Mar. 8 2021 5:18AM  St. John Police Department RECEIVED

By Tracy Crews at 8:47 am, Mar 12, 2021

MISSOURI DEPARTMENT QOF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHQL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT . LI REFORT #3
Complete thie report at the time of the regular monthly preventive malntenance check {not to Exc'aed a5

days). Complete this report whenever the instrument 1s serviced ox repaired and whenever it is placed
into service. Retaln the original and mend a copy within 15 days te the Breath Alcohaol Program, DHS3.

INTOX EC/IR IT 8N HAME OF AGENCY DATE OF INSPECTION
12854 9T JOHN PD 03/02/2021
LOCATION OF INETRUMENT (STREET AND CLTY) TIME OF INSPECTION
8944 ST. CHARLES ROCK RD ST. JOHW 05:09 C8T

CHECKLIBT: Place & mark in the box by each item 1r found to be satisfactory or is operating within
egtablished limita. (Write in observed valuea where determined). Unmarked items must be corrected
before using inatzrument.

DIAGNOSTIC RECORD
%m}m CHECK C0Z CBECK
"75'0 1 TEMP FLOW CHECK
SRC TEMP FCB CHECK
DET TEMD CRC COMP CHECK.
BT TEMP CRC CAL CHECK
STD 2 TEMP %PRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
jSIMULATOR SQLUTTION . ECOM’E‘RESBED ETHANOL-GAS MIXTURE
STANDARD SUFPLIER ] LOT# AGOO9B01L EXP. DATE 04/07/2022
Esxmma TEMP (345C +0.2°C) SIM. SN SIM. NIST EXP DATE

mCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPONRT)

Run three tests using a standard selution. All three tests must be within i15% of the standard value
and must have a spread ¢f .005 or less. Mark the box corresponding to the standard solution being
usged,

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 ¥ 0,081 g/210L | TEST 2 ** 0.08% g/210L TEST 3 » 0.081 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATINTENANCE REPORT:

REFUSALS 0 0-.04 0

BATISFACTORILY AND WITHIN ESTABLISHED' LIMI'L‘S (UBE OTHBR, BIDE Ir NECESSARY)

THOPRON'TNG OFFICER

PLUMB, TODD
"y TELEFHONE WIREER
02/03/2023 (314 ) 427-8700

210019

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

MO §80-2899(5-19) an EOU.M.- OREORTINITY /AFFIRMATIVE ACTION EMPLOYER LABR 163
services provided on a nondiscriminatory basis
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Mar. 8. 2021 5:19AM  St. John Police Department No. 2061 P, 4
: = Airgas USALLC (LAB)
Alr - ~ 3500 Bernard Strasat
St. Louis, Mo. 63103
L Ph: {(314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date:  13.Apr-2020

Exclusive Supplisr
Intoximeters, Inc.
2081 Craig Road-
St Louls, Mo 63146

Lot# AG002801 Model 108cacd

Exp. Date Cvl. Type Component - Certlfied Concentration

7-Apr-2022 108 Ethanol 0.080  0.002 BrAC (208 ppm)
' Nitrogen Balance

Certification Traceable to N.L.S5.T, RGM and to CRM Ethanol Standards:

RGM Serlal No. Concentration RGIM Serlal No. Concentration
EB0010&681 3921 ppm EB0010603 393.0 ppm
EB0010570 2698 ppm EB0010559 258.2 ppm
EB0010285 208.0 ppm EB0010595 208.3 ppm
EB0010561 . 103.6 ppm EB0010562 104.2 ppm
EB:010631 52,12 ppm EB2010579 - 52.81 ppm
CRM Serlal No, Concenfration CRM Serial No. Concentration
CC434668 800.0 ppm _ 0056649 390.1 ppm
CC234603 253.0 ppm 0056662 150.2 ppm

Analytical Method: NDIR

Digitally signad by Quality Canlral
Dge'??ozam.mym;ac: 0 -05:00
Reassn! Dry gad slandard cerlification of enalyste

Locallon: Alrgas USALLG (Lab)
Approved for Release: M M

‘Rod Marsala

I1SO 17025:2005 A2LA accredited. Certlficate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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Mar. 8. 2021 5:19AM St John Police Department , No. 2561 P. 3

STATE OF MISSOURI
DEPARTMENT 6F HEALTH AND SENIOR SERVICES:
BREATH ALGOHOL ‘PFl'O.G"RAM

PERMIT

TYPE Il

TODD A. PLUMB

s hereby authorized Yo.insiruct and supervise aperators, train instruetars, inspact, calibrate; p
and eperate the following breath analyzer(s):

e iy ~ INTOX EC/IR 1L
fik e détorriiatian of s &leehialic doftnt 6f blved from a saihple of expifed:air: Parinit issued underits provislaris of secticins
577.020 ifough 577.041, REVI and 306,111 tiroligh 806,119 ASM.

srform field serviee and repaits,

DATE —2/3/2021 : i o oo N—
DIRECTOR OF BTATE PUBLICIHEALTH LABORATORY

b e NUMBEH'MZ]-‘“QIC T O, Sy P S S Uy v N S ——— oo ————

EXPIRES 2/3/2023 i <

. DIRECTOR - OF DEPARTWMENT OF HEALTH AND SENIOR SERVICES
WO SBu07 71 (8;10). LAB:(RE1R):
4 STATE OF MISSOURI
DEPARTMENT OF HEALTH AND BENIOR SERVICES
R —~BREATH-ALGOHO!: PROGRAM - e A

" INSTRUMENT OPERATOR CARD
Tho named chrinaldar I authorzad fo operata an avidential bragth elcohol -
Instruthisnl for thie defeminaiion of tha slcoholiz cantanl In brealh form of oxplrod k|
in Missauit. ]

Operater  PLLMB, TODD

parmit N 210019 .

bate lesued 2/3/2021  Date Explres 2/3/2023

AR




