RECEIVED

By Tracy Crews at 6:47 pm, Feb 20, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOEQL PROGRAM

INTOX EC/IR II MAINTENANCE REPCRT 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 LI 8N NAME QOF AGENCY DATE OF INSPECTION
13051 Creve Coeur Police Dept. 02/17/2025
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
350 N. New Ballas Rd. Creve Coeur, MO 631471 18:37 CET
[ CHECKLIST: Place z mark in the box by each item 1f found to DE SatisSlacLoly OF 18 operating within
established limits. (Write in observed values where determined). Unmarked items mugt be corrected

before using instrument.

1E551AGNOSTIC RECORD

BLANK CHECK COZ2 CHECK
FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK
DET TEMP CRC COMP CHECK

BT TEMP ECRG CAL CHECK

STD 2 TEMP EPRINT TEST

ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION Ez]COMPRESSED ETHANCL-GAS MIXTURE
STANDARD SUPPLIER INTCXIMETERS LOT# AG408806 EXP. DATE 03/28/2026
[:]SIMULATOR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

ECALIBRATION 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 wvalue
and must have a spread of .005 or legs. Mark the box corresponding to the standard solution bheing
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 w» 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 16 .05-.089 1 L10-.74 0 L15-.19 1 CVER .19 0
TT8T ANT NEW PARTS AND DORCRIBE ANY ALTERATION OR MODIFICETIO 2 STORE THE INSTRUMERT TO CPERATE

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

G OFFICER

DEUTMAN, MI CHAEL

TELECHONE WUME fre
04/08/2026 {314 )432-8000

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

MO 580-2889(5-1%) AN EQUAL QPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LARB 163
services provided on a nondiscriminatory basis


crewst


Certificate of Analysis

AiFgss USA LLG (LAB)
3500 Bernaid Slmet
St. Lotiis, Mo, 63103
Ph (314)533-3100
Fax (314)533-7328

Test Data: 28-Mar-2024

Gustomer Name
Exalusive Suppliar
ntoximeters, ing:
2081 Cralg Road

81 Louis, Mo 83145

Lot # AGA0BB06 Maodet 108

Certiflad Congantration

Exp Date Cyl. Typo Component _
28-Mar-2008 108 Ethangl 0.100 4 2% BrAC (272 ppm)
Nitragan

Cartlffcation Traceable to N.1.8.7. RGM and to CRM Ethanol Standards:

RGM Serial No, Congentration AGM Serlal No. Conaentration
EB010581 3948 ppm Ef0010603 392,85 ppim
EB0G10570 269.8 ppm 80010469 258.9 ppm
EBQO10288 209.0 ppm EBQ010862 104.2 ppm
EB0010861 183.7 ppm EB0UT0579 $2.94 ppim
EB0O10881 §2.22 ppm
CRM Serial No. Concentration CRM Sorial Ne, Goncentraflon
COTAT431 799.4 ppm CoY2749) 389,8 ppm
CCr27496 2634 ppy CCr2T498 160.2 ppmt
Analytical Methed:  NDIR
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Approved for Release:
Yusel Woods

Certificate Nunbar 2082.08

18O 17025:2017 A2L4 accradited,
Cantiflcate Number 308207

IS0 17034:2016 A2LA accredited,
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STATE OF MISSOURI
DEPARTMENT QF HEALTH AND SEN[OA SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
MICHAEL T. DEUTMAN

natructors, Inspant, callrale, perform fiold sarvide and repairs,

is heraby authorized to instuet and supanviae oparators, lrain |
and cperate tha following breath analyzer(s);

INTOXECAR I S
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for the datermination of tho alcohblic corent of blood Irom & sampie of explrad gir. Parmit insuad undar the provisions of sachons
577,020 through 577.04 1, ASMo and 308,111 through 306.118 RéMo, _
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BIRECTOR OF $TATE PUBLIG HEALYILABORRTORY
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LAl (g
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AL STATE OF MISSOUR]
> DEPARTMENT OF HEALTH AND SENIOR SERVICES
Ehe7  HEATICALGOHOL PROSRAM

INSTRUMBNT OPERATOR CARD

Tha agumed cordholdes s ouitonged 1o oparate an ovidesial izah aisabal
ifarm TR i tho deltrmantion of thy giealiaha COnMOPLIR bttt TAEOY O it
oA Alascun

Quarator  DEGTMAN, MICHAE,

Permit No 240080

Tate lssuor 4103024 Date Expires 4igrznza
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