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

INTOX ECIIR II MAINTENANCE REPORT

SERVICES

Complete this report
days) . Conplete this
rnto service. Retain

report whenever the instrument is servrced or repaired and
the original and send a copy withrn 15 days to the Breath

check fnot to -xEE
whenever it is placed

Alcohol Proqrram, DHSS.

at the time of the regn:IaF monfFiy pieveni

INTOX ECIIF I1 SN

12688
NAME OF AGENCY

Lee's Sutunl E Pollce Dept
DATE OF INSPECIION

12/04/2A24
IOCAIION OF INSTRIJ'MENT (STREET AIID CITY)

10 NE Tudor Rd Leers summit
CEECXIIST: Place a mark in the box by each item if found to be satisTac-ory or is
established limits- (Write in observed values nhere determined). Unnarked items
before using instrument.

operat ing
must be corrected

DIAGNOSTIC RECORD

xBLANK CHECK CO2 CHECK

FC 1 TEMP ELOW CHECK

xSRC TEMP FCB CHECK

,\DET TEMP CRC COMP CHECK

xBT TEMP CRC CAL CHECK

_)( x PRINT TESTSTD 2 TEMP

)( ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

x COMPRESSED ETHANOL-GAS MIXTURESlMULATOR SOLUTION

STANDARD SUPPLlER EXP. DATE a1 / 16 / 2026INTOXIMETER LOT# AG40160 5

S]MULATOR TEMP (34"C +0.2"C ) SIM. SN S]M. NIST EXP DATE

ECALTBRATToN CHECK (oNLY oNE STANDARD rs To BB USED PBR !.lAMTBl{Al{cE REPoRT)

Run three tests using a standard soLution- Alf three tests must be [rithin +5t of the standard value
and must have a spread of -005 or less. Mark the box correspondinqr to the standard solution beinqr
used.

MUST READ BETWEEN 0.095* AND 0.1058 INCLUS]VE
MUS? READ BETWEEN O.0?6* AND O.OB48 INCLUS]VE
MUST READ BETWEEN O.O3B8 AND O.O42T ]NCLUSIVEE

O-10* STANDARD

0.088 STANDARD

0.043 STANDARD

rESr 3 :- A . a'7A g/ 21ALrESr 1 :., A-Aia g/21AL TESr 2 :E a-0'7a g/210L

fNDICATE TEE NlrIi{BER OF BREATH TESTS IN THE TOLLOWING RANGES SINCE THE LAST MAINTENANCE REPoRT:

.15 .r9 6 OVER .]9REFUSALS 1 0--04 0 05-.09 1 .14-.14 6

SATISEACTORILY AI.ID I{ITHIN ESTABLISHED IIMITS (USE OTHER SIDE IF NECESSARY)

LIGGETT, DERRICK
TTEE I-T PEWIT PK'MBEF
2301 42

EXPIRATION DATE

0'/ / 12 / 2025 (816 ) 969,1670
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lro 580-2899(s 19) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
selvrces provided oo a nondlscrrninatory basrs

REPORT 
']

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Progrran, Missouri Department of Health and Senior Services,
by mai1, fax, or e mail

crewst



Airgas

Certified Concentration
0.080 r 0.002 BrAC (218 ppm)

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

Gertificate of Analysis

Lot # AG401605 Model 108

Exp Date
16-Jan-2026

Cyl. Type
108

ComponBnt
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 gpm

RGM Serial No.

E80010581
EB00't0570
EB00't0285
E80010561
E80010681

CRM Serial No.

cc72748',|
cc727496

Concentration
799.4 ppm
253.4 ppm

CRM Se.ial No.
cc727493
cc727498

AnalyticalMethod: NDIR

D'o'l5lly non..l by:Oullity Conlrol
Roason:Ory ga! lt n lard cartinctton ol anarys's
L@ton^.!.8 USA LLC (Lab)
Drr.01 1e 2024 08 30

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

Yusef Woods

Certificate N umber 3082.06
Certificate N umber 3082.07

Page 1 of 1

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

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

Approved for Release:



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOB SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorized to inslruct and suporvis€ operalors, train jnstruclors, inspect, calibrate, porlorm lield servic€ and repairs,
and operale the following brealh analyzer(s):

INTOX EC/IR II
Ior the determinalion ol thg alcoholic content ol blood from a sample ol expired air. Permil issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 lhrough 306.119 RSMo

oA'tE 7ll2l)llr?,
OIBECTOR OF STATE PUBLIC IEALT' I LAAOBATORY

NUMBER 230142

EXPIBES 7 n2t202s

MO 5rG0/7' (6 r0r

-D"-n -J. t^At"4.r--
OIBECTOF OF OEPABTMEN'TOF IEALTH AND SENIOF SEEr'ICES

LAD3 iU6J0l

ffi
STATE OF MISSOURI
DEPARTIIENI OF H€AITH ANO S€NIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe h.fro.l cadholdet is authoizad lo apeele an evtdantal b6alh alcahal
insttuffinl lot lh. deld.frihatoh af lhe aliholic conlenl ]n b@alh lom of axp@d an

operator LIGGETT.DERRICK
Permit l{o 230142
Dale lsstsd 71122423 Dar,e etpnes '1212025

lil tt'i[[[ hiffi li,lltHffi !ld ti'ilflrFIIffi ll ll

N* tYL*-*
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