
MISSOUR] DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II MAINTENANCE REPORT

SERVICES

REPORT #3
Complete this report at the time of the regular nonthly preventiVE mafntenance
days). Complete this report whenever the lnstrument is serviced or repaired and
j.nto service, Retalo the orlginal and send a copy within 15 days to the Breath

whenever it is placed
Alcohol Program, DHSS.

cheafl not to exceed 35

S:iINTOX ECIIR II
12689

NAI,IE OF AGENCY

Lee-s Summll Pol.rce Dept 08/30 /2424
LOCATION OE INSTRL'!,IENI (STREET AND C]TY)

10 NE Tudor Rd. Lee's Sum,nit T 0:07
IIME OF iNSPECTiON

CEECKLIST: Place a mark in the box by each item if for.rnd to be satisfactory or is operdting withi.
establashed limits. (Write in observed values where determined). Unmarked itens must be corrected
before using instrunent.

DTAGNOSTIC RECORD

ECX CO2 CHECK

nFC '1 TEMP F:OW CHECX

xSRC TEMP FCB CHECK

xDET TEMP CRC COMP CHEC(

BT TEMP CRC CAL CHECK

xSTD 2 TEMP PR]NT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STA],IDARDS

x COMPRESSED ETHANOL GAS M]XTURELUTIONSIMULATOR

It STANDARD SUPPL] ER ExP- DATE A1 / 16 / 2426]NTOXIMETER LOT# AG4 01 605

SIM. SN SIM. NIST EXP DATESIMULATOR TEMP (34OC +O.2OC )

CALIBRATION CHECK (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be lrithln 15t of the standard value
and must have a spread of -005 or fess. Mark the box corresponding to the standard sol,ution bej-ng
used.

O.TO* STANDARD - MUST READ BETWEEN 0.095* AND O.1O5T
O.08* STANDARD - MUST READ BETI.IEEN 0.0768 AND 0.084*
0,048 STANDARD - MUST READ BETWEEN 0,0383 AND O.O42tE

INCLUS 1VE

INCLUSIVE
]NCLUSJVE

TEST 3 ,J. a.a78 g/21AL0.0'18 g/ 210LTEST T

INDICATE ?EE NI'MBER OF BREATIT TESTS IN TTIE FOLI,OWING RANGES SINCE TI{E LAST MAINTENANCE REPORT:

a-.44 5 05-.09 l -14-.14 0 . T 5- - 19 0REFUSALS O

LIGGETT, DERRICK
IYPE a1 Pffixl FNyFrl<

234142 a'7/12/2A25

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Prograro, Mlssouri Department of Heal,th and Senior Services,
by maiI, fax, or e-nail,
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MO 580,2899(5-r9) AN EQUAI OPPORTUNITY/AFFIR!,1AIIVE ACTION EMPLOYER
services provided on a nondiscriminatory basls

LAB ] 63

TEST 2 "i 0.0'18 q/210L

ovER ,19 0

INSPECT]NG OFFICEi

( 8r6 ) 969-1670

crewst



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

Lot#AG401605 Modell08

Exp Date
16-Jan-2026

Cyl. Type
108

Component
Ethanol
Nitrogen

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

Aitgas

RGM Serial No

EB00't0581
E80010570
E80010285
EB0010561
E80010681

Certif ied Concentration
0.080 r 0.002 BrAC (218 ppm)

RGM Serial No

E80010603
E80010559
E80010562
E80010579

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

Test Date: 17 -Jan-2024

CRM Serial No.

cc7 27 481
cc7 27 496

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.
cc727493
cc727 498

AnalyticalMethod: NDIR

D€tarry srgnod by Ou8irry Contro
Reason Ory g.s sra.d.rd @n,icanon or.nalyr's
Lo@l@n Ajmas USA LLC tLaD)
oare 01.19 2024 08 39

Approved for Release

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

Yusef Woods

Certificate N umber 3082.06
Certificate N umber 3082.07

Page 1 of 1

Certificate of Analysis

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
389.8 ppm
150.2 ppm



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PFIOGRAM

PERMIT
TYPE II

DERRTCK W. LIGGETT
is horgby authorizBd to inslruct and supervis€ op€ralors, train instruclors, inspect calibrale, pgrlorm field servica aM repairs,
and operale lhe tollowing breath analyzer(s):

INTOX EC/IR II
lor thg d€terminalion ot the alcoholic conlsnt of blood from a sample ol expired air. Pgrmit issu€d undor tha provisions ol soclions
577.020 through 577.04'l, RSMo and 306.11'l through 306.119 RSMo

N*
DATE 711212023

DINECTOR OF STATE PUALrc IEALT I LABORATORY

NUMBER 230142

EXPIRES 7 fi2t2t25

-D"-"*--{. ntn"r.--
DIFECTOA OF OEPAFTM:NT OF -IEALTH ANO SENIOB SER,TICES

LAB-4 E0 tolt,@ 5ao 0/7! (6 r0)

ffi
STATE OF MISSOURI
oEPARTMENI Ot HEALIH AN0 SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
Ihe natued cadhalder B bulho.izad lo aDedle an evide.nal b.ealh alcohol
hstrunent lN lhe d.tarhbalpn al th. .l6holc content k bcalh lom ol arpred an

Opor.tor LIGGETTDERRICK
Psrmlt o 230142
Drle lssued 7/122023 O.b expn.E 7h212025

lfii hi tlHhlffi li,llflHflltldilIllflilft ffi I ll


