RECEIVED

By Tracy Crews at 6:31 pm, Nov 10, 2024

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 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 Alcchol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12820 WASHINGTON POLICE DEPT 11/05/2024
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
301 Jefferson St. Washington 03:27 CST

[ 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

BLANK CHECK mcoz CHECK
FC 1 TEMP FLOW CHECK

[X]sRC TEMP FCB CHECK
DET TEMP CRC COMP CHECK
BT TEMP ECRC CAL CHECK

[X]sto 2 TEMP EPRINT TEST

ﬁETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETER LOT# AG305102 EXP. DATE 02/20/2025
DSIMULATOR TEMP (34°C +0.2°C) SIM, SN SIM. NIST EXP DATE

EHCALIBRATION 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 0.100 g/210L TEST 2 - 0.100 g/210L TEST 3 0.099 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 20 .05-.09 0 .10-.14 2 .15-.19 1 OVER .19 0
ERATE

o

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY),

INSPECTING OFFICER

TOLLISON, DOUGLAS
EXPIRATION DATE TELEFAONE NUWMEER
03/27/2025 (636 )390-1050

230055

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 LAB 163
services provided on a nondiscriminatory basis


crewst


Alrgas UBA LLC (LAB)
3500 Bormard Stront

Ph: (314) 5333100
Fax; (314) 533.7328

Certificate of Analysis

Cuntomer Namae Tost Date: 20-Feb-2023
Exclueive Supplior

Intoximeters, Ino,

2081 Craig Road

8t. Louls, Mo 63148

Lot # AG305102 Madelf 108

Exp Date Cyl. Type Componant Cartifisd Concentration
20-Fab-2025 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen

Cartification Traceable to N.1.8.T, RGM and to CRM Ethanol Standards:

RGM Barlal No, Concentratlion ROM Serlal No. Conceniration
EB0010881 391.8 ppm Eg0010603 392.5 ppm
EB00105T0 280.8 ppm EB001065P 258.9 ppm
EBDD10286 209.0 ppm EB00105062 104.2 ppm
EB0O10881 103.7 ppm EB0010879 5294 ppm
EBoO10681 52.22 ppm

CRM Sgrinl No. Concentration CRM Serin! No. Cancsntration
CCrar4p1 800.0 ppm CCr27493 390.0 ppm
CCT27400 253.0 ppm CCr27408 150.0 ppm

Analytical Mathod: NDVR

Ihe Ity g by Euatty Coynligl
s iy jupy '.m...nmf Sailficalian of analynis
Faealapne AMagas AL (Lan)

S W2 i nda v e e

Aol Hasrece

Approved for Release:
Rod Margala

ISO 17025:2017 A2LA sccredited, Certificate Number 3082.08
ISO 17034:2016 A2LA accredited. Certificate Numbar 3082.07
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STATE OF MISSOURI )
) SS
COUNTY OF FRANKLIN )

AFFIDAVIT

Before me, the undersigned authority, personally appeared, Douglas A. Tollison  yypo,

being by me duly sworn, deposed as follows:

My name is Douglas A. Tollison I 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 II, SERIAL #12820. Attached
heretoare __ 3 pages of records from the Washington Police Department for the month of

November ,202024 " These _ 3 pages of records are kept by Washington Police

Department in the regular course of business, and it was the regular course of business of

Washington Police Department for an employee or representative of Washington 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.

Ser TS 2ee

In witness whereof I have hereunto subscribed my name and affixed my official
seal this [o day of Move mb er .=20Q24

STEPHANIE L. HELLEBUSCH Mﬂj’tww 71[)/}1‘4)/04,114«./‘4

[} )
NOTARY PUBLIC - NOTARY SEAL Notary Public
STATE OF MISSOUR!

MY COMMISSION EXPIRES MAY 11, 2025
FRANKLIN COUNTY
COMMISSION #11134383

ALC4 4/29/14




STATE OF MISSOURI T

A DEPARTMENT OF HEALTH AND SENIOR SERVICES ()
R BREATH ALCOHOL PROGRAM A\
(7] S \ ;

il PERMIT
TYPE I

DOUGLAS A. TOLLISON

is hareby authorized to instruct and supervise operators, train instructors, inspect, callbrate, parform lield service and repaits,

and operate the lollowing breath analyzer(s):

INTOX EC/IR 11

for he determinalion of the alcaholic contant of bload Irorm & sinple o expired ar, Parail ss.ed under ths
577.020 through 577.041, RSMo and 306. 411 through 306 1149 RSMo _
“ \ } P 5/;;4‘;

Drovisiong of sections

DATE 3272023
IRECEN (o ROV F A B it
SUMEER 230055 ‘
"Dave 7.
EROiES 3172025 Mielbadyy.

| S DEPARTMENT OF HEALT! AND BENIOR BERVICES
| -, BREATH ALCOHOL PHOGRAM

v 7
‘ " INSTRUMENT OPERATOR CARD

| .. STATE OF MISSOURI [

v
’l‘.lpnrnlur TOLUSON DOULL AL |
|

Pormit Nu 240053
Datg igsued 3/27/12020  Oate Explres 12712025

AR A
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