RECEIVED

By Tracy Crews at 7:27 am, Jun 05, 2024

MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABCRATORY
BREATH ALCCHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

REFORT #3

Complete thig 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 1s placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTCOX EC/IR II 8N NAME OF AGENCY DATE OF INSPECTION
12710 St. Clair 06/04/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1 Paul Parks Dr. 8t. Clair 14:29 CDT

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or 18 operating within
established limits. (Write in observed wvalues where determined). Unmarked items must be corrected
before using instrument.

E DIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
B]FC 1 TEMEZ EFLOW CHECK
ESRC TEMP EFCB CHECK
EDET TEME mCRC COMP CHECK
mET TEMP mCRC CAL CHECK
ESTD 2 TEMP EPRINT TEST

mETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters LOT# AG401502 EXP. DATE O01/15/2026
DSIMULATOR TEME (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

_tﬁrjﬂJBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

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

Run three tests using a standard sclution. 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 keing

TEST 1 v 0,101 g/210L TRST 2 v 0.101 g/210L TEST 3 % 0.100 g/210L

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

REFUSALS 1 0-.04 5 .05-.09 0 .10-.14 2 .15-.19 0 OVER .19

2

TTST ANY NEW PERTS AND DBERCRIGE ANT BLTHESBTION OR MOWIFICATION THET WAS MODE TO RESTORE THE INSTRUMERT TC OPERATE
SATTSFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER

oy
. Steven Webb
TYPE TL PERMFL NUMBER BEXPIRATION DATE TELEPRONE NUMBER
230086 05/09/2025 (636 )629-1313

RETURN COMPLETED REPORT TO THE:
7 ath Alcohol Pregram, Migsouri Department of Health and Senicr Services,
b,mail, fax, or e-mail

MO 580-2899(5-19}) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondisoriminatory basis
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STATE OF MISSOURI}
1} 8S
COUNTY OF FRANKLIN )

AFFIDAVIT

Before me, the undersigned authority, personally appeared Steven Webb, who, being

duly sworn, deposed as follows:

My name is Steven Webb. | am of sound mind, capable of making this affidavit, and

personally acquainted with the facts herein stated:

| am the custodian of maintenance records of the INTOX EC / IR Il [SN: 12710].
Attached hersto are i pages of records from the ST. CLAIR POLICE DEPARTMENT for the
month of __ I ng_ , 2034 . These 3 pages of records are kept by the ST.
CLAIR POLICE DEPARTMENT in the regular course of business, and it was the regular course
of business of the ST. CLAIR POLICE DEPARTMENT for an employee or representative of the
ST. CLAIR 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 made 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 it

Steven Webb

In witness whereof | have hereunto subscribed my name and affixed my official seal this

day of MNP 209U,

e

AN N
Notary Public

My commission expires:

NICGLE BRANSCUM |
Notary Public - Notary Seal
i STATE OF MISSQURI
: Franklin County
© e Comymission Expires: Aug. 5, 2027
Cornmission # 19964726




Airgas USA LLC (LAB)
3500 Bernard Street

St Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314} 533-7328

Certificate of Analysis

Customer Name Test Date: 16-Jan-2024

Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 63146

Lot # AG401502 Model 108

Exp Date Cyl. Type Component Certified Concentration
15-Jan-20286 108 Ethanel 0.100 + 2% BrAC (272 ppm)
Nitrogen

Certification Traceable to N.I.5.T. RGM and to CRM Ethano! Standards:

RGM Serial No. Concentration RGM Serial No. Concentration
EB00O10581 391.8 ppm EB0010603 392.5 ppm
EBO010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010562 104.2 ppm
EB0010561 103.7 ppm EB0010579 52.94 ppm
EB0010681 52.22 ppm

CRM Serial No. Concentration CRM Serial No. Concentration
CC727481 799.4 ppm CC727493 389.8 ppm
CC727496 253.4 ppm CC727498 150.2 ppm

: Analytical Method: NDIR

Digitally signed by:Quality Control

Reason:Dry gas standard certification of analysis
Location:Airgas USA LLC (Lab)
Date:(11.19.2024 08:55

L/quoﬁwi;

Yusef Woods

Approved for Release:

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
I1SO 17034:2016 A2LA accredited. Certificate Number 3082.07

Page 1 of 1



S8TATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE IF
_STEVEN J. WEBB

Is bgraby swhotlzed t Inslruct and supetvise oparafc:rs, train Thetructars, Inspact, callorate; petforny flgld aerv!mm andd repalra,

and operate the followlng breath analyzer(s);
INTOX EC/IR II

{or the determination of the aloohglle vontant of bigod from & sarple of axpirad air. Fermit lssugd Under the provisions of settions:

E77.020 through 577,041, HS&MG} gnd 808,111 through B08.118 RSMo. Mﬁg

BIFEQTOR OF 8TATE RUELIQ REALTH LABORATORY

DATE ......3/9/2023

NUMBES 230086

i y
Doty wi P alinty e,
EXPIRES S/%2U24 ‘ .
. QIREDTOR OF DERAHTMENT OF HEALTH ANDSENIOR SERVICES
SECOTTL (G, | S

AL,
i STATE OF MISSOURI
¥ DEFARTMENT OF HEALTH ANG SENIOR SERVICES
L'} BREATH ALCOHOL PROGRAM

W INSTRUMENT OPERATOR CARD
The narmsd cardfialdar 8 alfonzed to aparats an svidentlal heaath aleoho!
insfrument for the determinatlon of the aicaholla contend in bragth form of axplred ai
in Missourt,
Qperator WEBB, STEVEN
Permit No 23008
Date Issued 5!9!2023 Date Explres 6/0/2026

R Rl




