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

rNTOX ECIIR II ITAINTENA}ICE REPORT REPORT *3
compleLe this report at the tsime of the regular monthly preventive maintenance clieal Inot to exc,eed 35
days) . Conpletse this report whenever tshe instrunenE is servlced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days !o Lhe Brealh Alcohol Program, DHSS.

SNINAOX EC/IR II

\2549
NA.i,IE OF AGENCY

Lee,s Sununi t Police Dept
DATE OF INSPECTION

to / 03 /2022
IOCATION OF INSTRU!'IEI{T (STREEA AND CITY)

10 NE Tudor Rd. Leers Sununit
TI'{E OF INSPECTION

09:33 CDT

CEECKLIST! Place a mark in the box by each item if found to be satisfactory or is operating withifl
esEablished limits. (write in observed values where determined) . UDmarked items must be colrecEed
before using instrument.
x DIAGNOSTIC RECORD

x xBLANK CHECK CO2 CHECK

x xFC 1 TEMP FLOW CHECK

x SRC TEMP FCB CHECK

,( DET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

STD 2 TEMP PRINT TEST

x ETH CHECK

BREATH A.}IALYZER ACCURICY STANDARDS

xSIMULATOR SOLUI]ON COMPRESSED ETHANOL GAS MIXTL'RE

x STANDARD SUPPLIER EXP. DATE a2 /15 /2024INTOXIT"lETER LOT* AG204606

SIM. SN SIM. NIST EXP DATESIMULATOR TEMP (34oC +0.2oC )tr
EJtALTBRATToN cHEc( - (oNLy oNE srArlDARD rs ro BE usED pER Ii{ATNTENANCB RBpoRT)

Run three tests using a standard solution. A11 three tests must be within 15* of the standard value
and nust have a spread of .005 or less. Mark the box corresponding to the standard solueion being
used.

E
0. 10t
0. 08t
0.04t

STANDARD

STANDARD

STANDARD

MUST READ BETI.IEEN O.O95t AND

T,IUST READ BETWEEN O.076T AND

MUST READ BETWEEN 0.038* AND

0.105t
0.084t
a .042%

INCLUSIVE
INCLUSIVE
INCLUSI!E

TEST 2 0 . o7'7 g/2toL TEST 3 o.o7'1 g / 2LoLTEST 1 O-O'7',1 g/21,OL

II(DICATE THE NI'}{BER OE BREATH TESTS IN TIIE FOLLOWING R}XGES SINCE THE LAST MAINTENTT{CE REPORTI

REFUSALS 2 0-. 04 2 .0s-.09 3 . 10- .14 1 15-.19 5 2OVER .19

SATISFACTORILY AND I{ITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

I,IGGETT, DERRICK
TYPE I1 PF&4I'T NUMEER EXPIRATION DATE

21016 0 08/04/2023 ( 816 ) 969-1700

rath Alcohof Program, Missouri Department of Health and Senior Services,
mail, fax, or e-mailry

RETURN COUPLETED REPORT TO THE:

MO 580 2899 (s-19) AN EQOAIT OPPORTUNITY/AFFIRMATI!'E ACTION EMPIIOYER
sefrices provided on a Dondiscliminatory basis

LAB T63

INSPECTING OFFICEB,

tr
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tr
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tr
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crewst



Airgas

Certified Concentration
0.080 t 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-F eb-2o22

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 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.
E80010581
EB00't0570
E80010285
E80010561
E80010681

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

CRM Serial No.

cc7274A'l
cc727496

CRM Serial No.
cc727493
cc727498

Digitaly lion€d brrAuariy Co.td
Roa!o.r:o.y g5! nrnda.d cordfic5ion o, sndy.is
Lo.db.:Ai(a! USA LLC {Labt
D.t tO2 22 

^22 
19 02

,4'rL ,rZ- "2-Approved for Release:
Rod l\,4arsala

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

Concentration
390.0 ppm
150.0 ppm
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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 inslrucl and supervise operalors, train inslructors, inspecl, calibrale, perform li6ld sorvice and repairs,
and operate lhe Iollowing broath analyzo(s):

INTOX EC/IR II

/DATE a/4Dfi21
]IBECTOR OF STATE PUBLIC HEALT ] LAAORATORY

NUMBER 210t 60

-//)r"
EXPIRES at4no23

MO 53O 0771 (5 10'

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SEFiVICES

LAB4 (8610)

-<".tt'diiffi-,,'w
STATE OF MISSOURI
DEPARTMENTOF HEAITH AND SENIOR SERVICES
BREAIH ALCOHO! PROGRAM

INSTRUMENT OPERATOR CARD
fhe nan€d czt toklet E authonzed lo o@Bla an avdahnal beath atcohol
iostunEhl lot lhe .lete.ninat@ ol the alahdc conleht tn bteath fom ot e\pid an

oPerator LIGGETT.DERRICK
Permit l{o 2'10160
Date bsued 81412021 Oate Expi.e6 8/4/2023

iiit flt[fi hlH}t[iltllF, il HlfiiilHilirtdEi ii i

for the dstsrmination of the alcoholic content of blood lrom a sampls of €xpired air. Permit issued under the provisions oI sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.


