RECEIVED

By Tracy Crews at 10:09 am, Mar 06, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCCHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REBORT #3
Complete thia report at the time of the regular monthly preventive maintenance check (nct to exceed 35

days). Complete this report whenever the instrument is serviced cor repaired and whenever it is placed

into service. Retain the original and send a copy within 15 days to the Breath Alcchol Program, DHSS.

INTOX EC/IR LL 8N NAME OF AGENCY DATE OF INSPECTION
12678 Wentzville Police Dept. 03/04/2025

LOCATION OF TNSTRUMENT (STREET AND CITY) TIME OF INSPECTION

1019 Schreoeder Creek Blv Wentzville 22:53 CST

CHECKLIST: Place a mark in the box by each item 1f found to be satisfactory or 1s operating within
established limits. (Write in observed values where determined). Unmarked items must be corrected

before using instrument.
mDIAGNOSTIC RECORD

mBLANK CHECK _ mcoz CHECK
ch 1 TEMP E'FLOW CHECK
@SRC‘ TEMP FCB CHECK
EDET TEMP ECRC CCMP CHECE
EBT TEMP ECRC CAL CHECK

@STD 2 TEMP mPRINT TEST

EETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

DS IMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER INTOXTMETERS LOT# AG404403 EXP. DATE 02/13/2026
DSIMULATOR TEMP (34°C +0.2°C) STM. SN 5IM. NIST EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MATINTENANCE 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,

¢.10% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE

C.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 ¥ 0.101 g/210L TEST 3 & 0.101 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPCRT:

REFUSALS - 2 0-.04 0 .05-.09 0 l L10-.14 2 L15-.19 0 CVER .19 0
TIST ZNY NEW PARTS AND DESCRIBE ANY ALTEBRATION OR THAET WAS MADE TO RESTORE THE INSTRUNENT 70 OPERATE

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

INSPECTING CFFICER

|~ TELEPHONE NUMBRER
{636 })327-5105

240082

04/02/2026

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Preogram, Missouri Department of Health and Senior Serviges,
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
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Alns USALLS (L.AR
853% Bamard Elra{at ’
81 Lowle, Mo, 88106
Fhi (8143 Bag.g100
Fax: (814) g8a-rans

Certificats of Analysis

Custsmar Nane Test Datar 4Feh-0024

Exolisive Stppller
nlodmelers, Ing,
2081 Graly Road

Bl Louls, Mo 84148

Lot 4 AG404403 Modsl 108

Exp Date Quvt, Typa Componset Cariifled Conosnitration
18-Fob-2026 108 . Bihano 0.100 & 2% BIAG (272 ppm)
Nlirogeti .

Gerificadton Traseabls fo NJ&.T RGM andto CRM Ethatiol Standsrds:
ke Sorlal No, Conoantration ROM 8srlal No, Condantration
SN0 50884 3918 ppm EBOG16603 8.4 ppstn
BHOYLOBT0 A82.8 ppm EBG640588 2880 Pm
EBODDAu8 209.0 ppm EBO040b42 104, ppm
SB0010884 108,7 ppm ' EB40108TS B2.94 ppom
YR0010681 8222 ppm
R Serdal Ne Concantration GRY dorlal No, Gonasnération
L7 RR4E] 7994 peom COT27483 880.8 ppm
GGIZTAS 283.4 ppon N T 150.2 pm

Analytinal Methoc: NDIR
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Approved for Relesss: . —
Yusal Woods

180 170282017 AZLA avorsdlied, Cerfifioats Number 808206
JEC 170303018 A2LA aceradiivd, Ceriffiante Numbar 082,07



STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SHRVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE Il

JUSTIN REBURA

Inspact, calibrate, perform Yleld servng and topajre,

e hatedy atithorized fo Inattuot and sUpetviss opatstars, frain instivotor,

urvel unsrato the followdng broath analyzer(s):
INTOX BC/IR X

fo the datsrminalion of the aleoholla pohtent of biood fiatn & sample of explred alt, Parmit lsauad under the pravislons of geotiona
ST thiolgh 877041, K8Mo and 806, 11 through 608,119 &k,
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