RECEIVED

By Tracy Crews at 8:41 am, Jun 01, 2023

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

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report at the time of the regular monthly preventive maintenance check (not tc 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 NAME OF AGENCY DATE OF INSPECTION
12693 New Haven PD 05/23/2023

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

1100 Olive St City Of New Haven 13:54 CDT

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 be corrected

before using instrument.
EDIAGNOSTIC RECORD

EELANK CHECK mCOZ CHECK
EFC 1 TEMP EFLOW CHECK
mSRC TEMP mFCB CHECK

DET TEMP CRC COMP CHECK
EBT TEMP mCRC CAL CHECK
BSTD 2 TEMP mPRINT TEST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT# AG132101 EXP. DATE 11/17/2023
DSIMULATOR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

mCALIBRATION 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 0.095 g/210L TEST 2 0.096 g/210L TEST 3 0.096 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

.10-.14 o] .15-.19 0 OVER .19 0
STORE THE INSTRUMERNT TU OPERATE

REFUSALS 0 0-.04 0 .05-.09 0

LIST INY WEW PERIS D DESCRIBE BNY ALTERATIC 2 I N TT AT
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

INSPECTING OFFICER

P O

Hammann Ch V\fS/o{ph 74

= NEER] ERFTRATION DATE TETEPHONE NONEER
210232 / 10/20/2023 (573 )237-2211

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

by mail, fax, or e-mail

MO 580-2899(5-19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LARB 163
services provided on a nondiscriminatory basis


crewst


STATE OF MISSOURI )
) SS
COUNTY OF FRANKLIN )
AFFIDAVIT

Before me, the undersigned authority, personally appeared Chief Christopher Hammann

who, being by me duly sworn, deposed as follows:

My name is Chief Christopher Hammann, I am of sound mind, capable of making
this affidavit, and personally acquainted with the facts herein stated:

I am the custodian of maintenance records of the Intoximeter EC/IR 2 S/N 12693.

Attached hereto are _ 3 pages of records from the New Haven Police Department for
the month of May 23. 2023 to June 26. 2023. These _3 _pages of records are kept by
New Haven Police Department in the regular course of business, and it was the regular
course of business of New Haven Police Department for an employee or

representative of New Haven Police Department with knowledge of the act, event,
condition, opinion, or diagnosis recorded to make the record or to transmit information
thereof to be included in such record; and the record was made at or near the time of the
act, event, condition, opinion, or diagnosis. The records attached hereto are the original

or
exact duplicate of the original. W /Z

In witness whereof I have hereunto subscribed my name and affixed my official

.‘_ - .\_\..
seal this O\ > day of Tk Lt 20 00,
Notary Public ’_L:.____P_ . AN IQ
RIAQUICK Signature: X A rTMANL
NOTARYPLSBUG-NOTARYSEAL & OAs 7 ﬂ’(l‘

STATE OF MISSOURI
MMISSION EXPIRES JULY 18, 2025
WC0 FRANKLIN COU

NTY
COMMISSION #21871659




3500 Bernard Street
St. Louis, Mo. 83103
Ph: (314) 533-3100

Fax: (314) 533-7328
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Gusiomer Mlame Tesi Date: 17-Nov-2021
Exclusive Supplier

Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot # AG132101 #ioZ2i 108

T Dave Cyl. Tyoe Component Ceriified Conceniraiion
17-Nov-2023 108 Ethanol 0.100 + 2% BrAC (272 ppm)
Nitrogen

Cariification Traceaile io #.1.8.T. RGii and ¢oc TR Esnanol Siandards:

RG Serial »lo. Concenaration RGis Serial #fo. Conceniraiion
EBC010581 382.4 ppm ERJ010603 363.0 pom
£B0010570 252.8 pom ES0061055¢ 258.2 npm
EB0010285 208.0 pom £B00103525 208.3 poim
£B001i19531% 403.3 pom =R00105582 404.2 pom
ER0C1068 52.42 pom =3001057¢ 52.89 pom
CR4 Serial ro. Concaniraiion CRui Sarial ¢lo. Concaniradion
CC434368 860.0 pom 005554¢ 320.7 ppm
CC234503 253.0 pom 0055832 450.2 pom

Analytical kisthod: MDIR

Digitally signed by:Quality Contyot

Reasan:Dry gas standard certification of analysis
Lacation:Airgas USA LLC (Lab)
Date:11.17.2021 18:00

Rod Marsala

Approved for Releass: /

iSO 17025:

2 4721 4 zecradiied. arifficete tlumoer 3082.05
SO 17034:2 a

97
43 A2 4 accrediied. Ceriificaia rumber 30832.07
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rate the lollowing breath analvzer(s):
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DATE 18/26/2027

NUMBER 210232 . P
7 ', ' e ‘/'
; R .
EXSIRES 10/20/2023 <
SIRECTOR OF DEPAFRTMENT OF HEALTH AND 3 HOP SERVICES

W 38C-3777 (5-10) LAB-2 {F5-10}

STATE OF MISSOURL
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

= IMSTRUMEMT OPERATOR CARD

The named carahalder is authonzed to operate an evidential Breath alcohal
instrument for the determination of the alcohalic cantent in breath form of expired airl
i Miissaurt.

Operator  HAMMANN, CHRISTOPHER

Permit Na 210232

IDate Issued 10/20/2021 Date Expires 10/23/2023
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