE 12n3t2024
3IRECIOR STATE PUBLIC _IEALTiI LABOBATORY

NUMBEB 2402s4 ?".r* -{ r^n,oa,o-.
EXPIHES 72n3t2026

MC sAC-3771 {5-10)

SIRECTOR OF DEPAFITMENT OF -1E{LTH AND SENIOB SERVICES

LAer 016-rol

..iii1j::..

ffi,
STATE OF MISSOURI
DEFAFTTEiIT OF HEALTH A'{O SEI{IOR SERVICES
BREATH ALCOHOL PROGRAT

INSTRUMENT OPERATOR CARD
The named catdholdq is aulhotized to opeate ,

inslrum9nl for lhe deteninaton ot the al@holic
in M,ssovi.

Operalor COLYOTT, KYLE
Pemit No 240254
Date fssued 1211312024 Date Erpires 1211312026

an evidential brealh alcohol
@ntent in breath fom ol Bxpired ait

liffirtH#fi ffi'fl ffi H$#lHffi Hfffi lilii
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