RECEIVED

By Tracy Crews at 8:49 am, Dec 20, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

3 INTOX EC/IR II MAINTENANCE REPORT REPORT 3
Complete tnis report at the time of the reqular monthly preventive maintenance check (not to exceed 35

days) . Complete this report whenever the instrument is serviced or repaired and whenever it is placed

into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR IT SN NAME OF AGENCY DATE OF INSPECTION

12849 Willard Pclice Dept. 12/18/2024

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

795 Hughes Rd Willard 12:37 CST

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

before using instrument.
EgDIAGNOSTIC RECORD

EBLANK CHECK ECOZ CHECK
[X]JFC ® TEMP [X]FLOW CHECK
[X]SRC TEMP [E]JFCB CHECK
[TJDET TEMP EﬂCRC COMP CHECK
[E]37 TEMP [E]CRC CAL CHECK
[X[STD 2 Temp [X]PRINT TEST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

E]SIMULATOR SOLUTION EgCOMPRESSED ETHANOL-GAS MIXTURE
[gJSTANDARD SUPPLIER INTOXIMETERS LOT# AG4076013 EXP. DATE 03/16/2026
E]SIMULATOR TEMP (34°C +0.2°C) 5IM. SN SIM. NIST EXP DATE

EgCALIBRATION 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. Mark the box corresponding to the standard solution being
used.

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0.098 g/210L | TEST 2 0.098 g/210L TEST 3 0.098 g/210L
IRDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

.10-.14 [} .15-.19 0 OVER .19 0
ESTURE TRE INSTRUNENT 10 GFERARIE

REFUSALS 0 0-.04 1 .05-.09 il

E E.
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER
NA

NEME

F—
KILLINGSWORTH/RONALD

Ll

YD 5 1 EXPIRATICN DATE TELEPHONE RUMBER
240171 08/16/2026 (417 ) 742-3077

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mail

MO S5B0-2899(5-1%9) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER Lay 163
services provided on a nondiscriminatory basis



crewst


— Alrzas USALLO {LAB)

3EGD Bemard Stresl

St Louts, o, 63103
Ph: (314) §38-3100
o Fax: {394) 533-7328

Cerifficate of Analysis

Customer Name Test Date! 18-Mar-2024
Esxulucfve Supplier

Iniowdmeters, e

2081 Craig Read

St Louis, Mo 53146

Lot # AG407603 Model 108

Exp Dafe cyl, Type Component pertified Concentratlon
46-Mar2026 108 Ethanol 0.100 = 2% BrAC {272 ppm)
Nitrogen

Certification Traceghle to NLS.T REM and to CRM Ethanol Stendards:

RGN Setial No. Cancentraiian REM Serial No. Goncentration
ER0DI0581 294.8B prm ERDD1D603 352.5 ppm
EBOR{OSTD 250,8 ppm EBDD{ 0558 258,89 ppm
EBNNT0285 209.0 ppm EBOC10562 04,2 ppm
EBDO]O561 4038.7 ppm EBQ0i0579 52894 ppm
ERbOT0E81T E2.22 ppin

GRH Berizl No, Goncentration GRM Serial No. Concaniration
CcL7274B1 790.£ ppm CC727498 388.8 ppm
CC72745986 2534 ppm cC727408 150.2 ppm

Analytical Method: HDIR

Dty sxsnes by Dty Contio!
Rcmmm-mbgunﬂﬂigmﬁr:mnullmbml
Leeatenchfiges USALLG {LaB)
DrieN3Z22026 07 28

;. {%‘,‘7/__4;}&#,3' )
{

Approved for Relezse:
Yusel Woods

18O T70R5:2097 AZLA scocredited, Cerlificate Number 3082.0§
IS0 170346:2076 AZLA socretited, cerifilcate Number 3082.07
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g DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

RONALD L. KILLINGSWORTH

ls haraby auihorized to instruct and supervise operators, train instruclors, inspsct, calibrate, petform fisid servics and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX EC/IR I

for the determination of the alccholic content of blood from a sample of expired air. Permit issued under the provisions of saclions

£77.020 through 577.041, RSMo and 306.711 through 808.113 RSMo. m

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

DIREGTOR OF DEPARTHMENT OF HEALTHAND BENIOR SERVICES
KD se-0r7t {6-10) LAR< (RG-10]

STATE OF MISSOURI
5

DATE 8612104

NUMBER 240171

EXPIRES 162026

BREATH ALCOHOL FROGRAL

(¢
S57 [NSTRUMENT OPERATOR CARD
e npmEd corehsiders puthanzod fo pparzle 84 CusieRa breals lehal
for ihe notice of it Attt Content £y dintlh farm of expred o
1n Alrous
Crporalor KILLIRGSWORTH, RONALD
PermitNo 240171
Date Issupd 814672024 Dele Expires EMER2026

5. STATE OF MISSOURI
DERARTMENT OF HEALTH AND SEHIOR SERVIGES

o R




