
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH I,ABORATORY
BREATH A],COHO], PROGRAM

INTOX ECIIR II }T.AINTENA}ICE REPORT
Complete this reporE aE the time of the regular monthly prevenLive maintenaflce check (not to exceed 35

days) . Complete tshis repo!! whenever the instnrmert is serviced or repaired and trhe ever it is pfaced
into service. Recain the origj-nal aIrd send a copy within 15 days Lo the Breath Alcohol Program, DHSS.

INTOX EC/IR I! SN

L2649
NAfiE OF AGENCY

Lee's summrE Pol1ce Depc
LATE OF INSPECTION

a3 /04/2024
LOCAIION OF INSIRUI{EX\IT (STREET }ND CITY)

10 NE Tudor Rd. Lee's Sulnnit
:IME OE INSPECTION

csEcftistl Flace a inarl in tEe box by each item if found Lo be saEisfactory or is operating oiEhin
esLablished limits. (write in observed values where deLermined) . Unmarked items must be correclred
before using insLrument.
x DIAGNOSTIC RECORI)

x xBI,ANK CHECK CO2 CHECK

xi{' FC 1 TEMP FLOW CHECK

X i(SRC TEMP FCB CHECK

x x CRC COMP CHECI.:DET TEMP

x xBT TEMP CRC CAL CHECK

x,t STD 2 TEMP PRINT TEST

-i( ETH CHECK

BREATH ANAI,YZER ACCURACY STANDAXDS

xSTMIII,ATOR SOLI1TTON COMPRESSED ETII-ANOL - GAS MIXTURE

x LOT# AG401505 EXP. DATE A7/16/2A26STANDARD SUPPLI ER INTOXIMETER

s rl.{. sN :ITM. NTST flXP DATESIMTILATOR TEMP (34oC +0.2oC )

CALIBRATION CHECK (ONLY ONE STANDARD IS TO BE USBD PER !{AINTENANCB REPORT)

Run three tests using a standard solution. All three tests nust be r,rithin +5t of the standard value
and must have a spread of .005 or fess. Mark the box corresponding to the standard solution being
used.

E

0.10t
0. 08t
0.04*

STANDARD

STANDARD

STANDARD

MUST READ BETWEEN 0.0958 AND

MUST READ BETWEEN O.O75I AND

MUST READ BETWEEN O.O38T AND

105t
084t
o42\

INCLUSIVE
INCLUSIVE
lNCLUSIVE

TEST 2 O.07A g / 27aL TBST3' o.o'78 g/21,oLTEST 1 0 -O'le g/21,0L

INDICATB THE NIJMBER OF BREATH TESTS IN THE FOLLOWING RI]IIGBS SINCE TIIE LAST IiTAINTENAICE REPORT:

0-.04 0 05-.09 0 10-.14 0 15-.19 0 0ovER .19REFUSALS O

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

],IGGETT, DERRfCK

( 816 ) 96 9 - 1670
EX!IRATION DATE'IE-E -iI }TF,I-ri'C!BET
o7/t2/202523 01- 42

RETURN COMPI,ETED REPORT TO TIIE:
Breath Alcohol Program, Missouri Department of Health and senior services,
by mai1, fax, or e-mail

I

!i!

n
r-

]NSPECTING OFFICER

MO 5S0 2A99 (5-19) AN EQUAI, OPPORTUNITY/AFFIRMATT\TE ACTION IMPI,OYER
selvices plovided oE a nondisciiminalory basis

t-AB 163

08:43 CST

crewst



Airgas

Certified Concentration
0.080 10.002 BrAC (218 ppm)

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

Airgas USA LLC (LAB)
3500 Bernard Slreet
St. Louis, Mo.63103
Ph: (314) 533-3'100
Fax: (314) 533-7328

Test Date: 17 -Jan-2024

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
389.8 ppm
150.2 ppm

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

Lot # AG401605 Model 108

Exp Date
16-Jan-2026

Cyl. Type
108

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

RGM Serial No.
EB00't0581
E80010570
E80010285
E80010561
E8001068'l

CRM Serial No.

cc727 481
cc727496

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.
cc727493
cc727498

AnalyticalMethod: NDIR

OEtrrry sron€d by Qu.liry conrol
Reason Ory g.s irEnd.d@nficaton oranslysis
Locanon Airqas USA LLC (L8b)
oar€ 01 19 2024 0E:39

Approved for Release:

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

Yusef Woods

Certificate N umber 3082.06
Certificate N umber 3082.07

Component
Ethanol
Nitrogen
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SEFIVICES

BREATH ALCOHOL PROGBAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is horeby authorized to inslruct and supervis€ op€rators, lrain instructors, inspect calibrals, perlorm fisld sarvica ar}d repairs,
and operate lhs lollowing breath analyzer(s):

INTOX EC/IR II
for the d€terminalion of the alcoholic conlent of blood lrom a sample ol expired air. Permil issued undor the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.1'11 lhrough 306.119 RSMo

fYt*
DATE 7 

^2t2023
NUMBER 230142

EXPIRES zl2l'0'5
MO 5&{771 (6 r01

DIFECTOF OF STATE PUBLIC IEALTI] LAOORATORY

-D"-n -J. ntn"r.--
OIR€CTOR OF OEPAtrTMENTOF -IEALTH AND SENIOR SEF$./ICES

L_AA{ E6 t0)

+..r'iii+w STATE OF MISSOURI
OEPARTMENT OF HEALTH ANO SENIOR SERVICES
BREATH ALCOHOL PROGRAI'

fhe n.hed catdholdet ts authadzed to opeate an e denttal b@ath al@hol
inslrlneht lot tha dete.tuhatlol ol tho alcohahc cohteht in b@ath lom ol etDted

Opsrator LIGGETTDERRICK
Pcrmlt No 230142
Oats b6ued 711212023 O.te Expire. 711212025

I ll tt,i lllllllfi ffi lfiltHHflilldfiilll#illrt* I I I

INSTRUMENT OPERATOR CARD


