RECEIVED

By Tracy Crews at 1:41 pm, Feb 05, 2025

MISSOURI DEPARTMENT CF HEALTH AND SENICR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCCHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT : REPORT #3

Complete this report at the time of the regular monthly preventive maintenance check (nof Lo 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 &N NAME OF AGENCY DATE OF INSPECTION
12710 gt. Clair 02/03/2025

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

1 Paul Parks Dr. S8t. Clair 15:52 C8T

CHECKLIET: Place a mark in the box by each item If found to be satisfactory or 1§ cperacing within
established limitas. (Write in observed values where determined). Ummarked items must be corrected

before using inatrument,
EDIAGNOSTIC RECORD

mBLANK CHECK mcoz CHECK
EFC 1 TEMP mFLOW CHECK
E]SRC TEMP mFCB CHECK
[EIDET TEMP mCRC COMP CHECK
mBT TEMP ECRC CAL CHECK
mSTD 2 TEMP EPRINT TEST

EETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

DSIMULATOR SOLUTION EZ_ICOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters LOT# AG401502 EXP. DATE 01/15/2026
DSIMULATOR TEMP (34°C +0.2°C) SIM. SN SIM, NIST EXP DATH

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

.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 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 (.038% AND 0.042% INCLUSIVE

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

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

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

LIST ANY WEW PARTE DESTRTBE ANY ALTERATION OR WODIFICETT THAT WAS MADE TO RESTCRE THE INSTRUMENT TO OPBRATE

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

INSPECTING OFFICER

] ULL NAM
- 7= g 7‘_\,‘ 7 Steven Webb
TYPE TT PEIT NUOMEBER bXPTRATTON DETE TELETHORE, NOMEER
230086 05/09/2025 (626 )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 OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis


crewst


STATE OF MISSOURI}
S8

)
COUNTY OF FRANKLIN  }

AFFIDAVIT

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

duly sworn, deposed as follows:

My name s 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 hereto are __}__ pages of records from the ST. CLAIR POLICE DEPARTMENT for the
meonth of F{’éfvcua/ , 20£ These ____ pages of records ars 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
diaghosis recorded to make the record or to fransmit 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 herete are the original or exact duplicate of the originai.

ﬁ;%:r?

Steven Webb

In witness whareof | have nersunto subscribed my name and affixed my official seal this 5

day of Febnmnlf ,2005.

Notary Public

My commission expires;

C-5-97

! MiCOLE BRANSCUR

P Motary Public - Notary Seal

i STATE OF MISSOUSI

‘ Franklin County

l 14y Cormission Expires: Aug. 5, 2027
{  Commission # 19564726




Certificate of Analysis

Customesr Name ' Test Date: 16-dan-2024

Exolusiva Supplior
Infoximeters, Inc.
2087 Craig Road

5t. Louis, Mo 63148

Lot # AG401502 Model 108

Alrgas USA LLC (LAB)
3500 Barnard Streat

$t, Louts, Ma, 83103
Ph: (814) 533-3100
Fax: (314) 533-7328

Exp Date Gyl Type Componant Certlfled Concentration
18-Jan-2028 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen

Cartifloation Traceabie to N.IL.8.T. RGM and to CRM Ethanel Standards:

RGM Serial Mo, Goncentration RGM Serlal No.
EB0010581 391.8 ppm EB0C10603
EBOG10570 259.8 ppm EB0010559
ERBO010285 209.0 ppm EB00T0562
ER0010561 103.7 ppm EBDB010579
EBO010681 52,22 ppm

CRM Serial Na, Concentration CRM Serlal No,
CLT27481 799.4 pom. CC727483
GG727496 2534 ppm CC727498

¢ Anaiytical Method: NDIR

Dlgllal(y s!gne\d by Qunlita} Clontral
Reag rf/ gan atandar, urlffluﬂtlun of analysia
L.o¢allun ‘Alrges LIBA

Date:01.18.2024 Gﬂ 55

TS

Approved for Release:

Concentration

392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration

389.8 ppm
150.2 ppm

Yuzef Woodls

ISC 17025:2017 A2LA aceradited. Certificate Number 3082.06
IS0 17034: 2016 A2LA accredited. Certificata Number 3082.07
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BTATE OF MISSOURI
DEPARTMENT O/ HEALTH AND BEMIOR 8BERVICES
BREATM ALOCOROL PROGHAM

TYPE 11
STEVEN J, WEBB
I Baraby suthotieed t gt and superviss ‘c,';}wrmnam.q traln Tatruntars, Inspact, oallordte; perfory flld aeawlcw anel ropali,

any operate the followlny breath-analyzer(d): .
INTOX EC/IR II

for the determination of the alochatio qurtont Hf Meod frorn & sarple of explmd alt Pamit seusd wnder this pravislons of ﬁ@mmmv
B77.080 thraugh 677, 041 Ao and 208,111 wwugh aoe 118 Rake,
: m %WW“’”

mATE B0 -
RIKEQTOR OF BTATE FURLIC FEARTE LABORATORY
EXPIEGS 500, " . ”
' ' CHHRBITCOR G DPARTMBNT DR HEALTHANG.SENIDR SEEYI GRS

GAO7TL (S0, hARN TFigang

(B STATE OF MISBOURE
DEFARTMENT OF HEALTH ANE SENTOR SHRVIGHS
BREATH ALCUHGL PROERAM

" INSTRUMENT QPERATOR CARD
Thea tatsd oafthhaliar i suffotlizad & afwmfa an avliindel hesgth aleohal
Insframent for iha detedminglion of the Aiesfiail oandre in iraalhy fory of ewpiad
i Miwsaiirh ‘
fparator WEBB, STEVHN

Parmit Ne - 2306
Dato lsauad afs}.‘zoza Frata B=plras GO/2080

sl




