
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERV]CES
STATE PUBLIC HEA],TH LABORATORY
BREATH AI,COHOI, PROGRAM

INTOX ECITR II MAIIITEIIAIICE REPORT RE?ORT {3
Complete this report at tshe time of the regular monEhly preventive maintenance check (not. to exceed 35

days) . Complete this report. whenever the inatrumenl is serviced or repaired and whenever it is placed
into service. Reaain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INAOX ECIIR II SN

l-2688
NAr,{E OF AGENCY

Leers sunmit Pol-ice Dept
DATE OE INSPEC?ION

a2/ot/202r
LOCATION OF INSTRUUM.IT (STREET AND CITY)

1.0 NE Tudor Rd Lee's SuuniL
TIME OE JNSPECTION

08:28 CST

cBEcfLIsTr Pl ik in ahe box bt each item if found to be satisfactory or ie operatj.ng wichin
established limiLs. (write in observed values where determined) . gnmarked itens muat be co).rected
before using instrument.
x DIAGNOSTIC RECORD

xx BI.ANK CHECK CO2 CHECK

xi( FLOW CHECKFC 1 TEMP

x x FCB CHECKSRC TEMP

X x CRC COMP CHECKDET TEMP

x n CRC CAL CHECKBT TEMP

x-t( STD 2 TEMP PRINT TEST

x ETH CHECK

BREATI{ AIIALYZER ACCURACY STANDARDS

I COMPRESSED ETI{ANOL GAS MIXTURES IMUI,ATOR SOLIITION

x EXP. DATE A4 / 0'7 /2022STANDARD SUPPLIER INTOXIMETER LOT# AGo09803

SIM. SN SIM. NIST EXP DATESTMULATOR TEMP (34"C +0.2.C )

ErCALTBRATToN CHECK - (oNLy olrE SfANDAID rs ro BE usED pER Ii{Ar}rrE}IANcE REpoRT)

Run three tests using a standard solution. A11 three tests must be within +5t of the standald val-ue
and must have a spread of .OO5 or 1ess. Mark the box corresponding to the standard solution being
used.

MUST REA.D BETWEEN O.O95t AND 0.105* INCLUSIVE
MUST READ BETWEEN O.O75t AND O.O84B INCLUSI!'E
MUST READ BETWEEN O.O38t AND 0.042? INCLUS]VEE

1Ot STANDARD

O8t STANDARD

O4T STANDARD

0

0

0

TEST 2 O -O18 g/2LOL TEST3' O.O'78 g/2LOLTEST 1 O -Ole g/2t0L
IISDICATE TEE NI'}.{BER OP BRBATI{ TBSTS IN THE FOLI,OVIING R.ANGES SI}ICB THB LAST MAINTENANCE REPORT:

0-.04 s0 .05-.09 0 -10-.14 0 0o\rER .19REPUSALS O

SATISFACTORILY AND I'IITHIN ESTABLISHED LIMITS {IJSE OTHE& SIDE IF NECESSARY)

LIGGETT, DERRICK
PEPttZ)r,y.3ER' EXPIRATION DATE

oa/o4/2023
TYPE II
270t6

TELEPHONE NUMBER

( B1G ) 969-1?oo

RETURN COI{PLBTBD REPORT TO TEE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mai1, fax, or e-mail

MO 580 2899 (5 19) AN EOUAL OPPORT!'NIIY/AFFIRITATIVE ACTION EMPLOYER
services plovided on a nondisclininaEory basis

LA! 163

.15-.19 0

INSPECTING OFFICER

I I

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. [,4o. 63103

Ph:(314) 533-3100

Fax: (314) 533-7328

Certificate of Analvsis
Test Date: 13-Apr-2A20

Lot # AG009803 Model lO8cacd

Component Certified Concentration
0.080 t 0.002 BrAC (218 ppm)
Balance

Customer Name
Exclusive Supplier
lntoximeters, Inc.
2081 Craig Road
St. Louis. N4o 63146

Exp. Date
7 -Apr-2022

Cvl. Tvpe
108 Ethanol

Nitrogen

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

RGM Serial No.
E80010581
E80010570
E80010285
E B 001 0561
E80010681

393.0
258.2
208.3
104.2
52.81

ppm
ppm
ppm
ppm
ppm

Concentration
392.'l ppm
259.8 ppm
208.0 ppm
'103.6 ppm
52.12 ppm

CRM Serial No.

Concentration

CRM Serial No.
cc434668
c c23450 3

Conce ntration
800.0 ppm
253.0 ppm

0 0 56649
0 056662

Concentration
390.1 ppm
'150.2 ppm

Analytical Method: NDIR

Dig lally sEned by Olalily Conlrol
Dare'2020 04 13 18:31'18 -05:00
R€ason Ory gas siandard certlicalo. oI analysis
Loc6!on: Angas USA LLC (Lab)

Z"LApproved for Release:
Rod [Varsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07

Page 1 of 'l

RGM Serial No.
E80010603
E80010559
EB00'10595
E80010562
E80010579



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorized to instrucl and supsrvise operators, train instructors, inspecl, calibrale, perform fi6ld sorvice and repairs,
and operate th6 following brsath analyzs(s):

INTOX EC/IR II
lor th€ delermination of th€ alcoholic content ol blood from a sample ol axpired air. Permit issued under the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.1'11 through 306.1'19 RSMo.

IDATE 8A/2021
)IRECTOR OF STATE PUBLIC I]EALT'1 LAEIOFATORY

NUMBEB 210160

EXPIRES at1/2023

MO 580 O77r (6 rO)

DIRECTOR OF DEPARTMEI{T OF HEALTH ANO SENIOR SERI/ICES

t^a.4 {86 !0)

STATE OF MISSOURI
OEPARTMENTOF HEALTH AIID SENIOR SERV|CES
AREAIH ALCO}1OT PROGRAM

INSTRUMENT OPERATOR CARD
TE Mld catfio1&t is adtDmed ta oQnte tn evrtotat braarh atahol
insttune tor the &tdntndjoi ot ttb atehdl. @ht nt h bBar, @n ol ex*o<t at

Oper.to, LIGGETT.oERRICK
P.mit l{o 210160
Dlte b3ued E/412021 O.E Erpturr 8/4/2023

liii [Hffi hlffi [ifi [ltF, ilHI[iHHii$rffi Ii li i


