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

INTOX ECIIR II MAINTENANCE REPORT

SERVICES

REPOR! #3
Comp-Lete this report at the time of the regular monthly preventave
days). Complete this report whenever the inslrunent is serviced or
into service- Retain the oriqinal and send a copy withio 15 days to

naintenance check (not to exceed 35
repaired and whenever it is placed
the Breath Alcohol Progran, DHSS.

INTOX EC/IR II
12689

NAME OF AGENCY

Lee's Sunnit Police Dept
DATE O! INSPECTION

a6/a4/2A24
LOCATION OF INS1R'dMENT (STREE- AND CITY)

10 NE Tudor Rd. Lee's Surftnit
TITfE OF INSPECTION

09r39 CDT
CBECI(].IST: Pface a mark in the boxly Eaal itEmlf
estabfished li.mits. (Write in observed values where
before using instrument.

operating within
musl be correcled

Eauid -.o be s atisfactory or is
determined) . Unmarked ltems

x DIAGNOSTIC RECORD

x CO2 CHECK

x FC ] TEMP FLOW CHECK

t( SRC TEMP FCB CHECK

.)! DET TEMP CRC COMP CHECK

BT TEMP CRC CAL CHECK

x STD 2 TEMP PRINT TEST

x ETH CHECK

BREATI{ ANALYZER ACCURACY STANDARDS

x COMPRESSED ETHANOL_GAS M]XTURESTMIII,ATOR SOI,I]TTON

x LOT# AG401605 EXP. DATE A1 /16/2A26STANDARD SUPPLI!R I NTOXIM:TER

SIMULATOR TEMP (34"C +0.2oC )tr SIM. SN SIM. NIST EXP DATE

@ -S fo BE USED PER UAINTENANCE REPORT)

Run three tests using a standard solut.ion- Af1 three tests must be within +5t of the standard walue
and must have a spread of .005 or less- Mark the box corresponding to the standard so-Iutlon belng
used,

O.lOI STANDARD - MUST READ BETWEEN O.O95E AND O.TO5B INCLUSIVE
O.O8I STANDARD - MUST READ BETWEEN O.O76t AND 0.0848 INCLUSIVE
O-O4I STANDARD - MUST READ BETWEEN O.O38I AND 0.0428 INCLUS]VE

TEST 2 ,-- 0.0'78 g/214L rEsr 3 -- a-a11 q/210La . A'7I q/ 21ALTEST ]

INDICATE TIIE NI'MBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST }4AINTENANCE REPORT:

0-.04 51 .05 .09 0 T0--14 1 -15-,19 0 CVER .19 cREEUSALS O

SATISFACTORILY AND VJITHIN ESTABLISHED LIMITS (USE OT'iER SIDE IE NECESSARY)

LIGGETT, DERRICK
TY(E rr PURlrlf NUMljLl

2301 42 0'7/12/2A25 ( 816 ) 969-1670

RETURN COMPIETED REPORT TO TEE:
Breath Alcohol Prog:ram, Missouri Department of Health and Senlor Services,
by nail, fax, or e-mail

IIIIIII
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E

MO 580 2899 (5 19) AN EQUAI- OPPORTUNITY/AFEIRMATIVE ACTION EMPIOYER
servrces p.ovided oD a nondisc!iminatory basis

LAB 16]

E

crewst



Airgas
Airgas USA LLC (LAB)
3500 Bernard Streel
St. Lours, Mo.63103
Ph: (314) 533-3100
Faxi (314) 533-7328

Test Date: 17 -Jan-2024

Concentration
389.8 ppm
150.2 ppm

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

Component
Ethanol
Nitrogen

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

RGM Serial No.

E8001058'l
E80010570
E80010285
EB001055'l
E80010681

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
EB00'10559
E80010562
E80010579

CRM Serial No.
cc727481
cc727496

CRM Serial No.
cc727493
cc727498

Analytical Method: NDIR

OE 6rly srgn6d by Ouality Conlrol
Rsason Ory gas sland.d @nfEaton ol.nalysE
Loc.lon Ail!.s us^ LLC (L.b)
D.!6'01 10 2024 0t 39

Approved for Release
Yusef Woods

Page 1 of 1

Exp Date
16-Jan-2026

Cyl. Type
108

Lot # AG401605 Model 108

Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Certif ied Concentration
0.080 10.002 BrAC (218 ppm)

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



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BFIEATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hsroby aulhorizad to instruct and sup€Mso operalors, Uain imtructors, inspect, calibrals, perlorm li€ld seryic€ and rspaire,
and op€ral€ the lollowing broath analy'zer(s):

INTOX ECiIR II
lor the d€t6rminalion of the alcoholic conlsnt of blood lrom a sample ol expired air. Permit issued under the provisions ol s€ctions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo

lYl*oerr - 17112t2023
DIRECTOR OF STATE PUBLIC IEALTI I I..ABOAATOBY

NUMBER 110142

EXPIRES 7 t12t2025

-D"',t *-{. neA"..-
DIRECTOB OF OEPAfrTMENTOF ,IEALTH At{D SENIOR SEF$,/ICES

u&4 {n6.ro)MO 58O O/Zt (6 10'

,ffi)
STATE OF MISSOURI
OEPARTMEIIT OF HEAI.TII ANO S€NIOR SERVIC€S
BREATII ALCOXOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe hanad c*dholtlat ts €ulttonz.d lo opedto an 4vtdentEl brealh al@tal
hslatunt l@ the de@tn.td ol th. alcoholb cont@l ih beath lom ol erpftd E

Op.r6tor LIGGETT,DERRICK
Permlt No 230142
Oato lssued 7/122023 DaL E\pnos 711?12025

Iil tti lr'flhi ffi ti,llflHffi lldlillffi lft tfi I ll ]


