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

INTOX ECITR TT MATNTENANCE REPORT AEPORT f3

days). Complete this report wheoever the instrume.t is serviced or
irto service. Retain the original and send a copy withj.n t5 days to

maintenance check (Dot to eicead 35
repaj.red and whenever it is placed
the Breath Alcohol Program, DHSS.

complete this report at the time of tEe i-flIE- monthly preventive

ISNINTOX ECIIR

12649
NN.TE OF AGENCY

Lee's Sunmit Police Dept a7 /44/2A24
LOCA1ION OF INSTRUT.'ENT ( STBEET AND CITY)

10 NE Tudor Rd, Lee's Surunit 18

1-M: OF INSPECTION

44 CDT
CEaCXIIST: Place a mark in the box by ea-h@
established l).mits- (Write in obseived va.Iues where deternined) . Unmarked
before using i.nstrument.

or is operating iiEEfi
items must be corrected

DIAGNOSTIC RECORD

)(BLANK CHECK

x.C FLOW CHEC(

xSRC TEMP F'CB CHECK

nDET TEMP CRC COMP CHECK

xBT TEMP CRC CAL CHECK

xSTD PR]NT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION COI"IPRESSED ETHANOL.GAS MIXTURE

LOT# AG401 50 5 EXP. DATE 01 /16/2026STANDARD SUPPLIER INTOXIMETER

SIM. NIST EXP DATESIMULAIOR TEMP (34.C +0.2.C ) SIM. SN

CALIBP.ATIOI{ CIIECX - {OIILY ONE STAND.ERD IS fO BE USED PER UAINTENANCE RIPORT )

Run three tests using a standard soLution. A11 three tests must be within +5t of the standard value
and must have a spread of .005 or less- Mark the box corresponding to the standard solution beinq
used.

MUST READ BETWEEN O,O95C AND O.1O5T
MUST READ BETWEEN O,O76t AND O.O84I
MUST READ BETWEEN O.O38I AND O.O42IE

INCLUSIVE
INCLUSIVE
lNCLUSIVE

O.1OT STANDARD

0.088 STANDARD

0.048 STANDARD

0 -0'7a g/ 210LTEST 3rESrl c0-0'7ag/210L
INDICATE THE NI'MBER OF BREATH TESTS IN THE FOLLOWING RANCES SINCE THE LAST MAINTENANCE REPORT:

05--09 0 .10-.14 1 -15--19 0 0o\ER .190-.04 r 0

LIGGETT, DERRICK

( 815 ) 959- 1570
'rYPE rr 8EHxl! Ny.!grE<

230142 0'1 / 12 / 2A25

RETI'RN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior services,
by maiI, fax, or e-mai1

!r
I

E

MO 580-2899(5-19) AN EQUAL OPPORAUNIIY/AFFIRMATIVE ACT ION EMPLOYER
services provided on a nondisciininatoiy basis

lAB I53

E

E

TEST 2 "]- A.a'7A q/214L

REFUSALS O

IIST ATIY NEW PAI''IS ANL' DgSUI'lts9
SATISFACTORILY A,!ID IIITIIIN ESTAIIISIIED LIMITS (USE OIEER SIDE IP NECESSAIY).

INSPECTING OEF]CER

x

crewst



lot # AG40'1605 Model 108

Exp Date
16-Jan-2026

Cyl. Type
108

Gomponent
Ethanol
Nitrogen

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

Aitgas

RGM Serial No.

EB00't0581
EB0010570
EB00't0285
EB0010561
EB00't0681

Certified Concentration
0.080 t 0.002 BrAC (218 ppm)

Airgas USA LLC (LAB)
3500 Bernard Street
St. Louis, Mo. 63'103
Ph: (314) 533-3100
Faxi (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

CRM Serial No.
cc727481
cc7 27 496

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentration
799.4 ppm
253.4 ppm

CRM Serial No.

cc727493
cc727458

AnalyticalMethod: NDIR

ogrlaLly srgnod by Quariry Co.tror
Reason Ory gas sl..d.rd cenificEIDn olanaly3's
Locsnon Aroas USA LLC (Lab)
oar€ 01 19 2024 0a 39

Approved for Release:

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

Yusef Woods

Cerlificate Number 3082.06
Certificate Number 3082.07

Page 1 of 1

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

Certificate of Analysis

RGM Serial No.
E80010603
E80010559
E80010562
EB0010579



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hsreby aulhorized to iostruct and supervis€ operators, lrain instructors, insp€cl caiibrats, psrlorm field s€rvice aftC rspairs,
and op€rale tho lollowing breath analyzer(s):

INTOX EC/IR II
for the d€lerminalion o( ths alcoholic conlent of blood from a sample ol expired air. Pormil issued undor the provisions of seclions
577.020 through 5n.041, RSMo and 300.111 lhrough 306.119 BSMo.

DATE 711212023
DIRECTOB OF STATE PUALC ]EALIII LABORATORY

NUMBER 230142

EXPIRES 7 t12t2{125

-D"-n 
--{. neQ&4aj^,

OIRECTOR OF DEPARTMENT OF 'IEAITH ANO SENIOR SEAVICES

L A-1E6tO)MO sao 0/71 {6 rD)

+:*+

@,
fhe namod catdholdat is aulhonzed lo opedlo an evdenhal b@alh alcohol
tnstunsnt for th. deteminatian al tha alcaholic contonl in b6ath fom oI e,o@d an

Op€rator LIGGET-T,DERRICK
Permlt No 230142
Ozta l$ued7l1z2023 Bal, E\piJes 711212025

lil hi llfl hlffi ti,llffi ffi t ldilI|lflillr [t[l ll

STATE OF MISSOURI
OEPARIMENT OF HEA!TH ANO SEIIIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD


