RECEIVED

By Tracy Crews at 8:52 am, Oct 07, 2024

MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
STATE PUBLIC HEALTH LABCRATCORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report at the time of the regular monthly preventive malntenance 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 teo the Breath Alcchel Program, DHSS.

INTCX EC/IR 11 8N NAME OF AGENCY DATE OF INSPECTION

12710 St. Clair 10/04/2024

LOCATION CF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

1 Paul Parks Dr. St. Clair 07:35 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.
DIAGNOSTIC RECORD

EBLANK CHECK mcoz CHECK
ch 1 TEMP EFLOW CHECE
msrac TEMP mFCB CHECK
mDET TEMP mCRC COMP CHECK
[Jer TEMP ECRC CAL CHECK
mSTD 2 TEMP EPRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION [EJCOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters TOTE AG401502 EXP. DATE 0L/15/2026
[JSTMULATOR TEME (34°C £0.2°C) STM. SN STM. NIST LXP DATE

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

Run three teate 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.

iaO.lO% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

!IE0.0S% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE

ll0.04% STANDARD - MUST READ BETWEEN (.038% AND 0.042% INCLUSIVE

TEST 1 ¢ 9.101 g/210L TEST 2 ' 0.100 g/210L TEST 3 » 0.100 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FCLLOWING RANGES SINCE THE LAST MAINTENAKNCE REPORT:

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

[T LIST ANY NEW PARIE BND DRESCRIEE ANY ALTERATION OR WMODIFICETION THAT WAZ MADE TO RESTORE THE IRITHUMENT TO OCPRRATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

INSPECTING OFFICER

U
- rd ? % >'Y7 Steven Webb
i TIrE Il PERMIMRUMEER EXFIRATION DATE TELEPAONE NUMBER
230084 05/09/2025 {636 )629-1313

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 CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
gervices provided on a nondigeriminatory basis


crewst


STATE OF MISSOURI}
38

}
COUNTY OF FRANKLIN  }

AFFIDAVIT

Before me, the undesrsigned authcerity, perscnally appeared Steven Webh, who, being

duly sworn, deposed as follows:

My name is Stevan Webb. | am of sound mind, capable of making this affidavit, and
personally acquzainted with the facts herein stated:

I am the custodian of maintenance records of the INTOX EC /IR Il [SN: 12710].
Attached hereto are ___3“__, pages of records from the ST. CLAIR POLICE DEPARTMENT for the
maonth of OCtobe~ , 203-Y . These 2__ pages of racords are kept by the ST.
CLAIR POLICE DEPARTMENT in the regular course of business, and it was the regular course
of business of the 8T. CLAIR POLICE DEPARTMENT for an ermployee or representative of the
ST. CLAIR POLICE DEPARTMENT with knowledge of the act, event, condition, opinion or
diagnosls recorded to make the record or to transmit information thereaf to be included in such
record; and the record made was made at or near the time of the' act, event, condition, oplinion

or diagnosis. The records attached hereto are the original or exact'duplicate of the original.

e Y
g ;

Staven Webb

In witness whereof | have hersunto subscribed my name and affixed my official seal this H:

dayof (JiA0lper 2024

My commission expires: £ I DZ{ 2805

TiNA MARIE ELLIOTT
Notary Pubiic, _Notary‘Sea!
State of Missouri

Franklin Cour;té/tlgm
Commission # 21 ‘
1| My Commission Expires 05-02-2025 \




Alrgas USA LLC (LAB)
3500 Barnard Streat

§t. Louis, Mo, 63103
Ph; (314) 533-3100
Fest: (314) 633-7328

Certificate of Analysis

Guatoier Name ' Test Date: 16-Jan-2024

Exclusive Supplier
Intoximeters, Inc.
2081 Craig Road

St. Louis, Mo 63146

Lot # AG401502 Model 108

Exp Date Gyl Typa Componant Corlified Coneentration
18-Jan-2028 108 Ethano! 0.100 £ 2% BrAC (272 ppm)
Nitregen _

Cartiflcation Traceable to N.LE.T, RGM and to CRM Ethaneol Standards:

RGM Serlal No. Concentraticn RGM Serlal No. Congentratlon
EE0010581 391.8 ppm EB0010&03 392.5 ppm
EBOQ10570 259.8 ppm EB00T0559 258.9 ppm
EBOGT0285 209.0 ppm EB0O10562 104.2 ppm
EBOO10561 103.7 ppm EBOO1G5TH £2.94 ppm
EB0010681 52,22 ppm

CRM Serfal Na, Concentration CRM Serial No, Concentration
COT27481 759.4 ppm CC727493 389.8 pom
QC727498 253.4 ppra CC727498 150.2 ppm

+ Analytical Method:  NDIR

D\gitally glened by Quality Cenirat
R&agon:Ory gas atatdar cerl;f)mﬂtlnn of analysia

Lereationad as UsALLG o ,
(,/m/vbg’ w%f};
Approved for Release:

Drate01 18,2024 0855
Yusaf Woods

180 17025:2017 A2LA accredited, Certificate Numbeor 3082.06
180 17034:2016 A2LA accredited. Cerfificate Number 3082,07
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STATE OF MISSOUR
REPARTMENT OF MEALTH AND BENIOR BERVIGES
BIEATH ALCOMOL PROGHAM

PERMIT
TYPE I
| STEVEN J. WEBB
I, heraly swthorieed to Inaluot and auparvisy ‘c}pewafmat traln Tatruatars, Inspact, oallotits; parkom fiel wwfm Bk ropalre,

ane operate Ha followly braath andlyzer(s): .
INTOX EC/IR IT
fut the ﬁetarmlnat!on czf thes aloohalio sontant of ieod frotn & sarpls of explmd aln Permit lasUed wader tho prmvlmcanaa of ﬂat:timma'
BZ7.080 through 677, 041 RéiMo and 308111 t!wmugﬁ aog 118 s,
7]/? ) ‘ %&MWW“‘“’“

TATE e BL9/2023 e
BIREGTOR RF STATE PURLIG FRANTH LABGRATORY
NS 230086 ‘ o M«I,) ‘;f \ S
' Mwm ' FP oy
EXEEES 519 IA . Pl &’M@ S
' T T AHEOR GF DRPABTHENT BF HEALTHANG-SENIOR SRRV GRS
GAGTH (B, LAR {10y

5 STATE OF MIGBOLRI
DEFARTMENT OF HIEALTI! ANE! SEKTOR B2RVIOBS
RBBATH ALCOHOL PROGRAM

WOV INBTRUMENT OPERATOR CARD
Tia st vandholiar la aufonzed to andraty an evidentin beaath stohol
inalrement for he detarmiinaitin of e aicahel dontand in draath 2 of anokod aly
In ttasadrh .

Operator  WEHE, BTEVEN

Paritt Ni 230048
Debo 1s9uad 13!9{2023 l}aﬂ\ Bapivas EIMDM

e |

m-‘




