
MISSOURI DEPARTMENT OF HEALTH AND SENTOR SERVICES
STATE PUBI,IC HEALTH IIABORATORY
BREATH A],COHOI, PROGRAM

INTOX ECIIR II MAIIITEIIANCE REPORT REPORT *3
Complete this reporE at the Eime of Ehe regular monthly preventive mainterance check {not Eo exceed 35
days) . conplete this reporE whenever the instru.nelE is serviced or repaired and whenever it is placed
int.o service. Retain the origlnal and send a copy r4'ithin 15 days to the Breath Alcohol Program, DHSS.

INTOX EC/IR JI SN

12688
NAI'E Ol' AGBICY

Lee's Sullnit Police Dept 12/3O/2O2t
I,OCAT]ON OF INSTRWENT (STREET AND CITY)

10 NE Tudor Rd Lee's Surnmi t
TTME OF INSPECTION

09:24 CST

CflBCrLIST: Place a mark in the box by each item if found to be aatisfactory or is operating witshin
established Iimits. (write in observed values where determined) . uninarked items must be correce€d
before usi.g instrument.
x DIAENOSTIC RECORD

x CO2 CHECKBI.ANK CHECK

x -?(FC 1 TEMP FLOW CHECK

,tx SRC TEMP FCB CHECK

j! CRC COMP CHECKDET TEMP

x .2( CRC CAL CHECKBT TEMP

,(x STD 2 TEMP PRINT TEST

i{ ETH CHECK

BREATH ANALYZER ACCURACY STA}IDARDS

x COMPRESSED ETHANOL -GAS MIXTURESTMULATOR SOLI]TION

x LOT# AG009803 EXP. DATE a4/O7 /2022STANDARD SUPPLI ER INTOXlMETER

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

ECALTBRATToN CHECK - (oNLy oNE srAlrDtR.D rs ro BE usED PER I{ATNTENANCE RBPoRT)

Run three tests using a standard solution. A11 three tests must be wlthin +5t of the standard value
and must have a spread of .OO5 or 1ess. Mark t.he box corresponding to Ehe standard solution being
used.

O.1Og STANDARD - MUST READ BETWEEN O.O95B AND O.1O5I INCLUSIVE
O.O8t STANDARD MUST READ BETWEEN O,076I AND O.O84I INCLUS]VE
O.O4t STANDARD - MUST READ BETWEEN O.O38T AND 0.042* INCLUSIVEE

TEST 3 ' a.O'lA g/T,oLTEST 1 A.O'la g/2).OL 0 -o't9 g/21,oL

INDICATE IHE NI'UBER OP BREATH fESTS IN THE POLLO}'ING RINGES SINCE THE LAST MAINTENANCE REPORT:

0-.04 40 .05-.09 0 .10-.14 0 .15- .19 0 0ovER .19REFUSALS O

LfGGETT, DERRICK

( 816 ) 969-1?oo21016 0 oa/o4/2023

II

MO 580 2899 (5 19) AN EQUA! OPPORTUNITY/AFFIRTi{ATIVE ACTION EMPLOYER
serylces provided od a nondisc!ininatory basis

taB 163

SATISEACIORII,Y AND TITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

INSPECTING OT'?]CER

RETURN CO!,IPI,BTED REPORT TO THE 3

Brealh Alcohol Program, Mj-ssouri Department of Health and Senior services,
by mail, fax, or e-maif

I - ,ljrr: /'/ti

. ?,;-, !!J,

crewst



Aitgas
Airgas USA LLC (LAB)

3500 Bernard Skeet

St. Louis. Mo. 63103

Ph (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Lot # AG009803 Model 1O8cacd

Componenl Certified Concentration
Ethanol
N itrogen

0.080 I 0.002 BrAC (218 ppm)
Balance

Concentration

Cuslom er Name
Exclusive Supplier
lntoximeters. lnc.
2081 Craig Road
St. Louis. lVo 63146

Exp. Date
7 -Apt-2022

EB00'10581
EB0010s70
EB0010285
E8001056'l
E80010681

CRrVI Serial No.
cc434668
cc234503

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

Concentration
800.0 ppm
253.0 ppm

E80010603
EB00'10559
E80010s95
E80010562
EB00'10579

CRM Serial No. Concentration
390.'l ppm
150.2 ppm

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

RGM Serial No. Concenlration RGM Serial No
393.0
258.2
208.3
104.2
52.81

ppm
ppm
ppm
ppm
ppm

0056649
0056662

Ana lvtical Method: NDIR

D gita ly srgned by oualrty conlrol
Dale:2020 04 13 18:31:18 -05:00
Reason: Dry oas siandard certrlication ofanalysis
Locatlon: Argas USA LLC (Lab)

,4"L /ft..-.z.-Approved for Release:
Rod l\,4arsala

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

Page '1 of 1

Cvl. Tvpe
108

Test Date: 13-Apr-2020



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE !I

DERRICK W. LIGGETT

for the detarmination ol the alcoholic content o, blood from a sample of expired air. Permit issued under the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE 8t4t2021 " "lt'ta " .,\' "'/

NU 

'VIBER
2I0160

OIRECTOR OF STATE PUBL6 HEALTH LABORATORY

/? .'.'f -'/
EXPIRES 8/4t2023

MO 540 0771 (6 10)

OIFECTOR OF OEPAHTUENT OF HEALTH ANO SENIOH SET ICES

LAB4 {F6.101

STATE OF MISSOURI
D€PARTMEI{T OF HEALTH AND SENIOR SERVICES
BREAIH ALCOHOf PROGRAM

INSTRUMENT OPERATOR CARD
fE naned cadhddet $ auitoh.ed la opate an et dennal brealh atcod
hsnvhant lo. the &tettunatioa ol the al@hd6 cnnlent h bBath tum ol oxrtdl an

Op.r.lor LIGGETT.DERRICK
Pemlt t{o 210160
O.l, b.ued 81412021 Orl,E pi.e.8l1l2o23

Iirt ffi [ft hlffi HIHi{Ft ffi HHHi$rffi Ei ii r

is hsrsby authorizod to inslruct and supervise operators, train inslruclors, inspect, calibrate, perform fi6ld sorvice and repairs,
and operalo th€ lollowing breath analyze(s):

INTOX EC/IR II


