RECEIVED

By Tracy Crews at 8:36 am, Mar 24, 2025

MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHQOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT REPORT #3
Complete this report at the time ¢f the regular monthly preventive maintenance check (not tc 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 SN NAME OF AGENCY DATE OF INSPECTION
13051 Creve Coeur Police Dept. 03/21/2025
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
350 N. New Ballas Rd. Creve Coeur, MO 63141 07:37 CDT
CHECKLIST: Place & mark in Lhe Dox by each item if found toc be satisfactory or i1g operating withan
established limits. (Write in observed values where determined)., Unmarked items must be corrected
before using instrumant.
DIAGNOSTIC RECORD
%BLANK CHECK C0Z CHECK
FC 1 TEMP FLCW CHECK
—ESRC TEMP FCB CHECK
[~ [XJDET TEM® CRC COMP CHECK
ﬁBT TEMP CRC CAL CHECK
STD 2 TEMP PRINT TEST
ETH CHECK &
BREATH ANALYZER ACCURACY STANDARDS
ﬁSIMULATOR SOLUTION —ECOMPRESSED ETHANCL-GAS MIXTURE
[EJSTANDARD SUPPLIER INTOXIMETERS LOT# AG408806 EXP. DATE 03/28/2026
[:]SIMULATOR TEMP (34°C +0.2°C) SIM. SN - |8IM. NIST EXP DATE

ECALIBRATION CHECK - (ONLY ONE STANDARD 15 TO BE USED PER MALINTENANCE REPORT)

Run three tests using a standard sclution. All three tests must be within 15% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard sclution 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 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 e .05-.09 0 L10-.14 4 L15-.19 2 OVER .19 1

LITT ANY NEW PARIS AND DEGCRIBE ANT ALTERATION OR MODIFICATION THAT WAS WMADE TO RESTORE THE ITNSTRUNTNT o CETRETE
SATISFACTORILY AND WITHIN ESTABLISHED ILIMITS (USE QTHER SIDE IF NECESSARY) .
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BAPTRATTON DATE Thna PHONY NUMBEER

04/08/2026 ( 314 ) 432-8000

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

MO 580;2899(5719) AN EQUAL OPPORIUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis
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Certificate of Analysis

Gustomer Namg Tout Datd: 28-Mar2024

Exafuals Supoliar
Tntexirteters, Ing:
2081 Lrailg Road
84 Louis, Mo 83148

Lot # AG408806 Model 108

Exs Daty Cyl. Typo Somponont Cortifisd Conganteation
28-Mar-2026 109 Ethanol 0100 2% BrAC {272 ppm)
Nitragan

Garilfieation Traceabls to N.1&,T, RGM and to CRY Ethanol Btandards!
RGM Serlal No, Gonasntration RGM Beia! No Randantrition
EB0O1¢E81 3918 ppm EB0010603 3005 ppm
ER0010570 259.8 ppm BBOO10889 268.9 ppm
E&Q010288 209,0 ppm EBODT04eY 104.2 ppi
EBG010661 108,7 ppm E8(010579 82,84 ppm
EB0010681 52.22 ppm
CRM Serlai No. Congentration GRY Sorlal N, Gongantration,
GCTat481 7584 pom Corar4e3 08,8 ppm
COTariss 2634 ppim COTaT4Hn 160.2 ppar

Analytical Mothod:  NpIR
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Approved for Releasa:
Yigel Woods

150 17026:2017 AZLA secradited. Cortiflcate Numbar 2082.00
JS0 17034:2018 ASLA aocredited. Cortifiuaty Number aogzor
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STATE OF MISSOURI i
DEPARTMENT OF HEALTH AND SENIOR 8ERVICES
BREATH ALGOHOL PROGRAM
TYPE Ii
MICHAEL T, DEUTMAN
i8 Rersby athorizad fo instuel and supsnvipe oparators, teain Inairutors. Inspect, calbrale, parform flold sarvica and tipats
and operate tha following breath analyzer(s); L o
K . . P e INTOX 'EC{/I:BW.I,;I” R AR ke e i At i
for the datérmination of tha aloohaie dorlent of blood from 4 sampie of axpirad. alt. Parinit issuad undor g provisans of e chohs ;
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