
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
NAME OF AGENCY

Fredericktown Police Department
DATE OF INSPECTION

03t31t2025
LOCAAION OF INS-|BUI/ENT (STREE'I- AND CITY)

1237 W. Highway 72 Fredericktown Mo. 63645
TII,ilE OF INSPECTION

1 1:58 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or il operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before usinq instrument.

E orcrrnl READour (ALL ELETMENTS opERATToNAL)

E rruprnATURE oF ALco sENSoR (r0'c - 40'c)

E pnrrurrn woRKrNG PRoPERLY

Z rtur AND DATE DrspLAyrNG pRopERLy

BREATH ALCOHOL ACCURACY STANDARDS

COIVPRESSED ETHANOL.GAS MIXTURESINIULATOR SOLUTION

Z srnruonRD sUPPLIER y91 s 24310 EXp. DATE 0812712026Guth Laboratories, lnc.

Z strrruLnroR TEMrERATURE (34"c r 0.2'c) 33.99 srNn. sN MP2936 SIIVI. NIST EXP DATE 1?J1U2025

Z celrnnnloN 9HECK - (oNLy oNE STANDAHD rs ro BE usED pER MATNTENANcE REpoRT)
Run three tests using a standard solution. All three tests must be within +5",i, 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)

a 0.100eo STANDARD - lt4UST READ BETWEEN 0.095% and 0.105% INoLUSIVE

tr O.O8O% STANDARD - IMUST READ BETWEEN 0.0769" ANd 0.084% INCLUSIVE

tr O.O4O"/O STANDARD'MUST READ BETWEEN 0.038% ANd 0.042% INCLUSIVE

TEST 3 E .102TEST 2 C ,102TEST 1 .- .103

E nrr DETEoToR oPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT TNCLUDE SELF-ADMINISTERED TESTS)

(ovER.le) 1(.10-.1 4) 0 (.15-.1e) 1REFUSALS O (0-.04) 0 (.05-.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).

PFINT NAIV1E

Kyle Colyott
SIGNATI-,]RE

)
TELEPllONE NUIVBEF

(573) 783-7401
ffiToNDATE

2402il 12-13-2026

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

ffi MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATOBY

ALCO.SENSOR IV WITH PRINTER MAINTENANCE REPORT BEPORT #7

MO s8O-13s1 {t19) AN EOUAL OPPORTUNITY/AFF{Ri'ATIVE ACT]O\ EVPLOYER
srvi@s provided m a nsdi$immabry bass
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CERTIFICATE OF ANALYSIS

certified Alcohol Reference solution for Simulator

Random Samples of Lot Number 24310 of
Alcohol Reference Solution for simurator were anaryzed by
gas chromatography on Augurt 2E, 2024, using a perkin Ermer Gas
chromatograph Autosystem XL SN: 610N9030209, and found to contain
0-1209%(dvol) ethyr alcohor. The expiration date for this lot
number is August 27,2026 at t l:59 pM.

When used in a calibrated Simulator, operating at
34"C +l- .zcc; this solutirrn will give a breath alcohol
analysis instrument reading of 0.1ffi gl2llL +/_ 3yo.

The alcohol and water used in this solution were
free of test interfering substances.

Ted L. paule y, Pres d ent
INC.CUTH LABORA TORIES,

NIST Traceabilirv:

I:ii':,r,:,':,::::;'::: ;;;;: cerittianr Reirerence srandard iot number FN0s072s0t whoseAlr barances are caribrated onnualrr,.!r, or, out.ride. asen11,__u1 ing NrsT troceabre v,eights.Calibration verification i, ioii'fr'io"i to-eoch ,r" uiitiifni Ntsr rriceabte wiights.



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SEFIVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

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

ALCO.SENSOR IV WITH PRINTER
for the determination of the alcoholic content of blood from a sample ol expired air. Permit issued under the provisions of sections
577.02A through 577.041, RSMo and 306.'111 through 306.119 RSMo.

DATE 1)t17DtD4
f IRECTOR STATE PUBLIC -IEALT'I LABORATORY

t/"*
1",-n*J. nSQrr4.--

NUMBER 2102s1

EXPIFES L211it2026
SIRECTOR OF DEPARTMENT OF :IEALTd AND SENIOR SERVICES

MO s80-0771 (6-10) LAB4 {Fl6-10)

: --.:,,
STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
nanEd @rdholdq is authuized to opsale an evi4enttal br@th abohol

nstrurent fq the debrmination of the aboholic content n brcath fqm of expired
in Missourt

COLYOTT, KYLE
Permit No 240254
Date lssued 1211312024 Date Expires 'l2l13|2026

! i i i flhi ffi Hf, fiii ffi ffi ffir tuf, lifi ffii' r*r E i i i i


	AS IV With Printer Maintenace Report March 2025

