
MISSOURI DEPARTMENT OF HEALTH AND SEN]OR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II MAINTENANCE REPORT RE?ORT +3

Conplete this report at the t.ime of the regular montshly preventive malntse.ance check (not to exceed 35
days) . complete t.his report whenever t.he insEru]nent. is serviced or rcpaired and whenever it is placed
into service. Retain the origlnal and send a copy within 15 days to rhe BreaEh Alcohol Program, DHSS.

s\INTOX EC/IR II
12649

NAI'1E OF AGENCY rATE OF INSPECTION

a2/2a /2a24
LOCATION OF INSTRUMENT {STREET AND CITY)

10 NE Tudor Rd. Leers Surunit
TIME OF INSPECTION

15:18 CST

CHECKIIST: Place a mark in the box by each iEen if found tso be satisfactory or is operating withln
established limits. (wriEe in observed values where detsernined) . Unrnarked items must be correcEed
before using instrunent.
x DIAGNOSTIC RECORD

il BI,ANK CHECK CO CHECK

x FC 1 TEMP FLOW CHECT:

X :-SRC TEMP FCB CHECK

x DET TEMP CRC COMP .HECI.:

x i!BT TEMP CRC CAL C}]ECK

x STD 2 TEMP PRINT TES'

x ETH CHECK

BRBATH A.}IAIYZER ACCURACY STA}IDARDS

x.SIMUI.ATOR SOLI]TION COMPRESSEI ETI]1NOL-GAS MIXTI]RE

INTOXfMETER LO: * AG4016 a 5 EXP. DATE 01/ 16 /2A26STANDARD SUPPLIER

SIMULATOR TEMP (34oC +0.2oC ) SIM. SN STM. NIST EXP DATE

ECALIBRATToN CHECK , (oNLy oNE STANDAR! rs To BE usED pER MATNTENAIICE REpoRT)

Run three tests using a standard solution. A1l three tests must be $rithin +5t of the standard value
and nust have a spread of .oo5 or 1ess. Mark the box corresponding Lo Lhe itandard solution being
used.

E

O.1Og STANDARD

O. O8g STANDARD

O. O4B STANDARD

MUST READ BETWEEN 0.095% AND 3

MUST READ BETWEEN 0.075% AND I
MUST READ BETWEEN 0.038% AND :

105t
084 t
0422

INCLUSIVE
INCLUSIVE
INCLUSIVE

TEST 1 0 -A79 g/2aaL TEST 2 =. 0.a'78 g/21AL 1'EST 3 A.O'7e g/21AL

II{DICATE THB IIT'IiBER OF BREATH TESTS IN TIIE FOLLOWING R}NGES SINCE THE LAST MAINTENAICE REPORTI

REFUSALS 2 0 .04 3 1s .19 0 0OVER .19

SATISFACTORIIJY AND 
'IITHIN 

ESTAAI'ISHED ITIMITS (USE OTHER SIDE IF I]:CESSARY)

TEST DONE AFTER UNIT SENT OFF FOR MAINT.

LIGGETT, DERRI'K
TYPE IHERMIT TqDEER

230L42
EXP]RATICN DATE

0'7/L2/2o2s
T!-tliloNE NllMBla!

( 816 )969-1d?o

RETURN COMPLETED REPORT TO THE!
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mai1, fax, or e-mai1

INSPECTlNG OFFlCER

MO 580-2899 (5-19) AN EQUAL oppoRT!'Nrry/AFFrtl,4ATrvE AcrroN aMpLoyER
setrices prowided on a noDdiscriminato:t basis

LAB 163

Lee's Slmmil Police DeI)t
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Aitgas

Certified Concentration
0.080 i 0.002 BrAC (218 ppm)

Airgas USA LLC (LAA)
3500 Bernard Street
St. 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

Certificate of Analysis

Lot # AG401605 Model 108

Exp Oate
16-Jan-2026

Cyl. Type
108

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

RGM Serial No

E80010581
E80010570
E80010285
E80010561
EB0010681

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.
cc727 493
cc727 498

AnalyticalMethod: NDIR

Approved for Release
Yusef Woods

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07

cl/l 2-J0*/
Page 1 of 1

Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63'146

Component
Ethanol
Nitrogen

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

CRM Serial No.
cc727481
cc727496

DigiLlly sgn6d by Quaht Cohtrol
Reasoh Ory oas sla.dad csndcaton ol analysG
Locsrbn Ah.s USA LLC (Lab)
Drl.:01 19 2024 08 3S



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hersby authorized to inslruct and supsrvis€ oporalors, lrain instructors, inspect calibrate, perlorm lield service and rcpaira,
and op€ral€ lhe tollowing breath analyzer(s):

INTOX EC/IR II
forths determination ol the alcoholic eantent of blood from a sample ol expired air. Permil issued undsrlhe provisions ol socliono
577.020 through 577.04'1, ESMo and 306.111 lhrough 306.119 FISMo

N*
DATE

OINECTOR OF STATE PUOLIC IE-ATTI I LABORATOBY

NUMBER 230142

EXPIRES 7 112t202s

-D"-n -J neQ,"r4r-.
OINECTOB OF DEPAHTMENT OF IEALTH AND SENIOFI SEEr'NES

r B-1{Il6.t0)MO 540 077r (6 r0)

xd&lw STATE OF MISSOURI
DEPARTMENT OF HEALTH AIIO SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe hatud catdhaldot ts authanzed ta opetute aa elidennol b@ath alcohol
n,trunenl lor lhe detarninalion oI lha alcohahc conlenl in btualh lom of qxptad et

Op€r.to. LIGGETTOERRICK
Permlt l{o 230142
Date lssuod 7/1212023 Dale Expnes 1212025

I li thl ll4lil ffi li,it ffi fllild tirlfli FIt ftfill ]l

't t12/2{t21


