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

INTOX ECIIR II MAINTENANCE REPORT
Complete this report at the tame of the reguLar monthLy preventive mainteDance check (not to exceed 35
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the originaf and send a copy !.rithin l5 days to lhe Breath A]cohol Program, Dtlss-

:lilNlOX ECIIR II
12649 Lee's Sum.nit Police Dept 12/04/2024
I,OCATION OF INSTRUMENT (STREET AND CITY)

10 NE fudor: Rd. Lee's Sunmit 1 2:57 CST

CBECXLIST: Place a mark in the box by each iteft if found to be satisfactory or ]s operatanq wrthrn
establashed finits. (write in observed values where determined) - Utunarked items must be corrected
before usinq instrument.
n DIAGNOSIIC RECORD

j:.BLANK CHECK CO2 CHECK

FC 1 TEMP FLOW CHECK

SRC TEMP FCts CHECK

-{DET TEMP CRC COMP CHECK

x IBT TEMP CRC CAL CHECK

,\ STD 2 TEMP PRINT TEST

x ETH CHECK

BREATH ANATYZER ACCURACY STANDARDS

IS]MULAI]OR SOLUTTON COMPRESSED ETHANOL-GAS MIXTURE

INTOXIMETER LOT# AG40 r 605 ExP. DArE a1 /16/2026STANDARD SUPPLIER

SIM- SN SIM. NIST EXP DATESIMULAToR TEMP (34"C +0.2"C )

CAI,IBRATION Ci]ECK (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests usang a standard solution. A.I.I three tests must be within +5* of the standard value
and must have a spread of -005 or Less- Mark the box corresponding to the standard solution beinqr
used.

I-IO.1O* STANDARD - I'{UST READ BETWEEN 0.095* AND 0.105* INCLUSIVE

klo.oe* sTANDARD - MUST READ BET*EEN 0.0?6t AND o.o84E TNCLUST'E

[0. oat sTANDARD - MUST READ BETwEEN 0. o38t AND o. o42r rNcLUSrvE

TEST 2 - C.AlA q/21AL TEST 3 :._ A-A1a g/210LTEST ] 0.AtB q/ 210L

INDICATE THE NI'MBER OF BREATH TESTS IN THE T'OLLOWING RANGES SINCE THE LAST UAINTENANCE REPORT:

0--04 25 05 .09 0 .14-.14 0 .'t 5 .19 0 0OVER .19REEUSALS O

LIGGETT, DERRICK

a'l / 12/2A25234142 (816 ) 969-1670

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

lr
-

I

]l

MO 580 2899(5 19) AN EQUAI OPPORTUNITY/AFEiFMATIVE ACTION EMP]-OYER
services p.ovlded on a nondisc.imtnatory basis

:AB i 5l

REPORT #3

SATISEACTORILY AND WITIIIN ESTABL1SHED LlMIlS (USE OTHER SIDE IE NECISSARY) .

INSPEC-TING OFEICEF

crewst



Aitgas
Certificate of Analys is

Lot # AG40'1605 Model 108

Component
Ethanol
Nitrogen

Certified Concentralion
0.080 r 0.002 BrAC (218 ppm)

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

Test Oate: 17 -Jan-2024

Concentration
389.8 ppm
'150.2 ppm

Customer Name
Exclusive Supplier
lntoximeters, lnc.
208'1 Craig Road
St. Louis, Mo 63146

Exp Date
16-Jan-2026

Cyl. Type
108

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

CRM Serial No.
cc727481
cc727496

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 pgm

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

Goncentration
799.4 ppm
253.4 ppm

oqiraly signod by Qu8lity conrDl
Re.son Dry g8 standard csdilicarion ol snarysrs
Locarionlio.s USA LLC {L.b)
o.br01.19 2024 08139

Approved for Release:
Yusef Woods

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

AnalyticalMethod: NDIR

RGM Serial No.
E80010581
E80010570
E80010285
E80010561
EB00't0681

CRM Serial No.
cc727 493
cc727498



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TVPE II

DERRICK W. LIGGETT
is hsreby aulhorized to instrucl and supervise operators, train instructors, inspect calibrats, pertorm liold servics ard rspaira,
and oporale th€ lollowing brsalh analfzer(s):

INTOX EC/IR II
for ths determinalion oI tile alcoholic content ol blood from a sample ol expired air. Permil issued und€r the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.,l1'l lhrough 306.119 RSMo

DATE 7n212023
DIRECTOR OF STATE PUBLC IEATT] IIBORATORY

NUMBER 230142

EXPIHES 7 /t2t2l2s
7"u -J. nsA"."-

DIRECTOB OF DEPATTMENT OF IEALTH AND SENIOR SEEr'ICES

LAts3 (B6.rO)t\ro 580 0//1 (6 l0)

STATE OF MISSOURI
OEPARTMENT OF HEALIH ANO SENIOR SERVICES
BREATH ALCOIIOI PROGRATII

INSTRUMENT OPERATOR CARD
lhs h.tutt c./dtatdet is authonzert to oq.ale an ortdahlbl b@alh abohol
htltuaoot lo. th. .latomhatan of th. akDholc @htdl in bbalh lon ol etpftd at

Op.mtor LIGGETT.DERRICK
P!.mlt No 230142
Orte l€3r.d 71122023 Ozta E\qit.. 711212025

lil fN,i[lqitiffi iE*ii[H[1tl#ti{ liilh ffi I ll I

fvl*
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