
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEAI,TH I,ABORATORY
BREATH AI,COHOI, PROGRAM

INTOX ECIIR II UAINTEIIAI{CE REPORT
Completse this report at Ehe time of lhe regular monthly preventive maintenance check (not to exceed 35

days) . Complete thj.s report whenever the instrunent is serviced or repaired and whenever it is placed
into service. Retain the original and senal a copy within 15 days co the Breath Alcohol Program, DHSS.

DATE OF INSPECTION

t2 / 3o /2021
INTOX EC/IR II

\2649
NAlnE OF ACENCY

TIME OF INSPECTIONI,O'ATTON OF TNSTRIftII]NT lSTREEI AND CITY)

CEICrLIST ! Place a mark in the box by each iEem if found to be satisfactory or is operatsing within
established limiEs. (write in observed values where determined). unmarked items must be correcled
before usinq instmment.
x DIAGNOSTIC RBCORD

BI.ANK CHECK CO2 CHECK

FLOW CHECKFC 1 TEMP

x ISRC TEMP FCB CHECX

x i{,DET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

x PRINT TESTSTD 2 TEMP

I ETH CHECK

BREATH IIIALYZER ACCURACY STANDARDS

x COMPRESSED ETHANOL GAS MIXTI]RESIMIII,ATOR SOLUIION

x LOT# AGOO9BO3 EXP. DATE 04/O7 /2022STANDARD SUPPLIER INTOXIMETER

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

trlCA1,iERA--O- arEa-- (oNLy orE srAlrDARD rs ro BE usED PER I'tArNrEt{A}rcB RBPoRT)

Run three tests using a standard solution. A11 three tests must be withi.n +5t of the standald value
and must have a spread of .OOS or 1ess. Mark the box corresponding to the standard solution being
used.

MUST READ BETWEEN O.O95T AND O.1O5t INCLUSIVE
MUST READ BETWEEN O.O75t AND O.O84t INCLUSIVE
MUST READ BETWEEN O.O38t AND 0.042* INCLUSIVE

O.1Ot STANDARD

O.O8I ST}NDARD
O.04* STANDARD

a -o'77 g /21,oLTEST 3TEST l, 0 .01'7 g/2a0l, TEST 2 0.0'1'7 g/2r0L
I}IDICATE THE NI'UBBR OT BREATII TESTS I}I THE POLLOWINC RANGES SINCE TI{E LAST I.IAINTEN}NCE REPORT:

REFUSALS O 0-.04 l'7 .10-.14 3 1ovER .19

SATISFACTORILY AND WITHIN ESTAII,ISHED I,IMITS (USE OTHER SIDE IF NECESSARY)

LIGGETT, DERRICK

270t60 08 / o4 / 2023 ( 816 ) 969-1?oo

RETURN COI'iPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mai1, fax, or e-maiI

INSPECTING OFFICER

MO 580-2899 (5 19) AN EOUAL OPPORTUNlTY/AFFIRt.lATIVE ACTfON EMPLOYER
services provided on a nondiscrininatory basis

Lee's Sumrni t Police Dept

10 NE Tudor Rd. Leeis Sunmit
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Aitgas
Airgas USA LLC (LAB)

3500 Bernard Slreet

St. Louis. N,4o. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Customer Name
Exclusive Supplier
lntoxineters, inc.
2081 Craig Road
St. Louis. Mo 63146

Exp. Date
7-Apt-2022

CRM Serial No.
cc434668
cc234503

Concentration
800.0 ppm
2s3.0 ppm

CRM Serial No Co n ce ntratio n

390.1 ppm
150.2 ppm

Lot# AG009803 Model 1O8cacd

Component
Eth a nol
Nitrogen

E80010603
EB0010559
EB00't 0595
E80010562
E80010579

Test Date: 13-Apt-2020

Certified Concentration
0.080 r 0.002 BrAC (2'18 ppm)

Balance

Concentration

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

RGM Serial No. Concentration RGM Serial No
E80010581
E80010s70
EB00't 0285
E80010561
E80010681

ppm
ppm
ppm
ppm
ppm

392.1
259.8
208.0
103.6
52.12

393.0
258.2
2 08.3
104.2
52.81

ppm
ppm
ppm
ppm
ppm

0056649
0056662

Oqlally s0ned by Ouahty Controi
Dale:2020 04.13 18:31 18 -05:00
Reason Dry gas slandard certrficalon ol ara ysis
Locaron A,rgas USA LLC (Lab)

Z"L rz6-"'aApproved for Re lease:
Rod l\rlarsala

Page 1 of 1

Cvl. Tvpe
108

Certificate of Analvsis

Analvtical Method: NDIR

ISO 17025:2005 A?LA accredited. Certificate Number 3082.06
ISO 17034:2016 A?LA accredited. Certificate Number 3082.07



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hor€by authorized to inslrucl and supsrvise opsralors, train instruclors, inspecl, calibrale, perform lield service and rspairs,
and opsrale the tollowing breath analyze(s):

INTOX EC/IR II
tor the determination of the alcoholic content oI blood lrom a sample ol expired air. Permit issued under the provisions ol sections
577.020 through 577.041, RSMo and 306.111 through 306.119 BSMo.

DATE 8/il2021
DIRECTOR OF STATE PUBLIC HEALTI LAE}ORATORY

NUMBEF 2r0r60 /(3
EXPIRES at4/2023

MO s6O 077' (5 10)

DIRECTOR OF OEPARTMENT OF HEALTH AND SENIOR SERVICES

LABj (86 10)

STATE OF MISSOURI
DEPARTIIIETTOF TIEALTH ANO SENIOR SERVICES
BREATH ALCOHOL PROGRAIII

INSTRUMENT OPERATOR CARD
fhe haated cadhdder 6 aulBnzed to opate an elt&nt6l badh at@M
tnsttuneht lo. the .btetdnaru, o, tl,a al@ME cohlenl n breah tom ol e\ptd al

Opc..to, LIGGETT,DERRICK
Pannit Lo 210160
Drt l..ued 8/4/2021 Oato Erplrr.8/l/2023
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