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

INTOX EC,/IR II MAfNTENANCE REPORT REPORT #3

Complete this report at the trme of the reqular montFly brevent rve
days). Complete this report whenever the iostrumeot is serviced or
rnto service. Retain the original and seDd a copy within 15 days to

repaired and whenever it is pfaced
the Breath Alcohol Prograr, DHSS.

exceed 35malntenarce check (not io

s\1NTOX EClIR II
12688

NAME OF ACENCY

!,ee's 5unmt I Pollce Dep!
DATE OE INSPECIION

04/02/2024
I,OCATION O' INSTRUMENI (S?REET AND CITY)

10 NE fudor Rd Lee's Sununit
TIME OE INSPECTION

12,02 CDT
CEECKLIST: Pface a mark in the box by each item if found to be satisfactory or is operating wit}lin
establlshed ]imit5. (Write in observed values where determined). Unmarked items nust be corrected
before using instrument.
x DIAGNOSTIC RECORD

i( i(BLANK CHECK CO2 CHICK

j! .itFC 1 TEMP FLOI,I CHECK

,( SRC TEMP FCB CHEC(

x )(DET TEMP CRC COMP CHECK

,1'x BT TEMP CRC CAL CHECK

XSTD 2 TEMP PRINT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDAIDS

SIMULATOR SOLUTlON COMPRESSED ETHANCL GAS MIXTURE

t{ ]NTOXIMETER LOT# AG40160 5 EXP . DATE 01 / 16 / 2026STANDARD SUPPLIER

SIM. SN SIM. N]ST EXP DATESIMULATOR TEMP (34"C +0.2"C )

ECALTBRATTON 
CHECI( - (ONLY ONE STANDARD rS TO BE USED PER !,iATNTENANCE REPORT)

Run three tests using a standar.d solution. A11 three tests must be within +58 of the standard value
and must have a spread of .005 oi less- Mark the box corresponding to the standard solution being
used.

MUST READ BETWEEN 0.095* AND 0.105* INCLUSIVE
MUST READ BETWEEN O,076T AND O.O84T INCLUSIVE
MUST READ BETWEEN O.O38T AND O.O42I INCLUSIVEE

O. ] O* STANDARD

O. 08* STANDARD

O.04* STANDARD

TESr 3 ,- A.A79 q/214LrEsrl-0.0"/9q/21AL rEST 2 F 0.079 q/210L

INDICATE TIIE I{UUBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENAI.ICE REPORT:

.15-.19 5 2OVER .T9REFUSALS 3 0-.04 6 -05--09 2 -r0-.14 9

SATISFACTORILY fuID WITHIN ESTAELISHED LIMITS (-.,'SE OTI{ER SI)E I' NECISSAIY)

LIGGETT, DERRICK

0'7 / 12/ 2A25
:::::i:_t\-: t::y:::
(816 ) 969,16?0

r-l.' r:jY.

234142

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Mlssourl Department of Health and Senlor services,
by rnail-, fax, or e-mail

E
E

rIrIIII

MO 580 2899(5 19) AN EOUAL OPPORTUN:TYIAFEIRMATIVE ACTION EMPI,OYER
services plovided o. a noadiscrifrinatory bas:s

lAB 1 6:l

lNSPECTTNG OFFICEP

crewst



Airgas
Gertificate of Analysis

Lot # AG401605 Model 108

Airgas USA LLC (LAB)
3500 Bernard Street
Sl. Louis, Mo.63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Test Date: 17 -Jan-2024

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
389.8 ppm
150.2 ppm

Customer Name
Exclusive Supplier
Intoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63146

Exp Date
16-Jan-?026

Cyl. Type
108

Certified Concentration
0.080 i 0.002 BrAC (218 ppm)

RGM Serial No

E80010603
EB0010559
E80010552
E80010579

RGM Serial No.
EB00't0581
E80010570
E80010285
EB00't0561
E80010681

CRM Serial No.

cc727481
cc727496

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
799.4 ppm
253.4 ppm

CRM Serial No.
cc7 27 493
cc727 498

AnalyticalMethod: NDIR

DEilally sign.d by Quah! Control
Re.son Dry 9as sls.d6rd csnific?r'on olanalysrs
Localion Angas USA LLC (Lab)
oal€ 01 19 2024 08 39

Approved for Release:

ISO 17025:2017 A2LA accredited.
ISO 17034:2016 A2LA accredited.

Cedificate Number 3082.06
Certificate Number 3082.07

Page 1 of 1

Component
Ethanol
Nitrogen

Certificallon Traceable to N.l.S.T. RGM and to CRM Ethanol Standards:

Yusef Woods



STATE OF M]SSOURI
DEPARTMENT OF HEALTH AND SENIOB SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby aulhorizBd to instruct and supervise opsratoB, lrain instructors, inspoct calibrato, perform lisld ssruice and repairs,
and operale tho lollowing br€ath analyz€(s):

INTOX EC/IR II
lor the determinalion of lfls alcoholic content ol blood from a sample of expired air. Permit issued undor th€ provisions ol soctions
577.020 through 577.041, BSMo and 306.11'l through 306.119 RSMo

lvl*DATE 't I I 21201 f
DIRECTOB OF STATE PUSLIC IEATI I LABO RATORY

NUMBER 23[142

ExPrREs 7/122025

-1"',n *-{. neQ&4{r-
DIRECTOR OF DEPAFTMENT OF ' IEALTH A}ID SENIOR SEM/|CES

t^8{ G6-r0l

*';t+{w STATE OF MISSOURI
DEPARTMENT OF HEALTH AI.ID SENIOR SERVICES
BREATH ALCOHOL PROGRAII

INSTRUMENT OPERATOR CARD
Ihe natud c.rdhaldet ts allhanzed la opotule a. evldohltal bteath alcohol
nstufr.nl lot lhe deterntnaton otthe alcohahc conlent tn b6alh l:om ol orpt@d ar

Op€.ato. LIGGETTOERRICK
Permlt No 230142
Dale lss|JDd ll12l2,23 Dale E gnes 111212025

lil trtlfq itl lfr li,il[Hffi lld illiltt Fh [$ll ]l

MO5600/11{6 r0)


