
M]SSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH A],COHOL PROGRAM

INTOX ECIIR II }IAINTENA}ICE REPORT REPORT S3

CompleLe this report at the tsime of the regrular monthly preventive maintenance check (not to exceed 35
days) . Completse tshis report whenever lhe instrumenE is serviced or r.epaired and whenever. it is placed
into servj.ce. Ret.ain Ehe or:iginal and send a copy wit.hin 15 days Lo the Breath Alcohol Program, DHss.

DATE O!. INSPECTION

04/0a/2022
INTOX EClIi ]I
12689 Lee's Sumlit Police Dept
LOCATION OF INSTRT]MENT (STREET AND CITY)

10 NE Tudor Rd. Lee's Sunmit 10:28 CDT

cElcxt lst: Place a nark ia the box by each item if found to be satsisfactory or is operating within
established limiEs. (write in observed values where determined) . Unmarked items must be corrected
before uaing instrunent.
x DIAGNOSTIC RBCORD

x)( BT,ANK CHI]CK CO2 CHECK

,(FC 1 TEMP FLOW CHECK

xSRC TEMP FCB CHECK

x ?(DET TEMP CRC COMP CHECK

i( BT TEMP CRC CAL CHECK

PRTNT TESTSTD 2 TEMP

X ETH CHECK

BREATH A}IAI,YZBR ACCUR,ACY STAIIDARDS

x COMPRESSED ETHANOL GAS MIXTURES IMUI,ATOR SOLUIION

x LOT# AG204606 EXP. DATE 02 /1s /2024STANDARD SUPPLIER INTOXIMETER

STMULATOR TEMP (34oC +0.2oC ) STM. SN SIM. NIST EXP DATE

IECALIBRATTON CHECK - (ONLY OrlE STAITDA.RD rS TO BE USED PER ITATNTENAITCE REPORT)

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

MUST READ BETWEEN O.O95g AND 0.105* INCLUSIVE
MUST READ BETWEEN O.076I AND 0.084& INCLUSIVE
MUST READ BETWEEN 0.038* AND O.O42t ]NCLUSIVEE

O.1OI STANDARD

O. O8t STANDARD

O. O4I STANDARD

TEST 1 O.O'7'7 g/T.oL TEST 2 o.o'?a g/21,oL TEST 3 0.078 g /21,0L

ITDTCATE TIIE }II'UBER OT BREATH TESTS IN THE FOLLOWING R}NGES SINCE THE LAST M}INTENAT{CE REPORT:

REFUSALS 1 0-.04 77 .10-.1.4 3 .15-.19 4 3o\rER .19

SATISFACTORILY AND WITHIN ESTA3LISHED LIMIlS (USE OTHER SIDE IF NECESSARY)

LIGGETT, DERRICK
EXPIF}TION DATE

270t60 o8/04/2023flr7a<J,nzaR ( 816 ) 959-1?oo

RETI'RN COMPLETED REPORT TO TEE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e mail

MO s80,2899(s-19) AN EQUAI- OPPOR?UNITY/AFFIR}4Af I\,'E ACTION EMPLOYER
services provided on a nondiscriminalory basis

t AB 161

INSPECTING OFFICEE
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Ailgas

Certifi ed Concentration
0.080 t 0.002 BrAC (218 ppm)

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

Test Date: 19-Feb-2O22

Concentration
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

Exp Date
15-Feb-2024

Cyl. Type
108

Component
Ethanol
Nitrogen

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

Concentralion
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concenlration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Serial No.

E80010581
EB0010570
E80010285
E80010561
E80010681

RGM Serial No.
EB0010603
EB00r0559
E80010562
EB0010579

CRM Serial No.
cc727491
cc727496

CRM Serial No.
cc727493
cc7271gA

Dirlaly 3t0n d by:Audiy Contd
R€aion:Ory g6s it nda.d catu'f.alon ol analy.i3
Ledir-ailla usa LLc rt bl
oete.o2.22.ro22 1g:o2

Z-rL ///.'&Approved tor Release:
Rod l\.4arsala

ISO 17025:2017 A2LA accredited. Certiticate Number 3082.06
ISO 17034:2016 A?LA 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 hereby aulhorized lo instruct and supervise operators, train instruclors, inspect, calibrate, perform fi6ld ssrvice and repairs,
and opsrate the following broath analyze(s):

INTOX BC/IR II
for the determination of the alcoholic content ol blood lrom a sample of expired air Permit issued under the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.J11 through 306.119 RSMo.

,1
DATE 8/t/2021

NUIVBER 210160

f,IBECTOR OF STATE PUBLIC HEALT l LABORATORY

zl 1,.*EXPIRES at{/2023

MO 58O 077r (6 r0)

DIRECTOR OF OEPARTMEIIT OF HEAITH ANO SENIOR SERVICES

rAB4 (Fl610)

,:n\i{.{,w, STATE OF MISSOURI
OEPARTMENTOF HEILTH AND SENIOR SERVTCES
BREATH AICOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fE nahed cadhotdet is autfrnzed to a@ate an e\ldentEi beath atcnhot
tBtunEnt lb. lhe dererninalion ol tl'€ alahdc content th beath lo@ ol dptecl at

Op€rator LIGGEIT,OERRICK
Pe.mit No 210160
Dale hsued 8/4/2021 Oall Exglre.8l4l2o23

=i 

ii ffi tft hlffi HIIitFf; HlfiiHHt[rffi Ii it i


