
MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLIC HEALTH LABORATORY
BREATH AI,COHOL PROGRAM

IN'TOX ECIIR fI UAINTENANCE REPORT

SERVICES

REPONT 13

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35

days). complete this report whenever the instrrment is serviced or repaired and whenever it is placed
ioEo service. Ret.ain tshe origiIlal and se[d a copy within 15 days to the Breath Afcohol Program, DHSS.

Lee's Summit Police Dept
DATE OF INSPECTION

05/02/2022
IMIOX ECIIR 1I
7264 9

TIME OF INSPECTION

08:26 CDT

I,OCATION OF INSTRUUEMT (SIREET AND CITY)

10 NE Tudor Rd. Leers Sumni.t
CEECKLIST: Place a mark in t'he box by each ilem if found to be satisfactsory or is operating wiLhin
established Iimitss. (WriEe in observed values where determined) . Urunarked itsems must be corrected
before using instrurent.
x DIAGNOSTIC RECORD

CO2 CHECKBI,ANK CHECK

x xEC 1 TEMP FLOW CHECK

I SRC TEMP FCB CHECK

DET TEMP CRC COI4P CHECK

xBT TEMP CRC CAL CHEC(

x i(STD 2 TE}IP PRINT TEST

I ETH CHECK

BREATH A}IALYZER ACCURACY STA.}IDAR.DS

xS II4IJI,ATOR SOLIITION COMPRESSED ETIIANOL.GAS MIXTI]RE

]( LOT# AG2 04606 EXP. DATE A2 / t5 /2024STANDARD SIlPPI,IER INTOXlMETER

ESTMULAToR TEMP (34oc +0.2oC ) SIM. SN SIM. NIST EXP DATE

EICALTBRATToN CHECK - (oNLy oNB STANDARD rs ro BE usED pER xArNrENAlrcE 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 1ess. Mark the box corlesponding to the standard solution being
used.

MUST READ BETWEEN O.O95g AND O.1O5I INCLUSIVE
MUST READ BETWEEN 0.0763 AND 0.084* INCLUSIVE
MUST READ BETWEEN O.O38I AND 0.042& INCLUSIVE

O.1Ot STANDARD

O. O8T STANDARD

O. O4t STANDARD

TEST 1 O.O'7'7 g/27OL TEST 2 o.o'7'7 g /21,oL TEST 3 o.o'7'7 g/2LoL
I}IDICATE THE !II]I.{BER OT BREATH TESTS I}I THE FOLLOWI}IG R.A}IGES SINCE THE LAST MAINTENA.NCE RBPORT:

REFUSALS 2 0- .04 8 .05- . 09 2 .10-.t"4 5 .15-.19 3 1OVER .19

SATISFACTORILY AND WITHIN ESTABIISHED LI}{ITS (USE OTHER SIDE IE NECESSAiY)

I,IGGETT, DERRICK
IYPE rr PERIUT NUMTER

21016 0
EXPIRATION DATE

o8/04/2023 ( 816 ) 96 9 - 17oo

RETI,RN COITIPI,ETED REPORT TO THB :
Breath Alcohol Program, Mlssouri Department of Health and Senior Services,
by mai1, fax, or e-maj-1

]NSPECTING OFFICER

MO 580-2899(5,19) AN EQUA., OPPORII'NIAY/AFFIRi,IATIVE ACTION EI,IPIOYER
sefrices provided on a noDdisc!iminatoly basis
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Airgas.
Airsa3 USA LLC (LAB)
3500 Eemard Street
St. Louis, Mo.63103
Ph: (314) 533'3100
Fax: (314) 533-7328

Test Oate: '19-F eb-2022

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
390.0 ppm
150.0 ppm

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

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

Concenlration
800.0 ppm
253.0 ppm

AnalyticalMethod: NDIR

RGM Sarial No.

E80010581
E80010570
E80010285
E80010561
E80010681

RGM Serial No
E80010603
EB00't0559
E80010562
E80010579

CRM Serial No.

cc727481
cc727495

CRM Serial No.
cc727493
ccl2749e

Digibry sgn€d ty:Ou.tly Coilrol
R.a.on:Ory 9o! slrndard c€,t'fr.alio. ol analFl.
tocsrio.^il!E3 USA LlC {lab}
oat 02-22.202219:02

Z4Approved for Release:
Rod Marsala

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

Page 1 of 1

Lot#AG204606 Model 108

Certified Concentration
0.080 t 0.002 BrAC (218 ppm)



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorizsd to instruct and supervise oparators, lrain nstructors, insp€ct, calibrale, perlorm lield servica and repairs,
and operale ths Iollowing breath analyzs(s):

INTOX EC/IR II
for the determination of the alcoholic content ol blood from a sample of expir€d air. Permit issued u nder the provisions oI seclions
577.020 through 577,041, RSMo and 306.11 1 lhrough 306. 119 RSMo.

,,/
DATE 8t4/2021

NUMBER 210160

O BECTOB OF STATE PUBLIC I]EALTI LABOFATORY

ztZ.l'-
EXPIRES 8/4/2n23

MO 530 0/71 (6 10)

OIFECTOB OF DEPARN'ENTOF HEALTH ANO SENIOR SER/ICES
tAB4lB6-10)

STATE OF MISSOURI
DEPARIMENI OF HE{LIH AND SENIOR SERVICES
BREATH ALCOHOI PROGRAM

INSTRUMENT OPERATOR CARD
Tha naned ca@okbr is aulhonzed ta oqrae an evklential beath atcohat
instrunenl tot the delemtnalan ol lhe at@hdE cohtehl tn b@alh loth ol dptrcd ait

Oper.toj LIGGETT,DERRICK
Ponnit l{o 210160
O.t6 l!3ued 8/4/2021 O.lo Erpir6 8/4/2023

iirl ffi [lthlHX IIIHfi F, fl ltl h[Hilhffi#ll i] i

-:FIdi:
I 545,+ ,W


