
MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUBLIC HEALTH LABORATORY
BREATH AI,COHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

SERVI CE S

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35
days). Complete this report irhenever the instrunent is serviced or repaired and whenever it is placed
into service. Retain the original and seod a copy withln 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR 11 SN

12649
NAME OF AGENCY

Lee's Surunit Police Dept
DAIE OF INSPECTIOIi

0'/ /3a/2a24
LOCATION OF INSTRI'MENT (STREET AXD CITY)

10 NE Tudor Rd- Lee's surunit 1A t32
CEECKLfST: Pface a mark in the box by each item if found to be satisfactory or is operaling within
established limits. (Write io observed values where determined) - Unmarked j,tems must be corrected
before using instrument.

DIAGNOSTIC RECORD

BLANK CHECK CO2 CHECK

x FLOW CHECKFC 1 TEMP

xSRC TEMP

X CRC COMP CHECK

xBT TEMP CRC CAL CHECK

x?( PR]NT T:STSTD 2 TEMP

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

x COMPRESSED ETI{ANOL GAS MIXTIJ-RESIMULATOR SOLUTlON

x LOT# AG40I 605 EXP- DATE 01 /16/2026INTOXlMETERSTANDARD SUPPLI ER

SIM. NIST EXP DATESIMUTATOR TEMP (34"C +0.2"C ) S1M. SN

(ONLY ONE STANDARD IS TO BE USED PER },IAINTENANCE REPORT)

Run three tests usi-ng a standard solutaon. A11 three tests must be within 15* of the standard value
and must have a spread of .005 or 1ess. Mark the box corresponding to the standard solution being
used -

I-0.10* STANDARD - MUST READ BE?WEEN 0.095$ AND 0.1058 INCLUS]]TE

klo.oa* STANDARD - MUsr READ BET,EEN o.o?6t AND 0-o84s TNCLUST'E
Flo-oa* sTANDARD - MUST READ BETwEEN o.o38t AND 0-042r TNCLUSfvELI

CALIBRATION CHECK -

TEST 2 :? a.478 q/214L TESr 3 - 0-0'7'7 g/210LTEST 1 .t A-A'78 g/210L

INDICATE THE NIJUBER OF BREATH TESTS IN THE FOLLOWING EANGES SINCE THE LAST I,IAINTENANCE REPORT:

0--04 5 -05 .09 0 - 10- - 14 0 - 15- - 19 0 0OVER - 19

SATISFACIORIIY AND fiITHIN ESTABLISHED LIMITS (USE O1HER SIDE IF NECESSARY).

LIGGETT, DERRICK

iTir,;;'YY E / 12 / 2A25 ( 816 ) 969- 1 670

RBTURN COII{PLETED RBPORT TO THE:
Breath Alcohof Program, Missouri Department of Health and Senior Services,
by mai1, fax, or e-mail

IuIarIII

MO 580-2899{5 r9) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACT]ON EMPLOYER
selvices provided on a nondisclif,inatory basis

LAB ] 53

REPORI #3

RETUSALS O

crewst
Received



Airgas

Certif ied Concentration
0.080 t 0.002 BrAC (218 ppm)

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

Airsas USA LLC (LAB)
3500 Bernard Streel
St. Louis, Mo.63'103
Ph: (314) 533-3100
Fax: (314) 533-7328

Test Oate: 17-Jan-2024

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

Exp Oate
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

E80010581
EB00'10570
E80010285
EB0010561
E80010681

CRM Serial No

ccl 27 481
ccl 27 456

Analytical Method: NOIR

Concentration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 pplIr'

Concentration
799.4 ppm
253.4 ppm

CRM Serial No.
cc727 493
cc727498

Oqllally signod by Qualit Conlrol
R6.son Dry oas stsndard coaifcalion ol snarysrs
Localion Aioas USA LLC (L.b)
o.te 01 19 2024 06 39

Approved for Release:

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

Yusef Woods

Certificate N umber 3082.06
Certificate N umber 3082.07
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Lot # AG401605 Model 108



STATE OF MISSOURI
DEPABTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorizsd to instruct and supoMs€ op€rators, train inelructors, inspost calibrats, psrlorm field sorvics and repaks,
and op€ral€ the lollowing breath analfzer(s):

INTOX EC/IR II
lor the delerminalion of lhe alcoholic content of blood from a sample ol expired air. Psrmil issued undsr the provisions oI s€ctions
577.020 through 577.041, RSMo and 306.111 through 306.119 FISMo

DATE 71121)013

NUMBER 210142

EXPIRES zl217075

MO 5&{/7! (ero)

-D"-n 
-J. r\^&4.--

OIRECTOF OF DEPARTMENT OF .IEALTH ANO SENIOR SEHYICES

I]\a-{ {lt6-t0)

w STATE OF MISSOURI
DEPARTMENT OF HEALTH AXO SENIOR SERVICES
BREATH ALCOHOf PROGRAII

INSTRUMENT OPERATOR CARD
fhe nam.d cs.lholdet ts authon2o.l la opeala Bn etd.nlEl bredlh alcdlol
nstatuhl ld lhe delatninatb. ol tha alcnholtc c@tonl in bEath lom al erql@d an

Opelator LIGGETT.DERRICK
Parmli No 230142
Dale l*ued711212o23 Dzle Expil€s 7h212025

lil frflf4ltrllElt{tflHffiiilr,Itl'ilft lohfldll I I

'{vl*m,*--
DIBECTOR OF 6TATE PUBLIC TEALTI] LABORATORY


