RECEIVED

By Tracy Crews at 10:37 am, Mar 12, 2025

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

INTOX EC/IR II MAINTENANCE REPORT REFORT #3

RES

Complete this report at the time of the regular 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 II SN KAME OF AGENCY DATE OF INSPECTION

12849 Willard Police Dept. 02/24/20258

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

795 Bughes Rd Willard 12:29 C8T

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

before using instrument.

EEDIAGNOSTIC RECORD

_EBLANK CHECK [Fco2 CHECK
[X]FC 1 TEMP [X]FLow CHECK
—@sac TEMP [Z]FCB CHECK
DET TEMP [XICRC COMP CHECK
[X]BT TEME [XJCRC CAL CHECK
[XISTD 2 TEMP [X]PRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

:]SIMULATOR SOLUTION EgCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AG407603 EXP. DATE 03/16/2028
DSIMULATOR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

[E]CALIBRATION CHECK - (ONLY ONE STANMDARD 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 0.099 g/210L TEST 2 0.099 g/210L TEST 3 0.092 g/210L
TNDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 0 .05-.0% 0 .10-.14 1 L15~-.19 D | OVER .19 0

TIET KNY NEW DANTS AND DESCRIBE ANY ALTERATION OR HOSITICATION THET WAS MADE 10 RESTORE THE INSTRUMENT %0 OPERALE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

KILLINGSWORTH/ RONALD

ON DATE TELEFAONE NUNSER
{417 ) 742-3077

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,

by mail, fax, or e-mail

MG 580-2899(5-12) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis


crewst


Airgas.

Custamer Name
Exolusive Supplier
Intoimeters, Inc.
2081 Cralg Road
Sf, Louis, Mo 63146

Exp bate
{6-Mer2026

Gertificate of Analysis

Lot & AG407603 Wodel 108

cyh Type
108

Cectifed Goncentration

Alrmas USA LLC {LAB)
500 Bemerd Siresl

Ple (3143533-310!3
Fax: (314} 5337328

0,100 = 2% BraC (272 ppm)

Certification Traceahle to N.LS. T REM and to CRHM Fthanol Standards?

RGM Saral Mo.
EBOC{0581
EB0G4D57D
EBOD{02ES
EBbaT 6561
EB00T0ES1

GRH Serial No,
cCc727481
CLTaT496

Congentration
3914.B ppm
259,86 ppm
208.0 ppm
40,7 ppmm
52,22 ppm

Concentration

7984 ppm
258,4 ppm

Analytical Method: RPIR *

arfaloa gl et

Approved for Refeasz:

IS0 17025:2017 AZLA accredited.
150 17034:2076 AzLa aceredited,

RGM Sarlal No.

ER004060S
EBon10558
EBUO10652
EEQ010578

CRM Serlal No.

gc727498
ce7zrdne

{- f-.._;{l.‘{ I.LC“ '1".‘ J

Tesi Date: 18-Mar-2024

Conoentation

asz2.5 ppm
258,8 ppm
104.2 ppm
£2.84 ppm

Goneantration

288,8 ppm
450.2 ppm

yusef Woods

Certificate Number 3082.08
Gertificate Number 308207
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I

RONALD L. KILLINGSWORTH

Is harapy authorized to Instruet and supstvige aperiors, treln tnetructors, inspsct, callbrate, patorm field sorvice and rapairs,
and operats the following braath analyzar{s):

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

{orthe dstermination of the alechallo cantant of blood from a sample of expired air Parmilt Issued under tha provislons of soclions

577.020 through 577.041, RSMe and an&_141 through 508.119 AEMo. m MW’J-—;

DIRECTOR OF GTATE FUBLIS E PUBLIC HEALTH LABORATORY

EXPIRES RIL62026 —
SFEGTOR GF GEPARTMENT OF HEALTH AND GENOR SERVICES
LAR FEAL)

DATE ghat2d

NUMBER 240171

D SEHITFY {60

\ @ STATE OF MISSOUR!
DEPARTIAENT OF HEALTH AHD SEHIOR SERVIGES
AREATH ALCOHOL FROORASA

INSTRUMENT OPERATOR CARD
Im::uzjnmyuw:nmrom_ wcmﬁfﬂnwﬁmm
L]

Oporalor  KILLINGSWDRTH, RONALD
PamliNo 240171
Date Issuce BMG@D2¢  Oele Expiees BHEMR26

- ORI




