
MISSOURI DEPARTMENT OF HEAITH AND SENIOR SERVICES
STATE PUBLIC HEA],TH LABORATORY
BREATH AI,COHOL PROGRAM

INTOX ECIIR II II,AINTENAI{CE REPORT
thly preweaalve maintenance check (noL Lo exceed 35

days). Complete this report whenever the instrunent is servj.ced or repaired and whenever: it is placed
inEo service. Retain tshe original and send a copy within 15 days Eo the Breath Alcohol Program, DHSS.

complaae th-s report at the time of the regular mon

DATE OF INSPECTION

03/a4/2A24
INAOX ECIIR II SN

12588 Lee,s surNni t Police Dept
fIME OF INSPECTION

09:03 CSr
I,OCATION OF INSTRUI{IsIT (STREET AND CITY)

10 NE Tudor Rd Leers Surunit
JrI.-tElerE E-; E1eae a rnat-iD €he box by each item if founal to be satisfactory. or is operating within

established finits. {WriEe in observed values where determined). U narked items must be corrected
before using instrument.
x DIACNOSTIC RECORD

xx BLANK CHECK CO2 CHECK

xx FLOW CHECKFC 1 TEMP

xx FCB CHECKSRC TEMP

x n CRC COMP CHECKDET TEMP

xn BT TEMP CRC CAL CHECK

xx STD 2 TEMP PRINT TEST

)( ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

S IMUT,ATOR SOLUTION COMPRESSED ET}ANOL.GAS MIXTTJRE

x LOT# AG401605 EXP. DATE 07/),6/2026INTOXIMETERSTANDARD SUPPLI ER

SIM. SN SIM. NTST EXP DATESIMIII,ATOR TEMP (34oC +O.2oC )

ECALTBRATToN cHEcK - (oNLy otrE STA.}IDARD rs ro BE usED pER ulrNrENANcE REPoRT)

Run three tests using a standard solution. A11 three tests must be within +5* of the standard value
and must have a spread of .005 or 1ess. Mark the box corresponding to the standard solution being
used.

MUST READ BETWEEN O.O95t AND O.1O5I INCLUSIVE
MUST READ BETWEEN O.O76t AND O.O84I INCLUSIVE
MUST READ BETWEEN O.O38t AND 0.042% INCLUSIVEE

O.1Ot STANDARD

O. O8B STANDARD

O.O4t STANDARD

TEST 1 o - a'19 g/2toL TEST 2 o -o'79 g/2roL o.o79 g/210LTEST 3

REI'USALS 3 0-.04 3'7 . 10- .14 0 15-.19 3 3OVER .19

SATISFACTORILY AND WITHIN ESTAALTSHED LIMITS (USE OTHER SIDE IF NECESSAAY)

LIGGETT, DERRICK

230742 o1 / L2 / 2O2s ( 816 ) 969-1670

RETI'RII COUPI,ETED REPORT TO THE!
Breath Alcohol Program, Missouri DeparLment of Health and Senior services,
by mail, fax, or e-mail

INSPBCTING OFFICER

MO 530 2 3 99 (5 19) AN EQUAL OPPORTUNITY/AFFIRMATTIG ACTION EMPLOYER
selvices provided on a nondiscrininarory basis

I,AB 16 ]

Ir{DICAIE THE NI'I,IBER OF BREATH TESTS IN THE FOI,LOWING R.BNGES SINCE THE LAST MAINTENANCE REPORT:

.05-.09 4

crewst



Airgas
Certificate of Analysis

tot # AG401605 Model 108

Component
Ethanol
Nitrogen

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

Test Date: 17 -Jan-2O24

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.
208'1 Craig Road
Sl. Louis, Mo 63146

Gyl. Type
108

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

Certified Concentration
0.080 r 0.002 BrAC (218 ppm)

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

RGM Serial No
EB0010581
EB0010570
EB0010285
E80010561
EB00'10681

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,

cc727 493
cc727 458

AnalyticalMethod: NDIR

o€rrarry sEnsd by Qlshry cont or
R6aron Ory Oas st ndad cerliical'on olan.ryss
Localon AnO.s USA LLC (L.o)
0.1.01 19 2024 06 39

Approved for Release:

ISO 17025:2017 A2LA accredited.
ISO 17034:2016 A2LA accredited.

Yusef Woods

Certificate N umber 3082.06
Certificate N umber 30E2.07

Page 1 of 1

Exp Date
16-Jan-2026

CRM Serial No.
cc727481
cc7 27 496



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hersby authorized to inslruct and sup€ryiso opsrators, train instruclors, inspect calibrale, porlorm ,ield ssvice ard repairs,
and op€rale the following br€ath analfze(s):

INTOX EC/IR II
lor th€ determinalion ot the alcoholic contgnt ol blood from a sample ol expired air. P€rmil issu€d under the provisions ol ssclions
577.020 through 577.041 , RSMo and 306. 1'11 lhrough 306.119 BSMo

DArE - 717212iJ23

NUMBER 23014 2

EXPTFES 711212025

MO 5€09/71 (6-r0)

-D.-".*J. rSA".--
DIRECTOR OF DEPAFTMENT OF -IEALTH AND SENIOR SEFVICES

ua.4 i80,!q]

. i!ii:11.

ffi,
STATE OF MISSOURI
DEPARTMENT OF HEAITH ANO SENIOR SERVICES
SiEATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fho n red c.t lhokle. is auth@zed to apedte an ovt lentEl boElh al@hat
hsttutunt lq the detsmtn,tbn ol th9 .l6ho1tc c@to^t in btueth lom al orqftd an

Oporator LIGGETT.DERRICK
Po.mll No 230142
D.to ksued 7t'1212023 Date Erpares 7/122025

I tt'illfl i,rl ffi l[-TtlHffi ilillli'ilflr [[l[dll il

DIRECTOR OF STATE PUBLlC. ' IEALTII TABORATOBY


