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

INTOX ECIIR II MAINTENANCE REPORT REPORT #3
Complete this report
days) . Conplete this
into serwice. Retain

report whenever the instrument Ls serviced or
the origiDal and send a copy within 15 days to

maintenanceffi
repaired and whenever it is placed
lhe Breath AlcohoI Program. DBSS.

at the time oathE iequlei mont

INTOX ECIIR II SN

12688
NAME OF AGENCY

Lee's Summit Police Dept
DATE OT INSPECTION

a8/30/2A24
LOCATION OF INSTRUT,TENT (STREE! AND CITY)

10 NE Tudor Rd Lee's Summi-t
TIME OF INSPECTION

10:20 CDT
CEECXLIS!: Pface a nark in the box by each .item if found to be satisTaataiy or is
estab.Iished ]imits. (Write in observed va-Iues where determi.ned). Unnarked items
before using j-nstrument.

wr th 1n
must be corrected

DIAGNOSIIC RECORD

_{ -\BLANK CEECK CO2 CHECK

.i(FC 1 TEMP FLOW CHECK

L SRC TEMP FCB CHECK

xDET TEMP CRC COMP CHECK

,\ ,\BT TEMP CRC CAL CHECK

x i(STD 2 TEI,P PRINT TEST

x ETII CHECK

BREATH ANALYZER ACCURACY STANDARDS

tSIMULATOR SOLUTION COMPRESSED ETI{ANOL.GAS MIXTURE

x LOT# Ac401 605 EXP- DATE 01 / 16 / 2026STANDARD SI]PPT,TER INTOXIMETER

SIM. SN SIM. N]ST EXP DATESIMULAToR TEMP (34oC +0.2'C )

EcALrBRArroN CHECK - (oNLv oNE STA!{DARD Is To BE USED PER !.{ATNTENANCE REPORT)

Run three tests us.ing a standard solirtion. A1f three tests must be wj-thin +58 ol the standard value
and must have a spread of -005 or less. Mark the box corresponding to the standard sofution being
used.

O.lOt STANDARD _ MUST READ BETWEEN 0.095* AND O.1O5C INCLUSIVE
O.O8I STANDARD - MUST READ BETWEEN 0.076* AND O.OB4T INCLUS]VE
O.O4* STANDARD _ MUST READ BETWEEN 0.038* AND 0.0428 ]NCLUS]VE

TEST 2 1- 0.0'7'7 g/210L rESt 3 ..i 4.011 9/210LTEST I :r' A.A'7'7 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLO1IING R.A].IGES SINCE THE LAST MAINTENANCE REPORT:

.'r 5,.'r 9 4 ovER - 19REFUSALS 1 0-.04 6 -05 -09 '7 .'r 0-.'r 4 7
-TIST_TNT NEn EAR'IS ANT DTSCFIBTANT AITIFATTON OR ITODMCATION TI{AT lt/AS I{ADE To RESToRE THE INSTRIJMENT To oPERATE

SATISIACTORILY ANO TiITHIN ES?ABIISHED ]]IMITS {USE OTHER SIDE IE NECESSA.RY) .

LIGGETT, DERRICK
EUI,i,srcNAruRU j<-- z 

,ZzZ2/
:YFr- l_r Pa. rI'Elalf3B-

01 / 12 / 2A25234142 ( 816 ) 969-1670

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Hea]th and Senior Services,
by mail, fax, or e-mai1

IIIII

MO 580 2899(5 r9) AN EOUAL OPPORTUNITY/AFEIRMATIVE ACTION EMPIOYER
selvices provided on a oondiscriminatory basis

LAB ] 6:

rtrl

x

crewst



Airgas

Certif ied Concentration
0.080 t 0.002 BrAC (218 ppm)

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

Test Date: 17 -Jan-2O24

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
389.8 ppm
150.2 ppm

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

Lot # AG401605 Model 108

Exp Date
16-Jan-2026

Cyl. Type
108

Component
Ethanol
Nitrogen

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

RGM Serial No.
E8001058'l
E80010570
E80010285
E80010561
E80010581

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
E80010562
E80010579

CRM Serial No.

cc727481
cc727496

CRM Se.ial No
cc727493
cc727498

Analytical Method: NDIR

DE talry sEn6d by Oualily Conrrol
Rssso. D.v qas slandard @flfielon ol.nalysis
Loc.ton Anga USA LLC (Lab)
D .01 19 2024 08 39

Approvod for Release:

ISO 17025:2017 A2LA accredited.
ISO 17034:2016 A2LA accredited.

Yusef Woods

Cerlificate N umber 3082.06
Certificate N umber 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOB SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hersby authorized to instruct and supervis€ operalors, lrain instructors, inspect, caiibrate, perform lisld s€rvics and repairs,
and operate the following breath analfz€r(s):

INTOX EC/IR TI
for tho d€termination ol ths aicoholic content ol blood lrom a sampl€ o[ expired air. Permit issued under the provisions ol s€ctions
577.020 through 52.041, RSMo and 306.111 lhrough 306.119 BSMo

fvl*
DATE 7tr2t2023

DIRECTOR OF STATE PUBLIC ' IEALTI I LABOBATORY

NUMBER 230142

EXP|RES 711rlr0fi
MOs8O0//t (Crot

-}.",,n -J. ntA"r..-.
OIRECTOR OF OEPARTMENTOF 

' 
IEALTH AND SENIOR SEFI\,ICES

tAa4 u6 !o)

,4w
STATE OF MISSOURI
DEPARIMENT OF HEAfTH ANO SEI./IOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fh. namd ca.dhatd.. E aulhon2ed to aoeate aa evidennal b@ath elcohot
hsttufrent fo. the d.temihatph of th. .lnholc c@toht h hb.lh lotu of exotad .n

Opo.ato. LIGGETT,DERRICK
Permlt No 230142
Oals laauocl711212023 Dale Eryirc5 711212025

llll thillfi hi ffi ltit ffi ffi ildilt| l#ilft ffi I ]l


