RECEIVED

By Tracy Crews at 8:31 am, Jan 07, 2025

MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

7 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 thise report whenever the instrument is serviced or repaired and whenever it isg placed
into service. Retain the coriginal and send a copy within 15 days to the Breath Alcchol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF LNSPECTION

12678 Wentzville Police Dept. 01/07/2025

LOCATION OF TNSTRUMENT (STREET AND CITY) TIME OF INSPECTICN

1012 Bchroeder Creek Blv Wentzville 05;03 8T

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within
eatablished limits. (Write in observed wvalues where determined). Unmarked items must be corrected

before uging instrument.
DIAGNOSTIC RECORD

[ZJBLANK CHECK ﬂcoz CHECK
[X]FC 1 TEMP EFLOW CHECK,
ESRC TEMP @FCB CHECK
[XJCET T=vp [XJcRC COMP CHECK

e [X]CRC CAL CHECK
h-'ESTD 7 TEND [ EETEEE
[X]7 CHEck

BREATH ANALYZER ACCURACY STANDARDS

[[JeMOLATOR SOLUTION [RICOMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER INTOXIMETERS LOT# AG404403 EXP. DATE 02/13/2026
ESIMULATOR TEMP (34°C +0.2°C) SIM. SN SIM. NIST EXP DATE

EgCELIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFQRT)

Run three tests using a standard solutliom. 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 scluticon being
used.

0.10% STANDARD - MUST READ BETWEIN 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 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 27 .05-.09 1 l .10-.14 0 .15-.19 0 OVER .19 0
TLTET ST NEW PARTE AND DESCRIBE INY ALTERBTION OR F STORE THE IRSTRUMENT TO GPERATE

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

- INSP.

ECTING OFFICER

REBURA
TON DATE TELEFHONE NUMBER
/2026 { 636 )} 327-5105

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 COPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER, LAR 163
servicaes provided on a nondiscriminatory basis


crewst


Alrgas USA LLe {LAR)
3600 Barmard Strest
8t Louls, Mo, 63102
Phi (314) 38-3100
Fax: (314) 553-7328

Certificate of Analysis

Custirner Name Test Date: 14-Feb-2024
Exelusive Supplis!
Intox meatery, Ino.
2084 Cralg Road

Bl Lotds, Mo 88148

Lot # AG404403 Model 108

Bxp Date Oyl Typa Componant Cerilfled Conoantration
18-Feb-2028 108 . Ethanot 0100 4 2% BrAC (272 Bpm)
Nitrogen

Cerilfication Traceabls fo NS.T RGM and to CRM Ethatio! Standards:

RGM Sarlal No, Concentration RGM 8arlal No, Congentration
EB0010884 391.8 ppim HBOG{0602 382.8 pom
EBO010870 285.8 ppm EBG040538 268,98 bpm
EB0D10288 209.6 ppm ER0040542 104,2 ppm
SHOO10584 103.7 spim : EBOO1NBTS 82,94 P
ZHN0106587 £2.22 ppm

SR Serlal No, Concepiration CRM 8orial No, Gonesntration
CaY72Ya8 7894 pem CGT27493 356.8 ppm
GUGTZT408 253.4 ppm : CO727488 150.2 ppm

Analytlonl Method: NDIR
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Approved for Relesss:

18O 17025:2017 A2LA aceradited, Cerifloate Number 3082.08
ISQ 1703422018 A2LA aceradied, Certifloate Numbar 2082.07



STATE OF MISSOUR]
BEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE II

JUSTIN REBURA

s haraby authorlzed to Instruct and sUpetvise opetatars, frain Instrustors, Inspect, callbrate, perform Ylald service and tepairs,

apvel operate the following breath analyzet(s):
INTOX BEC/AR I

for the dsterminalloh of the alcoholic confent of blaod from a sample of oxplted alr. Parmli lssusd under the provisions of gections

§77.0:20 through 877041, B8Mo and 806, 111 through 808,118 R&Mo.
7¢?@f§ /7L4NWJw“**~“

bate 422024 —_—
- _ BIREGTOR OF 8TATE PUBLIC HEALTH [ ARG FATORT

Dot A ety

ARG — .
EXPIRAS DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR 8ERVICES
LAB4 R o)

NUMess 240083
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e STATE OF MISSOUR)
N DEPARTMENY OF HBALTH AND BBNIO A S58VIOES
SREATH ALGOHOL 2RO ORAM

? NSTRUMENT DPERATOR CARD

The samad sardohlesis sulhadzed lo opersle &y avidantiel breeth aivahol
instesmocd for e delwminatisn af the aleoholle penteaf n braalh fortt of axpirad ok
Farmit Mo 240082
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