
M]SSOURI DE?ARTMENT OF HEALTH AND SENIOR SERV]CES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II MAINTENANCE REPORT REPOR? *]
Compfete this report at the time of the regufar nonthfy preventive naintenance check {not to exceed 35
days). Complete this report whenever the instnrnent is serviced or repaired and rrhenever at as placed
into service. Retain the oragrnal and send a copy withan 15 days to the Breath Alcohol Program. DESS.
INTOX !C/IR II SN

12689 Lee's Summit Potice Dept
- : .t: .j- , a:.:

a5/a1 / 2A24

LOCATION OE INSTRWEN! (STREET AI]D CITY)

10 NE Tudor Rd. Lee's Surnmit
TIME O! INSPECTION

CEECXIIST: Place a nark j.n the box by each item if found to be satisfactory or is operating within
established limits. (Write in observed values where determj,ned). Ur':marked items must be corrected
before using instrument.
X DIAGNOSTIC RECORD

B:AN( CHEC( CO2 CHECK

FC 1 TEMP FLOW CHECK

n SRC ?EMP FCB CHECK

x DET TEMP CRC COMP CHECK

t( BT TEMP CRC CAL CHECK

S:ID 2 TEMP PRINT TEST

x ETH CHECK

BREATII ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION x COMPRESSED ETHANOL GAS MIXTURE

STANDARD SUPPLIER INTOX]METER LOT# AG40160 5 EXP- DATE a1 / 16 / 2026

ESTMULAToR TEMP (34'c +0.2oc ) SIM. SN SIM. NIST EXP DATE

IECALIBRATTON CHECK , (oNLY ONE STANDARD rS TO BE USBD PER MAIITBNANCE RIPORT )

Run three tests using a standard solution. A1l. three tests must be \a'ithan +59 of the standard value
and nust have a spread of -005 or 1ess. Mark the box corresponding to the standard solution being
used -

E
O.lOI STANDARD ' MUST READ BETWEEN 0.0958 AND O.TO58 INCLUSIVE
O.OB* STANDARD ' MUST READ BETWEEN 0.076* AND O.OB48 INCLUSIVE
O.O4I STANDARD , MUST READ BETWEEN O.O3B* AND O.O42t INCLUS]VE

TEST1!-0.018q/210L
INDICATE THE Nl,l{BER OF BREATH TESTS IN TEE FOLLOWING RANGES SINCE THE LAST I.IAINTENANCE REPORT:

REFUSAIS O 0-.04 25 .05-.09 0 .10-.14 0 .15-.19 0 OVER .19 0

SATISFACTOR1!Y AND 
'{ITHIN 

ESTABLISHE) LIMiTS (USE OTHER SIDE iF NECESSARY) .

LIGCETT, DERRICK

2341 42 a'7 / 12 / 2025 (816 ) 969-1670

RETURN COMPLETED REPORT TO TITE:
Breath Alcohol Prog'ram, Missourr Department of Health and Sen.ior Services,
by mail, fax, or e-mail

MO 580 2899 (5-19) AN EOUAL OPPORTUN:TYIAFFIRMATIVE ACTION EMPLOYER
services provlded on a nondiscriminatory basis

lAB I63

rESr 2 L-- 0.A'7A g/210L rEsr 3 .i. 0-0'78 q/21AL

crewst



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

Test Date: 17 -Jan-2024

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Concentration
389.8 ppm
150.2 ppm

Customer Name
Exclusive Supplier
lntoximelers, lnc.
208'1 Craig Road
St. Louis, Mo 63146

Lot # AG401605 Model 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

CRM Serial No.
cc727481
cc727496

Concentration
799.4 ppm
253.4 ppm

RGM Serial No.

E80010581
E80010570
E80010285
E80010561
EB0010681

RGM Serial No.

E80010603
E80010559
EB0010562
EB0010579

CRM Serial No.
cc727493
cc727498

AnalyticalMethod: NDIR

DEri.lly sEn6d by Ouahty Conl.ol
R.a6on Dry gas standard conificalon ola.alys6
Locahon Airg6s USA LLC (L.b)
n .01 10 ,nra oA'tq

Approved for Release:

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

Yusef Woods

Ceftificate Number 3082.06
Certificate Number 3082.07
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Exp Date
16-Jan-2026

Cyl. Type
108

Certificate of Analysis

Certif ied Concentration
0.080 10.002 BrAC (218 ppm)



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorized to inslruct and supervis€ op€rators, train instructors, iosp€c{, calibrate, perlorm fi€ld s€rvice ard rspairs,
and operale lhe following broath analrzer(s):

INTOX EC/IR II
for thg determinalion ol the alcoholie conlent of blood from a samplo ol sxpired air. Permit issued under lhe provisions ol sections
577.020 through 52.04'l, RSMo and 306.111 lhrough 306.119 BSMo

lvl*
DATE 7 t1212023

NUMBER 23014' 
-

EXPIFES 7n212025

DIFECTOR OF STATE PUBLIC IEqLTIILAAOBATORY

-D"-q-3. ka".--
OIRECTOB OF OEPARTMENT OF IIEALTH ANO SENIOR SEBVICES

LAA-4 E6-t0l

ffi
STATE OF MISSOURI
DEPARIMEIIT OF HEALTH AIIO SENIOR SERVICES

INSTRUMENT OPERATOR CARD
fhe h6ned cotdholdat i6 atthonzed to opeate an evtde.tial b@alh at9hot
n,trumanl Io. lha date.hihanoh ol the alcohalic conleht in bbalh lotu ot erpircd an

Operato. LIGGETT.DERRICK
Permlt Xo 230142
oate lsstlacll1122023 Oale expircs 711212025

lil fhitlfl ltl lfr ti,it fiHffi i ldilIl lflilft t$l il

MO s8co//l (&r0)


