
MISSOUR] DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLTC HEALTH ],ABORATORY
BREATH A],COHO], PROGRAM

IIITOX ECIIR II II,AIIITENAIICE REPORT

SERVICES

Complete this report at the time of the regular monthly preventive maintenance check (noE EoExceed 35
days) . complete thia report whenever the instnlrents is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy vrithin 15 days to the Breath Alcohol Program, DHSS.
INTOX ECIIR II SN

12688
NAME OF AGET,JCY

Lee,s Surmit Police Dept
DATE OF INSPECTION

05 /02 /2022
LOCATION OF INSTRUMB.IT (STREET AND CITY)

1.0 NE Tudor Rd Lee's SuJnmit
TIME OF INSPECTION

08:24 CDT

CAECrLIS!: Place a mark in tshe box by each it.em if found to be satisfactory or is operat-ng r.fiFin
established limits. (wlite in observed values where determi[ed) . Unmarked items must be corrected
before uaing instrunents.
x DIAGNOSTIC RECORD

x xBI,ANK CHECK CC2 CHECK

x xFC 1 TEMP FLOW CHECK

,1 xSRC TEMP FCB CHECK

i( itDET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHECK

x xSTD 2 TEMP PRINT TEST

ETH CHECK

BREATII ANALYZBR ACCURACY STAIIDARDS

xSIMUI,ATOR SOLU1TION COMPRESSED ETI{ANOL GAS MIXTIIRE

I EXP. DATE A2 /1s /2024STANDARD SUPPLIER TNTOXTMFTFR LOT+ AG204606

SIMULATOR TEMP (34oC +0.2oC ) SIM. SN SIM. NISI] EXP DATE

IICALIBRATTON CHECK - (OltI,v ONE STA.![DA.RD rS TO BE USED PER UATNTENANCE REPORT)

Run three tests using a standard solution. A11 three tests must be within +5t of the standard value
and must. have a spread of .005 or less. Mark the box corresponding to the standald solution being
used.

O.1O? STANDARD - MUST READ BETWEEN O

O.O8& STANDARD . IIUST READ BETWEBN O

O.O4I STANDARD - I{I]ST READ BET''{EEN OE

O95t AND 0.105? INCLUSIVE
076t AND 0.084* TNCLUSM
O38I AND O. O42I INCLUSIVE

TEST 1 O-A'?9 g/2tAL TEST2' O-O'79 g/210L TEST 3 -- O-A79 g/2t0L
INDICATB THE NI'MBER OF BREATII TESTS IN THB TOLLOWING R.ANGES SINCE THE LAST UAINTENANCE REPORT:

REFUSALS O 0-.04 22 .10- . 14 0 .t-5-.19 0 0OVER .19

SATISEACIORII,Y AND WITHIN ESTA!!,ISHED LIMITS (USE OTHER SIDE IF NECESSARY)

LIGGETT, DERRICK
TYPE Ii P EXPIRATlON DATE

0s/04/2a23
ERI{ ]':-IF!BEE-

( 815 ) 969-1700

RBTURN COMPI,ETED RBPORT TO THE3
Brealh Alcohol Program, Missouri Department of Health and Senior Services,
by mait, fax, or e-mail

E

INSPECTING O!'FICER

MO 580 2899 (5 19) AN EQUAL OPPORTUNITY/AFFIRXATIVE ACTION EMPLOYER
setrices provided on a nondiscrininatory basis

I,AB 163

.05-.09 0

210760

rrl1]lT!'-'?l

crewst



Airgas

Certifi ed Concentration
0.080 i 0.002 BrAC (218 ppm)

Airqas USA LLC (LAB)
3500 Bemard Street
St. Louis, Mo.63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Test Oate; 19-Feb-2O22

Concentration
392.5 ppm
258.9 ppm
'1M.2 ppm
52.94 ppm

Concentralion
390.0 ppm
150.0 ppm

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

Lot#AG204606 Model 108

Exp Date
15-Feb-2o24

Cyl. Type
108

Component
Ethanol
Nitrogen

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

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Serial No.

EB00'10581
EB00't0570
EB0010285
EB0010561
EB0010681

RGM Serial No.
E80010603
E80010559
E80010562
EB00't0579

CRM Serial No.
cc727481
cc727496

CRM Serial No.
cc727493
cc727494

OigiBlly sgn€d by:Ouality Conlrol
Reaso.:Dry gas standad c€nmEion olanalysE
Locario. Aiqas USA LLC (Lab)
DztE:O2 22 2022 1S A2

,24 ///..,*aApproved for Release:
Rod N,4arsala

ISO 17025:2017 A2LA accredited. Ceftificate Number 3082.06
ISO 17031:2016 A2LA accredited. Certificate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hsreby authorized lo instruct and supervise operators, train instructors, inspsct, calibrale, parform lisld service and repairs,
and oporale the lollowing breath analyzo(s):

INTOX ECflR II
for the determination ol the alcoholic content of blood from a sample ol expired air. Permil issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.1'19 RSMo.

DATE at4nfi21
]IBECTOR OF STATE PUBLIC I]EALTII LABORATORY

OIRECTOR OF DEPARTMR,JT OF HEALTI1 AND SENIOR SERVICES

LAA{ (Fr6 r0)

-isAri:
i (ffi$,\w STATE OF MISSOURI

DEPARIMENT OF HE.ALTH AIiID SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARO
TE naned ca@oklet is autbnzed ta oQnte an evrle ial breath alcohol
insrrunenl tat lhe dewtunalan ot lho at@hdtc cohlent h bQab bn ol e,piad at

Opcr.ior LIGGETT,DERRICK
Permit l{o 210160
Date B3ued 8/4/2021 Det6 Erpires 8/4/2023

=iii 

ttf[ff hiH],Hi[fi F, il ltlt[Hil[i[fiifi I I ii

l,rullteER 2t 0160

EXPIRES 8/4/',0',-1

MO 560 077t (6.10)


