RECEIVED

By Tracy Crews at 7:33 am, Jan 24, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SER\HIICES

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 Alcohol Program, DHSS.

"
-

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12708 Olivette Police Dept. 01/24/2025
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1140 Dielman Rd.. Olivette 03:12 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.
"TXIDIAGNOSTIC RECORD

BLANK CHECK [Z]CO2 CHECK
FC 1 TEMP mFLOW CHECK

ESRC TEMP mFCB CHECK
EDET TEMP ECRC COMP CHECK

BT TEMP mcnc CAL CHECK
STD 2 TEMP EPRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
—DSIMULATOR SOLUTION ECOMPRESSED ETHANOL-GAS MIXTURE
mSTANDARD SUPPLIER INTOXIMETERS LOT# AG305902 EXP. DATE 02/28/2025
DSIMULA’I‘OR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

_EZ]CALIBRATION 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 0.099 g/210L TEST 2 0.099 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 0 .05-.09 0 l .10-.14 1 .15-.19 0 OVER .19 0
TYST ENY NEW PARTS AND DESCRIEE ANY AL TT ITORE THE INCTRUMENT TO OPERATE

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

January Maintenance

INSPECTING OFFICER

BTN 0 x

> 2Z% McBRIDE, DANIEL
. TR EYCTRATION DETE TETETHONE NOVEER
240011 01/12/2026 (314 ) 645-3000

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 EQI_JAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis


crewst


Alrgas USA Lo

500 Barnarg Stra(;AB)
St Louls, Mo, 63103
Phi (314) 6333100
Fax! (314) 533-7428

Certificate of Analysis

Customer Name -
Exclusive Suppler est Date: 28-Feb-2024
Intoximetars, Inc.

2081 Cralg Road

St Louis, Mo 63148

Lot # AG305902 Meadel 108

Exp Date Cyl Type Componant Certified Cangentration
28-Feb-2025 108 Ethanal Q.100 £ 2% BrAC (272 ppm)
Nitrogen

Cortification Traceabla to N.,8.T, RGM and to CRM Ethanol Standards:

RGM 8erial No. Concentration RGM Bearial No, Concentratlan
EB0OD10581 381.8 ppm EB0010603 392.5 ppm
EB0010570 250.8 ppm EBOQ10559 288.8 ppm
ER0010286 - 208.0 ppm ERQD10862 104.2 ppm
EB0010561 103.7 ppm EB0010578 82.94 ppm
ER0010681 " 82.22 ppm

CRM 8erfal No. Congentration GRM Sarial No. Concantration
CC727481 800.0 ppm CC727443 360.0 ppm
CCT727498 253.0 ppm CCr7498 180,0 ppm

Analytical Method: NDIR

Qighaily slgned by, Onﬂ;m{
! I Reation of 2nafysts
Ranaan,_ LY Lm fi i

Da1a:03,01.2023 1728

Al Plonowen.

Rod Marsala

Approvad for Ralease;

180 17025:2017 AZLA aceredited. Certificate Number 3082.04
150 17084:2016 ALA accredited. Certiflcate Number 3082.07
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STATE OF MISSOURI

@ﬁg%%g DEPARTMENT OF HEALTH AND SENIOR SERVICES
( ?&‘Eﬂ ) BREATH ALOOHOL PROGRAM

S PERMIT
TYPRE II :
 DANIEL McBRIDE
I8 hereby authorized to lnstruct and sUPer\/ise operators, traln mstrumors, 'HS ec’c Ca“b]ate p@rmrfr e e e

and aperate the following breath atalyzer(s):
INTOX EC/IR I1

for the determination of the alcoholic eentent of blood from a sample of explted alr. Parmi lssuad Under the provigions of sa:
577.020 hrough 577 041 R8Mo ahd 308. 111 through 308.118 RSMao.
7) /RVZQ / f“\-/;m»w—-v e

DATE . 122020 SERis ukiun |
=Y QlREOTOB{‘QF BTATE PUELIC HEALTH LABORATORY -
NUMBER 240011 | |
Do T Nee
EXPIRES 1/12/2026 » : , | PMherlagy
; DIRECTOR OF DERPARTMENT OF HEALTH AND BENIOR 88AVICES

M 5800771 {6-10) JAB« ;

STATE OF MIZSOURI W
DEPARTMENT OR HEALTH AN SENIOR SI:RVICES
BREATH ALCOHOL PROGRAM

INSTRUNMENT OPERATOR CARD
Tha named eardhaltiar (s aulhorfzed to operate an evidential brasth dleohol .
Instrument for the delerminakion of the elcobolle conient In brealh fbrm of axplred al
In Mizsourt,

Oparator  MeBRIDE, DANIEL

Permit Na 2400114 :
tiate lgstad 4/92/2024  Date Explres 1/12/2028

Al
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