
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

rNTOX ECl IR I I I{,AINTENANCE REPORT REPOAT 13

Complete this reporL at the time of the regular rnonthly pr€ventiwe maiat.enance check (!ot to exceed 35
days) . Complete this report whenever Ehe instrument is serviced or repaired and whenever it is placed
intso service. Retain t.he original and seod a copy i.rithin 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR II SN

72649
NIME OF AGENCY

Leeis sr.unmit Police Dept
DATE OF INSPECTION

0e/0a/2022
IOCATION OF INSTRI]I'ENT (STREET AND CITY)

10 NE Tudor Rd, Leers Surn nit
ATINE OF INSPECfION

06:4 9 CDT

CAECrLISI: Place a mark in the box by each item if found to be satiafactory or is operaling within
esta-blished fimits. (wriEe in observed values where determined) . Unmarked items must be correcEed
before using i.nstrunent.

DIAGNOSTIC RECORD

x x CO2 CHECKBI,ANK CHECK

xFC 1 TEMP FLOW CHECK

x SRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

x CRC CAL CHECKBT TEMP

x ,itSTD 2 TEMP PRINT TEST

n ETH CHECK

BREATH A}IALYZER ACCURACY STANDARDS

xSIMUTATOR SOLUI]ON COMPRESSED ETHANOL- GAS MIXTURE

x LOT# AG204606 EXP. DATE a2/15/2A24STANDARD SUPPLIER IN"OXTMETER

fi'lsruularon rEMP (34oc +o.2oc ) SIM. SN SIM. NIST EXP DATE

CALIBRATION CHECK - (ONLY O}IE STANDARD TS TO BE USED PER Ii{AI}ITENANCE REPORT)

RuIr three tests using a sEandard solut.ion. A11 three tests must be \rithin +5t of the standard value
and must have a spread of .005 or 1ess. Mark the box corresponding to the st.andard solution being
used -

O.1OI STANDARD - MUST READ BETWEEN O.O95t AND 0.1058 INCLUSIVE
O.O8t STANDARD - MUST READ BETWEEN O.O76t AND 0.0848 INCLUSIVE
O.O4t STANDARD - MUST READ BETWEEN O.O38g AND O.O42I INCLUSIVEE

TEST 1 0.077 q/2L0L TEST 2 0.077 g/2L0L 0 .011 g/2aoL
INDICATE THE NI]MBER OF BREATH TESTS IN THE EOLLOT{ING RANCES SINCE THE LAST MAINTENANCE REPORT:

o 0-.04 1 .05-.09 1 -10-.14 '1 .15-.19 2 2ovER .19
LIST AIiIY NEI{ PARTS AND DESCRIBE AIIY ALTERATION OR MODIFICATION T}IAT WA,s MADE
SATISFACTORILY AND (ITHIN ESTABLISHED LlMIlS (OSE OIHER SIDE IF NGCESSARY) ,

RESTO'E IEE I \S:R",'I4Etr.'T \a) OPERATETO

LIGGETT, DERRICK
TYPE II PERMIT EXPIRATION DATE

2101- 6 0 oB/04/2023Yv ( 816 )969-1710

RETI'RN CO!,IPI,ETED REPORT TO THE T

lath Alcohol Program, Missouri Department of Health and Senior Services,
by maiI, fax, or e-mail

INSPECT]NG OFEICER

MO 5a0-2a99 (5- 19) AN EOUAL OPPORTUNITY/AFFIRMATIvE AcTIoN EMPLoYER
services provided on a nondiscriminatory basis
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBI,IC HEAI,TH ITABORATORY
BREATH ALCOHOL PROGRAM

rNTOX ECIIR II }TAINTENANCE REPORT REPORT 13

Complete this report at the time of the regular monEhly prevenLive maint.enance check (not. !o exceed 35
days) . Complete this report whenever the instrurnent. is serviced or repaired and whenever il is placed
into service. Retain the original and gend a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR II SN

12688
NA}IE OE AGENCY

Lee's Summr! Po.L 1ce Dep!
DATE OF INSPECTION

o8/or/2o22
I,OCATION OF INSTRUMENT (STREET }ND CI!Y)

1.0 NE Tudor Rd Lee's Sur nit
TIME OF INSPECTION

06 :48 CDT

CEICX&IS?: Place a mark j.o the box by each item j.f found Eo be satisfactory or is operating within
established limics. (write iI! observed values where decermined) . Unnarked items must be corrected
before usi.ng instrument.
x DI}GTIOSTIC RECORD

x xBI,ANK CHECK CO2 CHEC(

x xFC 1 TEMP FLOW CHECK

x i!SRC TEMP FCB CHECK

xx DET TEMP CRC COMP CHECK

xx BT TEMP CRC CAL CHECK

x x PRINT TESTSTD 2 TEMP

x ETH CHECK

BREATH AIALYZER ACCURACY STANDARDS

xSIMULATOR SOLI]T]ON COMPRESSED ETTTANOL'GAS MIXTI]RE

,t EXP. DATE A2/15/2024STANDARD SUPPLIER INTOXIMETER LOT# AG204606

STM. SN SIM. NIST EXP DATE
!-ISIMITLATOR TEMP {34oC +0.2oC )

EcaLrBRATroN cHEcK - (oNLy oNE srAtrDAR.D rs ro BE usBD pER ltr.rNTENArtcE REpoRT)

Run three tests using a standard solution. Al1 three tesEs must be within +5t of the standard value
and must have a spread of -005 or 1ess. Mark the box correspondi.ng to the standard solucion being
used .

O.1O? STANDARD - MUST READ BETWEEN O

O.O8t STANDARD - MUST READ BETWEEN O

O.O4* STANDARD - MUST READ BETWEEN OE

O95I AND 0.105& INCLUSIVE
0?6& AND 0.084& INCLUSIVE
O38t AND O. O42I INCLUSIVE

0.ala g / 21-0LTEST 2 TEST3' O-A18 g/21,0L

I}IDICATE THE NI'}IBER OT BREATII TESTS IN THB FOLLOWING R}XGES SINCE THE I,AST IdAINTENANCE REPORT:

.05-.09 0 . )-o - .14 0 .15-.19 0 0OVER .19REFUSALS O 0-.04 0

SATISFACTORILY AND WITHIN ESTABLISHED IJIMITS (USE OTHER SIDE IF NECESSAIY)

LIGGETT, DERRICK
TYPE rr PERMTI,IUIIER
2aot60

EXPIRATION DA'llj

08/04/2023 ( 816 ) 969-1?10

- -TI'R.II COMPI,ETED REPORT TO THE :

\-eath Alcohol Program, Missouri Department of Health and Seaior Services,
by mai1, fax, or e-mail

IIIII

n

INSPECTING OFFICER

MO 580 289t (5 19) AN EQUAL OPPORTI'NITY/AFFIRUATIVE ACTION EMPLOYER
se.vices plovided on a nondisclininatoly basis

TEST 1 0.O1e g/21,OL

I,AB 16 3



Airgas

Certifi ed Concentration
0.080 r 0.002 BrAC (218 ppm)

Airgar 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

Lot # AG204606 Model 108

Exp Date
15-Feb-2124

Cyl. Type
108

Component
Ethanol
Nitrogen

Certification Traceable to N.l.S.T. RGM and to CRM Elhanol 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.

880010581
EB0010570
EB001028s
EB0010561
E80010681

RGM Serial No.
EB0010603
EB0010559
E80010562
EB0010579

CRM Serial No.
cc727481
cc727496

CRM Serial No.
cc727493
cc727498

Drg.raly lanad by:Alality Conrol
Re.son:Ory 96. sr.idard c€nftcatbn of analysrs
toclrionAirols USA LLC (Lab)
oate o2.22-ro22 19 02

Z'rL,??4*LApproved for Release
Rod l\.4arsala

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

Page 1 of 1

Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, l\ro 63146



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby aulhorized to instrucl and supsrvis€ oporators, train inslruclors, inspect, calibrale, perlorm lield servica and repairs,
and operale tho lollowing broalh analfzer(s):

INTOX EC/IR II
lor the determination ol tho alcoholic contenl of blood from a sampls of expired air. P6rmit issued under the provisions of soclions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

/DATE 8t112021

NUi,llBER 210t60

EXPIRES 8t4t2023

MO sao 0771 (610!

OIRECTOF OF OEPAFITMENTOF HEALTH ANO SENIOR SER/ICES
t_ABi (ft6 10t

STATE OF MISSOURI
DEPARTMENTOF HEALTH ANO SENIOR SERVICES
BREATH ALCOHOL PROGRAIII

INSTRUMENT OPERATOR CARD
fl!€ naned cadhoktat E aulhotued ta o@rati an avkbmEl b€alh alcohol
insaubht fot the cbrelrnnation ot lhe al@hdc cohtohl t. b,Ealh lotu of ax$Bd ait

oler.tor LIGGETT.OERRICK
Pe,mlt Xo 210160
Drli Ltuad E/4/2021 Orb Explre. S/4/2023

I ii hi[ft hlF],[ifi [$FtHl iiilHthrffi Ii i i

OIFECTOR OF STATE PUBLIC H€ALTH LAEOMTORY

..-u.,


