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

INTOX ECIIR II MAINTENANCE REPORT

SERVICES

REPORI #]
Conplete this report at the time of the regr.rlar monthly preventlve maintenance check (not to exceed 35
days). Complete this report whenever the instrunent is se.viced or repalred and nrhenever it is placed
into service. Retain the original and send a copy wrthrn l5 days to the Breath Alcohol Program. DHSS-
IIiTOX ECIIR II SN

12689
NAI'E OF AGENCY

Lee's Summit Police Dept
DATE O' INSPECIICN

11 /A5/2A24
LOCATION OF INSTRUMENT iSTFEET AND CITY)

10 NE Tudor Rd- Lee's sutuni-t
TIME O' lNSPECTION

07:58 CSr
CEECKLIST: Place a mark in the box by each item if found to be satisfactory or is operatinq within
established limits. (write ln observed values i{here deterrnined) . Unmarked itens must be corrected
before uslng instrument.
x DIAGNOSTIC RECORD

BLANK CHECK CC2 CHEC(

X xFC 1 TEMP FLOW CHECK

)( SRC TEMP FCB C1IECK

DET TEMP CRC COMP CHECK

x CRC CAL CHECKBT TEMP

],STD 2 TEMP ;,: l.- i:

ETH CHECK

BREATH ANAI,YZER ACCURACY STANDARDS

,t COMPRESSED ETHANOL-GAS MIXTURESIMULATOR SOLUTION

x LOT# AG4 0160 5 EXP- DATE A1 / 16 / 2A26STANDARD SUPPLIER INTOXIMETER

S]M. SN SIM. NIST EXP DATESIMULATOR TEMP ( 34'C +0.2oC)tr
EFIiiEil-r"- "*ak - 

(oNLy or{E STANDARD rs ro BE usED PER !4ArNTENaNCE RxPoRT )

Run three tests using a standard solution. A11 three tests must be wLthin +5* of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solutlon being
used-

O.1O* STANDARD _ MUST READ BETWEEN 0.0958 AND O.'] 053 INCLUS]VE
O.O8T STANDARD - MUST READ BETWEEN 0.076* AND O.O84I ]NCLUS]VE
O.O4* STANDARD MUST READ BETWEEN O.O3BT AND O.O42T ]NCLUSIVEE

TEST 1 A-A'7A q/ 21AL TESr 2 r- 0-0'7a g/210L TEST 3 - a.0-18 q/210L

INDICATE THE NUUBER OF BREAIII TESTS IN THE FOLLOWING RANGES SINCE THE IAST MAINTENAI,ICE REPORT:

REFUSALS O 0 .04 33 -05--09 1 -10 -14 1 15- - r 9 0 0OVER .]9
LIST ANY NEW PAX S

SATISFACTORIi,Y AND WITHIN ESTABI,ISHED !IMI15 (USE O?HER SIDE IF NECESSARY)

'J',^;Dr-42,2/o/ LIGGETT, DERRICK
TYPE II PERMTT IrOMBF]]IZ IXP1RATION IJA1!]

23A142 0'7 / 12 / 2025 ( 816 ) 969-1670

RATURN COMPLE?ED REPORT TO THE:
Breath A.Lcoho.I Program, Missouri Department of Health and Senior Services,
by nail, fax, or e-mail

MO 580-2899 (5-r 9) AN EQOAL OPPORTUNITY/AFEIRMATIVE ACTION EMIIOYER
se.vices provided on a .ondiscriminatory basis

LAts ] 6]

]NSPEC!1NG OFPI CER

fE

crewst



Airgas

Gertified Concentration
0.080 10.002 BrAC (218 ppm)

Airgas USA LLC (LAB)
3500 Bernard Street
St. Louis, |Vlo.63103
Ph: (314) 533-3100
Fax: (3'14) 533-7328

Test Date: 17 -Jan-2024

Concentration
389.8 ppm
150.2 ppm

Gertificate of Analysis
Customer Name
Exclusive Supplier
lntoximelers, lnc.
2081 Craig Road
St. Louis, Mo 63146

Lot # AG401605 Model 108

Exp Date
16-Jan-?026

Component
Ethanol
Nitrogen

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

RGM Serial No

E80010581
E80010570
E80010285
EB0010561
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
E80010559
E80010562
EB00't 0579

CRM Serial No.

cc72748',1
cc727496

CRM Serial No.

cc727493
cc727498

Analytical Method: NDIR

oqltarlysqn6d by Qusl y Co.Eol
Rarson Dry qas itandard corlilicanon olsnaly36
Locaion:Aiqa3 USA LLC (L.b)
Oslo:o1 19 2024 08 39

Approved for Release:
Yusef Woods

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
ISO 17034:2016 A2LA accredited. Certificate Number 3082.07
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Concentration
392.5 ppm
258.9 ppm
104.2 ppm
52.94 ppm

Cyl. Type
108



STATE OF MISSOURI
DEPABTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PBOGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT

lor th€ determinalion ol the alcohoiic content ol blood lrom a sampls ol expiled air. P6rmit issugd under the provisions ol s€clions

'lvl*
DATE 7 t't2t2023

DINECTOR OF STATE PUALC IEALTI] I,.ABORATOBY

NUMBER 230142

EXPIBES 7n212025

MO 5AO0//1 {6 l0)

-D"-",--{. nse4.--
DIR€CTOF OF DEPAFTMENT OF IEALTH AND SENIOR SERVICES

L A-{ fiSlo)

W
STATE OF MISSOURI
OEPARTMENT OF HEA!TH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
The nah6d cadlholdet ts aulhonzad lo oDa6l. an owle.nal bcalh alcohol
istdn.nt lv lha detarnnat@h al the akahohc conlonl k btualh lom ol 6xpte.l a

Oper.tor LIGGETTDERRICK
Permit No 230142
Date l6sr.d 71122023 Ozte Etpirct 711212025

I ll ill llfi|itlffi li,itfiH[ttffi tirilfli lhfifr l1 | I

is hgreby authoriz€d to instruct and suporvis€ op€ralors, lrain instructors, inspect, calibrale, perlorm li€ld s€ruicg artc ropairs,
and op€ra16 lhe lollowing breath analyzer(s):

INTOX EC/IR II
577.020 through 577.041, HSMo and 306.111 through 306.119 RSMo.


	November 12689

