
M]SSOURI DEPARTMENT OF HEAI,TH AND SENIOR SERVICES
STATE PUBLIC HEAITH I]ABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/TR II UAINTENAIICE RBPORT REPORT #3

days) . Complete this report whenever lhe instrumenE is serviced or
inco service. Retain the original arld send a copy wlt.hin 15 days to

repaired and whenever it is placed
tshe BreaLh Alcohot Program, DSSS.

vatt t t 35regu

SNIR 11INTOX EC

12649
NAME OF AGENCY

Lee.s Sururit Police Dept
DATE OF INSPECTION

03 /02/2023

10 NE Tudor Rd. Leeis Sulrmit
LOCATION OF INSTRUMENT STREET AND CITY) TTME OF INSPECTION

13:49 CST

esta]]lished limifs. (Write in observed values where determlned)
before using insltrument.

CHECKL T: fac ts operaE
must beUnmarked ilems

DIAGNOSTIC RECORD

BI,ANK CHECK CO CHEC T:

FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

STD 2 TEMP PRINT TEST

ETH CHECK

BRBATH A.IIAI,YZER ACCURACY STA}IDARDS

S IMULATOR SOLI]TION COMPRESSED ETIIANOL.GAS MIXTURE

STANDARD SIIPPI,TFR INTOXIMETER LOr# AG2 04606 EXP DATI] 02 242415

SIM. SN SIM. NIST EXP DATESIMULATOR TEMP 34 oC +0.2 oC )

Run three tesls using a standard solution- A11 thlee tests must be
and must have a spread of .005 or 1ess. Mark the box cotlesponding
used.

RBPORT)

wilhin +58 of the standard walue
to the standard solution being

MUST READ BETWEEN O.O95I AND O.1O5t INCLUSIVE
MUST READ BETWEEN O.076I .AND O.O84t TNCLUSIVE
MUST READ BETWEEN O.O38t AND 0.042* INCLUSIVE

CALIBRATION CHECK ONLY ONE STANDARD IS TO BE USED PBR MAINTENANCE

O.10* STANDARD

O. O8I STANDARD

O. 04? STANDARD

TEST 1 0.0'71 g/21,0L o.o'17 g/2t0L TEST 3 o . o7'7 g/210L

INDICATE THE NI'IiIBER OF BREATH TESTS IN THB FOLLO}IING RANGES SINCE TIIE LAST I'{AINTENAICE REPORT:

REFUSALS O 0- .04 5 .05-.09 2 .10-.14 3 2ovER .19

SATISFACTORILY AND WITHIN ESTAILISHED LIMITS (USE OTHER SIDE IF NECESSAIY)

LIGGETT, DERRICK

2r0160 o8/04/2023 ( B1G ) 969-17oo

RETUR}I COUPIJETED RBPORT TO THE:
Breath Alcohol Program, Mlssourl Department of Health and Senior Services,
by maj,l, fax, or e-mail-

MO 580 28 991s 19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMILOYER
services plovided oo a nondlscliFinatoly basis

INSPECTING OFFICER
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Airgas

Certifi ed Concentration
0.080 t 0.002 BrAC (218 ppm)

Alrgas USA LLC (LAB)
3500 Bemard Steet
St. Louis. Mo. 63103
Ph: {314) 533-3'100
Fax: (314) 533-7328

Test Date: 19-Feb-2O22

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Conc€nlration
390.0 ppm
150.0 ppm

Certificate of Analysis
Customer Name
Exclusive Supplier
lntoximelers, lnc.
208'1 Craig Road
St. Louis, Mo 63'146

Lot#AG204606 Model 108

Exp Date
15-Feb-2024

Cyl. Type
'108

Component
Ethanol
Nitrogen

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

Concontration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Serial No.
E80010581
E80010570
E80010285
EB00t056t
E80010681

RGM Serial No.
EB00'10603
E80010559
EB00't0562
EB00't0579

CRM Serial No.
cc727481
cc727496

CRM Serial No.
cc727493
cc72749A

Diqirally sign€n by:Quality Cont ol
Re.son Ory 96. sbndard cgdifica on of analys's
L@&rAirear USA LLCrLabr
oat .o2.22.ro22 1g.o2

,44 //L.d-Approved for Release:
Rod Marsala

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certfficate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is !'lereby aulhorizsd to instrucl and supgrvrse oporators, train instruclors. rnspecl. calibrale. perfom lield servics and r€pa rs.
and operate th€ following breath analfzer(s):

INTOX EC/IR II
lor the determination ol th6 alcoholic content ol blood from a sampls ol expired air. Pormil issued undsr ths prov;sions ol s€c'tions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo,

/OATE 8/ t/202L

NTTMBER 2 | 0160

EXPIRES 4t4t2021

]IRECIOF OF STAfE PUBIC IEAL'I''I LASORAIOBY

3IFECTOR OF OEPAATMENT OF ']EALT'] ANO SENIOF SEFr'ICES
t Aar lA6 lCl

illi*: sure Or MISSoURI
. '}ra* oEpaRTMENT of HEALTH Ato sEr{roR sERvtcEs

iidffi ' "^t^" 
ot"oxoL PRoGRAM

ffiYn 1p5t^ruENT oPERAToR cARD
Thc Mnod aatdholdat ts aulnotued lo oFAk tn eidahLt btarth atconoj
hstuhaht lor tha d.t,tun.t@ ol lha 6@hdt @l.rt ln b@lh bm al .rpd al

Op.r.tor LIGGETT.OERRICK
P..mlt llo 210160
O.ia taauad 8/4/2021 O.ta Er9lraa 6/,1/2023

Iiii hitirhlffi fifi#*ffi ft i i$[iHflffi Ii ll


