
MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUELIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II MAINTENANCE REPORT

SERVICES

REPORT #3

Complete this report at the time of the regular monthly preventive maintena.ce check (not to exceed 35

days). Complete this report whenever the instrument is serviced or repaired and \dhenever it is placed
rnto service- Retain the orlginal and send a copy withrn 15 days to the Breath Alcohol Program, DtlSS.

N'.VE OF ACENCY

Lee s slrmmrI PoIrce lent
INTOX ECIIR 1I SN

126a9
DATE OF INSPECT:ON

a9/30/2424
LOCAIION OF INSTRUMENT (SIREET AI.ID CITY)

10 NE Tudor Rd. Lee's Sunmit 09: 56

CEECXIIST: Place a mark in the box by each item ii tound to be satistactory or is operating within
established limits. (Write in observed values r,rhere determined) , Unmarked i.tems must be corrected
before using instrument.
)( DIAGNOSTIC RECORD

BLANK CHECK CO2 CHECK

EC 1 TEMP FLOW CHECK

SRC TEMP EC3 CHECX

xDET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

,\ STD 2 TEMP PRINT TEST

x ETH CHECK

BREATI{ ANALYZER ACCURACY STA.IIDARDS

-i{SlMU]-ATOR SOLUTION COMPRESSED ETHANOL- GAS MIXTIIRE

STANDARD SUPPIlER LOr# AG401605 EXP. DATE A1 /16/2A26] NTOXIMETER

ESTMULAToR TEMP (34oc +o.2oc ) SIM. SN S IM. N]ST EXP DATE

EICALTBRATTON 
CHEC( - (ONLY Ol{E SIAI{DARD rS rO BE USED PER ITTAINTENANCE REPORT)

Run three tests using a standard solution. A11 three tests must be withln +54 of the standard vafue
and must have a spread of .005 or less- Mark the box correspondiog to the standard solution being
used-

MUST READ BETWEEN O.O95B AND O.1O5t
MUST READ BETWEEN 0.0768 AND 0.084*
MUST READ BETWEEN 0.0383 AND 0.042*E

]NCLUSIVE
] NCLUSIVE
INCIUSIVE

O. .1 08 STANDARD

0.088 STANDARD

O.O4I STANDARD

TESTl-O.O'789/210L TESr 2 ,' a.A'74 q/214L TEST 3 - 0.0't8 q/210L

INDICATE THE NI]II{BER OF BREATH TESTS IN THE FOLLOWING RANGES S]NCE lHE LAST UAINTENANCE REPORT:

0--04 0 - 05-.09 0 'r 0 .r4 0 .15-.19 0 0OVER .]9

LIGGETT, DEFRICK
rYPE 11 PERr{I',r NUMrr{E z
2_34142 a'7 / 12/ 2a25 ( 816 ) 969-1670

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

MO 5E0 - 2 899 (5-r 9) A]\I EQUAL OPPOFTUNITY/AI'PIRMATIW ACl1ON EMPLOYER
services provided on a nondiscrim:nato!y basis

:,AB 163

REFUSALS l]

t-!lx
tj
rr

crewst



Airgas

Certified Concentration
0.080 t 0.002 BrAC (218 ppm)

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

Airgas USA LLC (LAB)
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

Gertificate of Analysis
Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63146

Exp Date
16-Jan-?026

Cyl. Type
108

Component
Ethanol
Nitrogen

RGM Serial No.

E80010581
EB00't 0570
E80010285
E80010561
E80010681

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

Analytical Method: NDIR

D'!it lly srqnod by:Aoahly Conirol
Resson:Dry Oss sland.rd c€nificalon o, anatsls
Localim AiA.s USA LLC (L.b)
Der6 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
Certilicate N umber 3082.07
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Lot # AG401605 Model 108

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



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SEFIVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is heroby authorizsd to instruct and suporvis€ operalors, train instruclors, inspect, calibrate, perlorm li€ld s€rvice and repairs,
and operate the lollowing breath analyzer(s):

INTOX EC/IR II
lor the dsterminalion ol tfB alcoholic contsnt of blood from a sampls ol expirsd air. Permil issued under the provisions ol seclions
577.020 lhrough 577.041, RSMo and 306.I11 lhrough 306.1'19 BSMo.

'wl*
DATE 7 112t2023

r.tuMeen 210142

EXPTRES 7/12lr025

MO 540 oi',l1 (&10)

OIRECIOR OF STATE PI,II]LIC IEALTI] I.ABORATOFY

-D"',n -J. neQ"u.r--
DInECTOR OF DEPAmMENTOF ,IEALTH AND SENIOB SEEr'lcES

Lla{ iH6r0)

*,,itf\

W
STATE OF MISSOURI
DEPARTMENT OF HEALTH AIIO SENIOR SERVICES
BREATH ALCOHOI PROGRAi/I

INSTRUMENT OPERATOR CARD
fh6 namod cadholdet is authon.ed to op'frte an evidentBl brcath alcahat
nstttnoht lot the detetninatian ol tha atcohonc conlonl n breelh lon ol erpted at

Oper.tor LIGGETT,DERRICK
Pormlt No 230142
Oale l33u.d 7/122023 Drlo Expnes 111212025

lil ffi i[[{ lli[ElEittH[tr ffi ti'l lilrlltfidll I i


