
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH AI,COHOI, PROGRAM

INTOX ECl IR I I }TAIIITENA}ICE REPORT REPORT *3
CompfeEe Ehis reporE at the Eime of the regllar monthly preventive naintenance check (not to exceed :S
days) . complete this report whenever the insErunents is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy withi! 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR II
L2688

NA}IE OF AGENCY

Lee's Sr.r]rlrnit Pol.ice Dept
DATE OF INSPECTION

o3/02/2023
LOCATION OF INSTRUMENT (STREET AND CITY)

l0 NE Tudor Rd Lee's Surunit
TIME OF INSPECTION

13 r41 CST

cllEcflls?: Pface a mark in Ehe box by each iEem if found to be saliafactory or is operating wit.hin
established limits. (Write in observed values where determined) . Unmarked items musE be corrected
before using instrument.
x DIAGNOSTIC RECORD

xil BLANK CHECK CO2 CHECK

xx FC 1 TEMP FLOW CHECK

x i( FCB CHECKSRC TEMP

x xDET TEMP CRC COMP CHECK

xt! BT TEMP CRC CAL CHECK

x x PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATH A.}IALYZER ACCUR.ACY STANDAR.DS

xSIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE

,( INTOXII'{ETER LOT# AG204605 EXP. DATE A2 /),5 /2a24STANDARD SUPPL I ER

SIM. SN S]M. NIST EXP DATEEsrMUr,AroR rEMP (34oC +0.2oC )

EICALTBRATToN cHEcK - (oNLY oltE SrA.}IDARD rs ro BB usED PER MArlrrENAlIcE REPoRT)

Run thlee tests using a standard sol-uti"on. A1l three tests must be !,ithin +53 of the sLandard value
and musl have a spread of .OO5 or 1ess. Mark the box corresponding to the standard solution being
used.

E
O.1OI STANDARD

O. O8t STANDARD

O-O4T STANDARD

MUST READ BETWEEN O

MUST READ BETWEEN O

MUST READ BETWEEN O

O 95I AND O.1O5t INCLUSIVE
O76t AND O. O84I INCI,USIVE
O38I AND O. O42I INC],USIVE

TEST 3 0 -0'79 g/2LaLTEST 1 o -o'78 g/2toL TEST 2 A.A79 g / 21AL

I}IDICATE THB NI'UBER OF BREATE TBSTS IN THE FOLI,OWING R}NGES SINCE THE LAST MAINTENANCE REPORT:

.15-.19 0 0OVER .190-.04 10 .0s-.09 0 .10-.14 0REFUSALS O

SATISFACTORIT,Y AND WITHIN ESTABLISHED !,II.iITS (USE OTHER SIDE IF NECESSARY)

],IGGETT, DERRICK
'IFTiF'FFa:in--\Tla'IEEn
( 816 ) 969 17oo"ry -u EX"TRATiON DATE

o8/04/2023
TYPE II PERMI

21016 0

RETI'RN COMPI,ETED REPORT TO THE:
Breath Alcohol Program, Missouri DepartmenE of Health and Senior Servlces,
by mail, fax, or e-mail

MO 5a0-2a99 (5-19) AN EOUAL OPPORTUNITY/AFFIR,!,IATIVE ACTTON EHPLOYEF
servrces provrded on a nondisc!rminatory bdsis

r,Aa 151

INSPECTING OFFICER

crewst



Airgas

Certifi ed Concentration
0.080 t 0.002 BrAC (218 ppm)

Airgas USA LLC (LAA)
3500 Eemard Street
St. Louis, Mo.63103
Ph: (3'14) 533-3100
Fax: (314) 533-7328

Test Oate: 19-Feb-2022

Concentration
392.5 ppm
258.9 ppm
'104.2 ppm
52.94 ppm

Concentralion
390.0 ppm
150.0 ppm

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

Lot # AG204606 Model 108

Exp Date
'15-Feb-2024

Cyl. Type
108

Componont
Ethanol
Nitrogen

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

Concentration
800.0 ppm
253.0 ppm

AnalyticalMethqd: NOIR

RGM Serial No.
EB00t05Et
E800r0570
E80010285
E80010561
EB00t068r

RGM Serial No.
EB0010603
E80010559
EB00't0562
E80010579

CRM Serial No
cc727481
cc727196

CRM Serial No.
cc727493
cc727498

Oieitdly sqed by:Ouaft Contd
Resson:Dry gEs sianda.d c.ft'6cato. ol a..lyBr3
Lo.abn.Aitqss USA LtC lLab)
Oate:02222022 19:02

,4"L rl6"-'aApproved for Release:
Rod l\,larsala

ISO 17025:2017 A2LA accredited. Ceriificate Number 3082.06
ISO 17031:2016 A2lA accredited. Cedificate Number 3082.07
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Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm



igiffi.wr

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGBAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorizod to instruct and sup€rvise oporalors, trajn instruclors. inspeel, calibrale, porrorm li6ld sorvic€ ard rsparrs,
and opsrale tho following brsalh analyzo(s);

INTOX EC/IR II
lor the dstsrmination ol the alcoholic content of blood from a sampl6 ol 6xpired ait Pormil issuod under the provisions of soctions
577.020 through 577.041, RSMo and 306.111 throuqh 306.119 BSMo.

DATE 8/1/2021

NUMBER 2101 60

fIR€C'IOF OF STAIE PUB!It .IEAL-i.] LAAORATORY

EXPIRES AtnD,o2]

MC 530 0771 It lcl
ClBECTOR OF CEPARTMEN'T OF 'IEALTI] ANC SENIOR SERVICES

1A8.1 ln6 tCl

. :ata*' ,

I EE*s '
'esHs?,

STATE OF MISSOURI
OEPARTMENT OF XEALTI'I AXO SENIOf, SfRV'CES
BREATH ATCOXOI PR06RAM

INSTRUMENT OPERATOR CARO
fha Maen @|rto1dct B au bized lo oft.aG an ot1dt.Lt brc,rh atcohol
isltuh.nt lly lN d.lardnato, ot lla .k,ld'c @lehl 1n b@lh bm .f ilptd at

op.nto. LTGGETToERRICK
P.rmil tlo 2 t0160
o.t l..u.d &44021 0.i. Explc 8/4/2023

lr il tr{[ft hlH]:filiffi f, ilmlflf, Ht$'{ffi li t i


