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

INTOX ECIIR II I{,JAINTEIIANCE REPORT

SERVlCES

REPORT f3
ComplEte t.his report at the time of the regular monEhfy preventiwe maintenance check (not. to exceed 35
days). Complete this reporE whenever Ehe lnstsiument is serviced or repaired and whenever lt ls placed
into service. ReEain the original and send a copy within 15 days to the Breath Atcohof Program, DHSS.

SNINTOX ECIIR II
\2684

NAME OF AGENCY

Lee's sunmit Polj-ce Dept
DATE OF INSIECTION

1,o / o3 /2o22
I,OCATION OF INSTRIJ'MENT (STREET AND CITY)

.I0 NE Tudor Rd Lee's Sunmil
TIME OF INSPECTION

09:33 CDT

CBECKLIST: Place a mark in Ehe box by each iEem if found to be satisfactory or is operating wlthin
established fimits. (Writse in observed values irhere determined). Unmarked items must be correctsed
before using inEtrument.
x DIAGNOSTIC RECORD

,! xBLANK CHECK CO2 CHECK

x XFC 1 TEMP FLOW CHECK

x xSRC TEMP ECB CHECK

x xDET TEMP CRC COMP CHECK

lt xBT TEMP CRC CAL CHECK

x xSTD 2 TEMP PRINT TEST

x ETH CHECK

BREATH A.}IALYZER ACCURACY STANDARDS

i!S IMULATOR SOLUTION COMPRESSED ET}IANOL.GAS MIXTI]RE

x INTOXIT'{ETER LOT# AG2 046 0 6 EXP. DATE A2/t5/2024STANDARD SUPPLIER

SIM. SN SIM. NIST EXP DATEf]srllularon TEMP (34oC +0.2oC )

EICALTBRATToN cHEcK - (olll,y oNE STAIIDARD rs ro BE usED pER I'LArIITENAIICE REpoRT)

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

O.1OB STANDARD

O. OA* STANDARD

O. 04% STANDARD

MUST READ BETWEEN O.O95t AND O

MI]ST READ BETWEEN 0.075% AND O

MUST READ BETWEEN O.O38T AND O

105t
084 t
o42%

lNCLUSlVE
lNCLUSlVE
INCLUSl\TE

TEST 1 0.018 g/21,OL

I}IDICATB THE NI'I.{BER OF BREA?H TBSTS IN TIIE EOLLOWING RSNGES SINCE THE LAST UAINTENANCE REPORTI

10- .14 0 15-.19 0 0ovER .19RE!'USAI,S O 0-.04 0 .05- . 09 0

SATISFACTORILY AND IIITH]N ESTABLISHED I,IMITS (USE OTHER SIDE IF NECESSARY)

LTGGETT, DERRICK
TYPE rr PErIzlzllrslrBER
21016 0

EXIIIATION DA'IE

08/04/2023 ( 816 ) 969-1?oo

FETURI{ COMPLETED REPORT TO THB:

\-.iath Alcohol Program, Missouri Department of Health and senior services,
by maiI, fax, or e-mai1

INSPECTING OFFICER

MO 580-2399 (5-19) AN Eet AL oppoRTuNrry/AFFTRMATTvE acrroN EMILoYER
sefrices provided on a nondiscriminaEory basis

TEST2' a-0'78 g/21AL TEST3' a-a'7e g/21,oL

/'{'rfu::+..._ffi,\
. ;){ )

\<(\;7.:i,l//

I.AB 163

crewst



Airgas

Certifi ed Concentration
0.080 i 0.002 BrAC (218 ppm)

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

Test Date: '19-F eb-2o22

ConcantIation
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
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

Cyl. Type
108

Component
Ethanol
Nilrogen

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concenlration
800.0 ppm
253.0 ppm

RGM Serial No.

E80010581
EB0010570
E80010285
EB0010561
E80010681

RGM Serial No.
E80010603
EB0010559
EB00't0562
EB0010579

CRM Serial No.
cc727481
cc727496

AnalyticalMothod: NDIR

Z,L rrL"-z*

oE'r.|, $gn€d by ou5l'ry conlrd
Rs.$. Ory go! 36.d.rd c€nifcaUon o, analylis
Localio.r{a$ USA LLC (Lab)
oztc:02.22.202219-02

Approved for Release:
Rod Marsala

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07

Page 1 of 'l

Exp Date
15-Feb-2024

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

CRM Serial No.
cc727493
cc727498



PERMIT
TYPE II

DERRICK W. LIGGETT
is horsby aulhorized lo inslrucl and suporvise operators, lrain instructors, insp6cl, calibrate, perform field service and repairs,
and operale the following breath analyze(s):

INTOX EC/IR II
lor tho dstermination of the alcoholic content ol blood from a sampla of expired air. Permit issued under th6 provisions ol sections
577.020 through 577.041, RSMo and 306.111 lhrough 306.119 RSMo.

'/
OATE 8/il2021

)IRECTOR OF STAIE PUBLlc NEALT-I LABORATORY

NUMBER 210160

EXPIRES RAt2fi21

MO 560 07/r (5 1O)

DIRECIOR OF DEPARTMENTOF HEALTH AND SENIOR SERVICES

LAB 4 {86 rol

iil:'

STATE OF MISSOURI
DEPARTMENTOF HEALTH ANO SENIOR SERVICES
BREA'H ALCOHOI PROGRAM

INSTRUMENT OPERATOR CARD
fhe naked crdhoklot E aothofted lo o@rcle ao et'denliai bQalh alcohol
lnslruoahl lot lhe dotarnnation ol the alehoilc content n bQath lon ol exptd at

OPENTOT LIGGETT,OERRICK
Peimit No 210160
Dtt. lrru.d 6/4/2021 Ozb Expir..8l4l2o23

I ii tfi tft hlht[ir[$Hil lfi HilHi[ittfi I i ii

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

/


