
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBI,IC HEANTH I,ABORATORY
BREATH A],COHOI, PROGRAM

INTOX ECIIR II UAINTENAI{CE REPORT REPORT 13

Complete this reporE at the time of Ehe re$rlar monlhly prevenEive maint.eaance check (aot Eo exceed 35
days) . Complete t.his report whenever the inslrument is serviced or repaired and uhe[ever iE is placed
into service. Relain the original and send a copy within 15 daya to t.he Breath Alcohol Program, DHSS.

NAMS OF AGENCY

Lee's slxnmr ! Pol1ce DepE

SNINTOX ECIIR IT
L26aA

DATE OF INSIECTION

0t / 3t /2o22
LOCA1IION OF INSTRUIIENT (STREEI AND CITY)

10 NE Tudor Rd Leeis Summit
TIME OF INSPECTION

07:56 CST

CEECKIIST! Pface a malk in tshe box by each iEem if found t.o be aatlsfactory or ia operating within
establiEhed limits. (write ill observed values where determined) . Umarked items muat be correcEed
before using inst.rument.
x DIAGNOSTIC RECOR!

xx BI,ANK CHECK CO2 CHECK

n FLOW CHECKFC 1 TEMP

x ]( FCB CHECKSRC TEMP

x
^

DET TEMP CRC COMP CHECK

-{ BT TEMP CRC CAL CHECK

,1 STD 2 TEMP PRINT TEST

,! ETH CHECK

BREATH A.}IALYZER ACCURACY STANDARDS

COMPRESSED ETIiANOL'GAS MIXTI'RESIMUI,ATOR SOLUTION

x LOT# AGo09803 ExP. DATE 04/O7 /2022STANDARD SUPPLIER TNTOX TMETER

SIM. SN SIM. NTST EXP DATESIMULATOR TEMP (34oC ,0.2oC)

EICALTBRATToN CHECK - (orlLy otlE srA.]rDArD rs ro BB usED pER u.e.rlrENANcE RBPoRT)

Run three tests using a standard solution. A11 three tesEs must be rrithin +5t of the standard value
and must have a spread of .OO5 or less, Mark the box corresponding to the standard solution being
used.

O.1Ot STANDARD

O. O8t STANDARD

O. O4t STANDARD

MUST READ BETWEEN O

MUST READ BETWEEN O

I.IOST READ BETWEEN O

O95I AND O.1O5t INCLUSIVE
076& AND O. O84T INCLUSIVE
038& AND O. O42I INCLUSIVE

TEST 2 - 0.0'79 g/2t0r- TEST 3 -- o-a79 g/21,oLTEST 1 O . O',19 g/2]AL
INDICITE THE NI'I4BER OP BREATII TBSTS IN TI{E FOLLOWING R!.}IGBS STNCE THE LAST IiIAINTENANCE REPORT:

05-.09 0 .10-.14 0 .15-.19 0 0OVER .19REFUSALS O 0-.04 5

SATISFACTORILY AND TgITHIN ESTABLISHED I,IMITS (USE OTHER SIDE IF NECESSARY)

:#zrco LIGGETT, DERRICK
TYIE II PESIG|T IIg!'BER

210160
EX!IRATION DATE

oa/04/2023
TELEPHONE NUMBER

( 815 ) 9G 9 - 1710

RBTURN COMPI,ETED RBPORT TO THB:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by maiI, fax, or e-mai1

IIII

MO 580-2899 (5 19) AN EeuAt oppoRT(INrry/AFFrRtrATrvE AcrroN EMpLoyER
senices prowided on a nondisclihinatory basis

LAa 161

INSPECTING OFFICER

tr

tr
rtr

lxti

crewst



Airgas
Airgas USA LLC (LAB)

3500 Bernard Street

St. Louis. L4o. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis
Test Date 13-Ap(2420

Lot # AG009803 Model 1O8cacd

Component Certified Concentration
0.080 t 0.002 BrAC (218 ppm)

Balance

Exp. Date
7 -Aw-2422

Cvl. Tvpe
108 Etha nol

Nitrogen

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

RGIM Serial No.

Cuslomer Name
Exclusive Supplier
Intoximeters, lnc.
208'1 Craig Road
St. Louis, Mo 63146

E80010581
EB00'10570
E80010285
EB00'10561
E80010681

CRM Serial No.
c c43466 8

c c2 34s0 3

Concentration
392.1 ppm
259.8 ppm
208.0 ppm
103.6 ppm
52-'12 ppm

Concentration
800.0 ppm
253.0 ppm

CRM Serial No.

Concentration
393.0
258.2
208.3
104.2
52.81

Ppm
ppm
ppm
ppm
ppm

0056649
0 0 56662

Concentration
390.'l ppm
150.2 ppm

Analytical Method: NDIR

Dig ta ly srgned by O!al,ry Conlrol
Date:2020 04.13 18:31 18 '05i00
Reason: Dry qas slandard cerlilicalo. ol a.a ysis
LocalLonrAngas USA LLC (Lab)

Z./- ///.'-'LApproved for Release:
Rod lVarsala

ISO 17025:2005 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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RGM Serial No.
E80010603
E80010559
EB0010595
EB00'10562
E80010579



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is horeby authorized to instruct and supervise operators, train inslruclors, nspect, calibrate, perform lield service and repairs,
and opsrals the Iollowing breath analyze(s):

INTOX EC/IR II
for tha determinalion of the alcoholic content oI blood from a sample oI expired air. Permit issued under the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

,/
DATE 8t1t2021

NUI\,1BER 2l0t 60

DIBECTOR OF STATE PUBLIC FIE{LTiI LABORAIoaY

zz74-4,
EXPIBES 8/4/2023

MO 540 077r (6.r0)

OIRECTOR OF DEPAFTMENTOF HEALTH ANO SENIOR SERVICES

tAE4 {86 lO)

-l+"lir9lw STATE OF MISSOURI
DEPARTMENT OF HEALIH ANO SENIOR SERVICES
BREATH ALCOHOT PROGRAM

INSTRUMENT OPERATOR CARD
fE nafled @Rkoldet is authonzed ta o@ate an evrlehtal breath alcthol
hstrunatl bt the detentnatan ol ltl€ atcohdtc cohlehl h brcath lam ol expit$ at

Oporalor LIGGETT,DERRICK
Permit l{o 210160
D.t6 lllued 8/4/2021 Date Expi.or 8/4/2023

itii rfi ffi hrt}[lf; [1lF]hiHHHt[irrffi Ei ii i


