
MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGFAM

INTOX ECIIR II MAINTENANCE REPORT

SERVICES

REPORI #3

Complete thls report at the time of the regular monthly preventlve maintenaDce check (not to excEe? 35
days) , Complete this report r,rhenever the iostrument is serviced or repaired and whenever it is placed
into service. Retain the oriqinal and send a copy rrrthrn l5 days to the Breath Alcohol Program, DHSS.
INTOX EC/IR 1I SN

12688
NAME OF AGENCY

Lee's summ1c Pollce DepE a3/a5/2A25
LOCAIION OF INSTRUMENT (STREEI AIID CITY)

10 NE Tudor Rd Leers Sununl t I 0:06 CST

CEECXI.ISI, Place a mark in the box by each iten if found to be satlsfactory or is operating within
established limits. (write in observed values where determined). Unmarked items must be corrected
before using instrument -

x DIAGNOSTIC RECORD

,)(BIANK CHECK CO2 CHECK

xFC 1 TEMP I'LOW CHECK

FCB CHECKSRC TEMP

xDET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

STD T EMP PRINT TEST

ETH CHECK

BREATH A}IALYZER ACCURACY STANDARDS

,{SlMULATOR SOLUTION COMPRESSED ETHANOL.GAS MIXTTJRE

x LOT# AG4016 05 EXP. DATE a1 /16/2426STANDARD SUPPLI ER ]NTOXIMETER

S]M. SN SIM. NIST EXP DATESIMULATOR TEMP (34.C +0.2"C )

CALIBRATION CHECK _ {ONLY ONE STANDARD IS TO BE USBD PBR MAINTENANCE RIPORT)

Run three tests using a standard solutlon. A1t three tests must be withln +5t of the standard value
and must have a spread of .005 or 1ess. Mark the box correspondinq to the standard solution berngr
used -

MUST READ BETWEEN 0.095* AND O.1O5t INCLUSIVE
MUST READ BETI.TEEN O.076B AND O.O84I INCLUSIVE
MUST READ BETWEEN O.O3Bg AND O.O42I INCLUSIVEE

0-108
0-088
0-04r

STANDARD

STANDARD

STANDARD

TEST 3 :l 0-0'7a g/210LTEST 1 i-- a.A7a q/210L TEST 2 0 .01A g/ 21 0L

INDICATE THE NI'UBER OF BREATH TESTS IN THE FOLLOWING RANGES STNCE THE LAST MAINTENANCE REPORT:

.15-.19 1 3OVER .190-.04 3 -05 .09 5 .10-.14 4REFUSALS 1

SATIS'ACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

LIGGETT, DERRICK

01 /12/202523A142 ( 816 )969,16?0

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Proqram, Missoura Department of Heafth and Senior Servlces,
by mail, fax, or e-mai.l

l!

!r

MO 580 2899 (5 19) AN EOUAL OPPORIUNIIY/AEF]RMATIVE ACTION EMPLOYER
services provided on a nondlscrjminatory basis

LAB 16]

lr

crewst



Ai]gas

Certif ied Concentration
0.080 t 0.002 BrAC (218 ppm)

Airgas USA LLC (LAB)
3500 Bemard Street
St. Louis, Mo.63103
Ph: (314) s33-3100
Fax: (314) 533-7328

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
389.8 ppm
150.2 ppm

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

Lot # AG401605 Model 108

Exp Date
16-Jan-2026

Gyl. Type
108

Component
Ethanol
Nitrogen

CRM Serial No
cc7 27 481
cc7 27 496

AnalyticalMethod: NDIR

Concentration
799.4 ppm
253.4 ppm

RGM Serial No

E80010581
E80010570
E80010285
E80010561
E80010681

CRM Serial No.
cc727 493
cc721498

OEt lly sqn6d by:qu.i y Conl.ol
R6aso.:ory gas stsndard corlifi calio. ol anglysis
Lo@lDn Aiqas USA LLC {L.b)
D.re Ol 1S 2024 08 30

Approved for Release:
Yusef Woods

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

Certificate of Analysis

RGM Serial No.

EB0010603
E80010559
E80010562
E80010579

Test Date: 17 -Jan-2024

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

Concentration
391 .8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE !I

DERRICK W. LIGGETT
'rs hereby authorized to inslruct and supervis€ op€ralors, train instruclors, inspect calibrals, psrlorm lield asruico ard repairs,
and operate lhe lollowing broath analfzer(s):

INTOX EC/IR II
lorth6 dstorminalion ol the alcoholic contgnt of blood lrom a sample ol expired air. Permil issued underthe provisions ot soclions
577.020 through 577.041, RSMo and 306.111 lhrough 306.119 RSMo

lvl*
DATE 7fi2t2023

DIFECIOR OF STATE PL,ALIC IEALTII LAAORATORY

NU[,4BER 230142

EXPTRES 7/ 12t2025

-D"-n *J. ngA"r.^-
DIRECTOH OF DEPARTMENT OF .1EALTH AND SENIOB SEB\/ICES

LAE4 E6.iOJMO 5AO0//t (6.r0t

...+:iiri-

W,
STATE OF MISSOURI
OEPARTMENT OF HEALTH AIID SENIOR SERVICES
BREATH ALCOHOL PROGRAI/I

INSTRUMENT OPERATOR CARD
The natu.!.adholdet t5 ellhon2ed b opeale ah evidehnai beath a|@hol
in.nlmnl lot h6 deletuoalah ol lhe al@holc conlant n bQath lom ol otpnEr, .n

Operator LIGGETTDERRICK
Permll No 230142
Date l$ued 7/122023 oata E,-pnes 711?,2025

lli tr'itllt ili ffi lFitHH iliffi ltlt ffi lft fidl ll ]
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