RECEIVED

By Tracy Crews at 11:46 am, Nov 06, 2024

MISSOURI DEPARTMENT CF 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 criginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION
12678 Wentzville Police Dept. 11/04/2024

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION

1019 Schroeder Creek Blv Wentzville 08:13 CST

CHECKLIST: Place a mark in the box by each item 1T found to be satisfactory or is operating within
established limits. (Write in cbserved values where determined}. Unmarked items must be corrected

before using instrument,
E DIAGNOSTIC RECORD

EBLANK CHECK. Ecoz CHECK
ch 1 TEMP EgFLow CHECK
ESRC TEMP QFCB CHECK
DET TEMP EC‘RC COMP CHECK
EBT TEMP ECRC CAL CHECK
ES’I‘D 2 TEMP EPRINT TEST

[E ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION EC‘OMPRESSED ETHANOL-GAS MIXTURE
E.STANDARD SUPPLIER INTOXIMETERS LOTH# AG404403 EXP., DATE 02/13/2026
DSIMULATOR TEMP (34°C +0.2°C) SIM, SN SIM. NWIST EXP DATE

IEJCALIBRATION 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 {.,095% AND 0.105% INCLUSIVE

(0.08% STANDARD - MUST READ BETWEEN (.076% AND (,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 2 % 0,100 g/210L
INDICATE THE NUMBER OF SREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 7 .05-.09 1 .10-.,14 c L15-.19 1 CVER .19 0

TIST ANY NEW PARTS AND DRSCKRIBE ANY ALTERATION OR MODIFLGATT STORE THE TNSTRUNENT TC CPERATE
SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER STDE IF NECESSARY) .

. INSPECTING OFFICER

U

REBURA
[~ TELESHONE NUMBER
240082 04/02/2026 (636 )327-5105

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

MO 580-2839(5-19} AN EQ[‘IAL OPPORTUNITY /AFFIRMATIVE ACTION EMPLOYER LAB 1623
services provided on a nondigcriminatory bhasis


crewst


Alrgas USA LLe {LAB)
3800 Bamard Strsst

84 Louts, Me, 64103
Ph! (314) Bag-3160
Faxi (314) £33-7328

Certificate of Analysis

Custorner Narme Test Date: {4-Fab-2024

Exclusive Suppller
Intoxdmaters, ne.
2081 Cralg Road

Sk Louls, Mo 88148

Lot # AG404403 Model 108

Exp Dats Tyl Type Coemponent Certifiad Corsantration
1@ Feb-2028 168 Ethana! 0.100 & 2% BrAC (272 ppm)
Nitrogen

Ceriloadion Traseabls to NIS.T RGM and to CRM Ethano| Standards:

ROM Sarlal No. Concentration RGM Barial Ne, Concentration
EB00405414 204,8 pprn EB0010603 3825 ppm
EBOO1O8YD 254.8 ppm EBGO10553 2568.8 ppm
ERODILI9S 200.0 ppm ER0D10542 104,2 ppm
FHH1083 164.7 ppm ' EBOOINBTY 52.94 ppm
TR0010681 82,22 ppm

CRM Serlal No, Conceniratlon CRM &erlal No, Concentration
CO7A A8 7884 ppm 0G727483 359.8 ppm
GGT27408 253.4 ppta : CC727458 180.2 ppm

Analytloal Methad: NDIR

Sghaty Stared BnQually Contaol
Ré;aa{-‘;::ﬂo,' g% {\srdar gerlilcatin of apalysts
Lodadn

R A A l
////WM-‘»&ZQ

Approvad for Release;
Yusef Woods

IS I7025:2017 A2LA acoredlied, Cartiflcats Numbear 3082.06
JEQ 1703412018 A2LA aceradiied, Certificate Number 2082,07



STATE OF MISSOURI
BEPARTMENT OF HEALTH AND $ENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JUSTIN REBURA

I8 hereby authorlzed o Instiuet and sUpetvise operaiors, traln Instruotors, Inspect, calibrate, perform fleld service and repalra,
anel operste the foliowing breath analyzar(s):

INTOX EC/IR II -

for the dateimination of the alcoholio sontent of bioad from a sample of explred alr. Parmlt Issued under the provislons of sectiona

577,020 through 877,041, B8Mo and 306, 111 throlgh 308,118 B3Mo.
LAY/ —

DATE ... 4(3/2024
BIREGTOR OF 8TATE PUBLIC HEALTH { ARG RATORY
NUMBER 240082 —$ :
et ..:f F &tm&uﬂd yo
EXPIRRS /22024 - S , —
DIRECTOR OF DERARTMENT OF HEALTH AND SENIOR BERVIOES

MO B80T (310 LABM (840}

STATE OF MISSOUR
DEPARTMENY 0F HEALTH AND SBMIOR SERVICES
SREATH ALGOHOL #ROGRAM

" [NSTRUMENT OPERATOR CARD

Tha memad sdrdhililar fe sulhaddzad fo opecale a avidantie! brseth aloakof
insteimiaal for o dsteminatan of ihe aleafholls santeaf b Brzalh foan of sxalred ain
i Migsoud,

Cperster  RESURA, JUSTIM

Farnit No 2400382

Date s 47212624 Date Explres 45272028
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	Wentzville ECIR2 Maintenance November 2024

