RECEIVED

By Tracy Crews at 10:55 am, Jan 13, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENTIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

EREATH ALCOHOL PROGRAM

INTCX EC/IR II MATNTENANCE REPORT REPORT #3
Complete this report at the time of the regular monthly preventive maintenance check (Not Lo cxceed 35

days) . Complete this report whenever the instrument Is serviced or repaired and whemever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR 1T 8N NAME OF AGENCY DATE OF INSPECTION
12710 8t. Clair 01/05/2025

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSFECTION

1 Paul Parks Dr. St. Clair 13:06 C8T

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or i1s operating within
established limitg. (Write in observed values where determined). Unmarked items must he corrected

before using instrument.
EDIAGNOSTIC RECORD

BLANK CHECK CO2 CHECK
] B
[Z]Fc 1 TEMP mFLOW CHECK

_ESRC TEMP [X]FcB cHack

DET TEMP CRC CCMP CHECK
_%BT TEMP mCRC CAL CHECK
msrm 2 TEMP EPRIN’I‘ TEST

mETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

EJSIMULATOR S0LUTION EgCOMPRESSED ETHANCL-GAS MIXTURE
EgSTANDARD SUPPLIER Intoximeters LOT# AG401502 EXP. DATE 01/15/2026
DSIMULATOR TEMF (34°C +0.2°C) SIM. SN SIM. NIST EXP DATHE

HIE]EALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard scluticon. All three tests must be within +5% of the standard value
and must have a spread of .C005 or less. Mark the box corresponding te 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 TREST 3 = 0.100 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT :

REFUSALS 1 0-.04 10 -05-.,09 0 .10-.14 1 .15-.1¢9 0 OVER .19 0

LIST ANY NEW PARTE AND DESCRIBE ENY ALTERATION OR WODIFICATION THAT WAS WMADE TO REOTORE THE INSTREUNERT TG OCRRATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

INSPECTING OFFICER

AT

> i
Steven Webb

[ .
TYPE T1 PERMIT ANUMEER ¢ |BXPIRATION DATE TeLEPHONE NUMEER
230086 05/09/2025 {636 )629-1313

RETURN COMPLETED REPORT TO THE:
! ath Alcohol Program, Missourl Department of Health and Senior Services,
By mail, fax, or e-mail

MO 580-2899(5-13}) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAE 163
services provided on a nendiscriminatory basis


crewst


STATE OF MISSOURI}
S8

;
COUNTY OF FRANKLIN  }

AFFIDAVIT

Before me, the undersigned authority, personally appeared Steven Webb. who, bsing

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 I [SN: 12710].
Attached herato are _}___ pages of records from the ST. CLAIR POLICE DEPARTMENT for the
month of _J@ af/h/qu , 205", 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 §T. CLAIR POLICE DEPARTMENT for an employee or representative of the
ST. CLAIR POL|CE DEPARTMENT with knowledge of the act, event, condition, opinion or
diagnosis recorded to make the record or to transmit information thereof fo be inciuded 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

Steven Webb

In witness whereof | have hersunto subscribed my name and affixed my official seal this 61

day of (\) (A a¥ 2025 .

Notary Public

My commission expires: 5' Iy Zl 2025

TINA MARIE ELLIOTT ‘

Notary Public, _Notary_Seal
State of Missour!

Franklin Cm{r‘;tgmw

Cominigsion # 2 ¢

My Cor%mission Expires 05-02—




Alrgaz USA LLC (LAB}
3500 Barnard Strest

St. Louts, Mn. 83108
Ph: (314} 533-3100
Fax: (314) 633-7328

Certificate of Anaiysis

Customer Name Test Dats; 16-an-2024

Exolusive Supplior
[nfeximeters, ine.
2081 Cralg Road

8t Louls, Mo 83148

Lot # AG401502 Model 108

Exp Date Cyl Type Componant Certifled Concentration
15Jan-2028 108 Ethanol 0,100 £ 2% BrAC (272 ppm)
Nitrogan

Cortiflcation Traceable to NLLS.T. RGM and ta CRM Ethanel Standards:

RGi Serlal No, Concantration RGM Serial No. Congentratlon
EB0010581 391.8 ppm EB0010603 392.5 ppmt
EBO010570 259.8 ppm EBOOT056S 258.9 ppm
EB0O10285 208.0 ppm EB0OT0582 104.2 ppm
ER0G10561 103.7 ppm ERBDO1G5TY §2.94 ppm
EB0010681 52.22 ppm

CRM Serial No. Concenfration CRM Sertal No, Concentration
CC727481 799.4 ppm CC727493 389.8 ppm
CG727498 Z53.4 ppm CCTR7498 180.2 ppm

- Analytical Method: NDIR

Dlghally slanad y:Quality Seniral
e E] g!andar%’oertlﬁoatlun of analysia

Raasm.Driyg . . .
LoeatioriAiiges USA LLG (Lab)
Approved for Release!:

Date:01.19.2024 (o168
Yusef Woods

ISO 17025:2017 AZ2LA accredited. Gerfificate Number 3082.06
1SC 17034:2016 A2LA accredited. Cerfificate Number 3032.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR BERVIOES
BREATH ALCOHOL PROGRAM

TYPE I
STEVEN J. WEBB
e haraly swthatiiee to Inalruot and suparvipe _wpearmmq traln Thatruntars, Inspac, callorsts; perfor figly amwmm B0t TORaIa,

ang eperate the followlny brepth-analyzer(g))
INTOX EC/IR TI

for the determination ofthe aloohalle eortant of biood trorn 2 sarhple of axaliod At Pammit Bousd uadsr (e prw{almna vf faamimv
577,020 through 877,041, RiMo and 808,11 tholgh 808,116 RSN, |

[OATE B /2028 -
RIREQTOR OF BTATE FUELIG FEALTE LARGRATORY
NumBEr 230088 . .o &.D '
) ' W'V"‘eﬂm ‘W:f }ﬂ)é“ o
EXFIEES S90S ) , A
' T ETRRTOR OF DERARTMENT OF HRALTH AN BENICR GERVI 058

G (10, LARAH (RE10F

|
DEFARTMENT OF HIEALYH ANI:I SENTON SRVILES
o) AREATH ALGUHOL PROGEAM

¥ INSTRUMENT QPERATOR CARR

Tia tatrsd aarthaldar is aulfickasd s oparts an aviiendn heesath afoohiol
Instument for lne determinalin of ths Aahein sandsr in draalhy iy of axpirsd alf
1 Adragolith ‘

Ciparator Ws%ﬁﬁﬁ. BTEVEN

Pémnll Ny
Dato lssuod 592028  Muts Bepirag SR2048
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