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

INTOX ECIIR II MAINTENANCE REPORT REPORT #3
ConnpLete this report at the time of the regular nonthly preventive maintenEnce cFeEF lno
days). Conplete this report whenever the instrument is serviced or repaired and whenever it is pfaced
lnto service. Retain the original and send a copy wrthin l5 days to the Breath Afcohol Program, DHSS.
INTOX ECIIR II SN

12684
NAME OF AGENCY

I-ee's Surunit Police Dept
DATE OF INSPECTION

01 /30/2024
LOCATION OE INS?RWENT (STREET AND CITY)

10 NE Tudor Rd Lee's Sumnit
TIME OF INSPECTION

1 0:4 5 CDT

CEECE,IST:
eslablished lim1ts - (wrlte

the box by each atem it tound to be satistactory or is oper:ating within
in observed vafues where determined). Unmarked items must be corrected

Ptace a mark 1n

before uslng
TAGNOSTTC RECORD

,\CHECK CO2 CHECK

xTEMPFC FLOW CHECK

SRC TEMP FCB CHECK

LDET TEMP CRC COMP CHECK

xBT TEMP CRC CAL CHECK

STD TEV? PRINT TEST

ETH CHECK

BREATII ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUT]ON COMPRESSED ETHANOL-GAS MIXTURE

INTOXIMETER LOr# AG401605STANDARD SUPPL]ER EXP. DATE

SIM. SN S]M. NIS: EXP ]AT:SIMULATOR TEMP (34"C +0-2"C)

ETCALTBRATTON 
CHECK (oNLY ONE STANDARD rS 10 BE USBD PER IiiATNTENANCE REPORT)

Run three tests using a standard solution. Afl three tests must be within +5t of the standard value
and must have a spread of -005 or.l-ess. Mark the box corresponding to the standard solution beinq
used -

E

INCLUS IVE
INCLUSIVE
INCLUSIVE

MUST READ BETWEEN O.O95I AND O

MUST READ BETIIEEN 0.0768 AND O

MUST READ BETWEEN O.O3B8 AND O

105r
084r
442\

0-10*
0-08r
0-04r

SlANDARD

STANDARD

rEsT 1 ri A.A7B q/21AL TEST 2 L- a.A7'7 g/210L rESr 3 fn A-A'/a g/210L

INDICATE THE NI'UBER OF BREATIT TESTS IN TEE FOTLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS O 0--04 5 -05--09 2 0ovER - 19

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE I! NECESSAiY).

LIGGETT, DERRICK

234142 0'7 / 12 / 2025 (816 )969 1670

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

!rE

MO 580-2499(5-19) AN EOUAL OPPORTUN:TY/AFFIRMATIVE ACT!ON EMPLOYER
services provided on a nondisc.iminaro!y basis

lAB I63

- 10- - 14 5

TNSPECTTNG OFFICEF



Airgas
Certificate of Analysis

Lot # AG401605 Model 108

Component
Ethanol
Nitrogen

Certif ied Concentration
0.080 r 0.002 BIAC (218 ppm)

Airgas USA LLC (LAB)
3500 Bernard Street
St. Louis, N.4o. 63103
Ph: (314) 533-3100
Fax: (3'14) 533-7328

Test Date: 17 -Jan-2024

Concentration
389.8 ppm
150.2 ppm

Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 63146

Exp Date
16-Jan-2026

Cyl. Type
108

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
799.4 ppm
253.4 ppm

RGM Serial No.
E80010603
E80010559
EB0010562
E80010579

CRM Serial No.
cc727481
cc727 496

CRM Serial No.

cc72t 493
cc727498

Dgitally siqn6d by Oual'ry Conlrol
Reason orvols slandard codificato. olanalyss
Localion Aiqas USA LLC tLab)
Dare 01.19.2024 08 39

Approved for Release:
Yusef Woods

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 30E2.07

Page 1 of 1

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

RGM Serial No.

E80010581
E80010570
EB00't0285
EB0010561
EB0010681

AnalyticalMethod: NDIR



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is heroby authorizsd to inslruct and supervis€ op€rators, lrain inslructors, inspect calibrate, pgrlorm fisld sarvico ard rcpaks,
and oporale lha following breath analyzer(s):

INTOX EC/IR II
lor the d€terminalion ol the alcoholie content of blood from a sample ol expired air. Pormil issu€d und€r the provieions ol soctions
577.020 through 52.041, RSMo and 306.111 lhrough 306.119 RSMo

fvl*DArE 1l72l2Un

uuraaEn 230142

DIRECTOFI OF STATE PUALC IEALTI1 LABOBATORY

-D"-n -3. |\.4"44"-
DIRECTOR OF DEPABTMENT OF -IEALTH ANO SENIOR SERVICES

L A' E6-r0)

|ffi,
STATE OF MISSOURI
OEPARTMENT OF HEAITH ANO SEl,lloR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARO
fhe named cadholdd. 6 authoh2ed to ope@t an eidenttal b@alh atcahat
insutnent lot 01. datqatnali@ of th. alconalc contohl in bbalh lom ol arqrcd 6n

Op6r6tor LIGGETT.DERRICK
Pormit No 230142
Oat6 ls6ued 7/'1212023 Dale Expito6 711212025

llil ihitH ltirilfit [H[k l#illi lft llr ffi li 11

ExPrREs ZLl1Al2.5

i/p aao{771 (&tQ)


