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

INTOX ECIIR II MAINTENANCE REPORT REPORT i3
Conplete this report at the time of the regular rnonthly preventive maintenance che& (not_to eicaadJ5
days). Complete thrs report whenever the instrumenl is serviced or repaired and whenever it is placed
into service- Retain the original and send a copy wrthan 15 days to the Breath Alcohol Proqran, DHSS.
INTOX EC/IR II
12688

NAME OE AGENCY

Lee's Sununit Police Dept
DATE OF l NSPECTION

a1 / a3 / 2025
LOCATION OF INSIRUMENT (STREET AND CITY)

10 NE Tudor Rd Lee's Summit
TIME OF lNSPECTION

14:50 CST

CEECf,LIST: P]ace a mark in the box by each iten if found to be satisfactory or is operating within
established limlts. (write in observed vafues where deterrrined). UD[arked items must be corrected
before using instrument.

BLANK CHECK _,( CO2 CHECK

FC '] TEMP x Flol,l CHECK

SRC TEMP /, FCB CHECK

DET TEMP i1 CRC COMP CHECK

tsT TEMP X CRC CAL CHECK

STD 2 TEMP x PR]NT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

STMT'T,A'IOR SOLT]TION COMPRESSED ETHANOL GAS MIXTURE

STANDARD SUPPLI ER INTOXI METER LOT# 5 EXP. DATE / 2026

ESTMULATOR 
rEMP (34 "C +0 - 2 "C ) SIM. SN SIM. NIST EXP DATE

CAL]BRATION CHECK , (ONLY ONE STANDAR.D IS TO BE USED PER I.,IAINTENANCE REPORT)

Run three tests using a standard solution. Afl three tests must be within +5E of the standard value
and must have a spiead of -005 or less- Mark the box corresponding to the standard solution being
used.

E

0..]OI STANDARD - MUST READ BETWEEN O.O95T AND O.'1 O5I INCLUSIVE
O.OB8 STANDARD - MUST READ BETWEEN O.0?68 AND O.OB4t ]NCLUSIVE
0.048 STANDARD . MUST READ BET'{EEN O.O3B* AND O.O42g INCLUSIVE

rEslrl-A-0'7Ag/210L TEST 2 A . A'7 B q/ 21AL TEST 3 0 .0't8 q/ 210L

INDICATE THE NIJMBER OF BREATII TESTS IN THE FOLLOWING RANGES SINCE TIIE LAST MAINIENANCE REPORT:

REFUSALS 2 0-.04 6 -05--09 2 .10.14 4 15 .T9 4 OVER .]9 3

SATISFACTORiLY AI,ID WITHIN ESTABLISHND I.IMITS (USE OTIJER S:DE II NECESSARY)

LIGGETT, DERRICK

230142 a'7/12/2025 (816 )969 1670

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Servlces,
by mail, fax, or e-mai1

MO 580 2899 (5 19) I,AB ] 6]

lutmeb

crewst



Certificate of Analys is
Customer Name
Exclusive Supplier
lntoximeters, lnc.
2081 Craig Road
St. Louis, Mo 03146

Lot # AG401605 Model 108

Cyl. Type
108

Component
Ethanol
N itrogen

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

Aitgas

RGM Serial No.

EB00't0581
EB0010570
E80010285
E80010561
E80010681

Airgas USA LLC (LAB)
3500 Bernard Street
St. Louis, Mo.63103
Ph: (314) 533-3100
Fax: (314) 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
cc727496

CRM Serial No.

cc727 493
cc727498

AnalyticalMethod: NDIR

oElrally !En6d by Q@|lly Conno]
Raason Dry oas slandard corlinc8t on of analFLs
Locarp^ Airqas USA LLC (Lab)
Dar€ 01 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

Page 1 of 1

Exp Date
16-Jan-2026

Certified Goncentration
0.080 t 0.002 BrAC (218 ppm)

RGM Serial No.
E80010603
E80010559
E80010562
E80010579

Concentration
39'l.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
52.22 ppm

Concentralion
799.4 ppm
253.4 ppm



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is fler€by authorized to iBlruct and supertr'ise op€rators, tain instructors, inspoct caiibrate, pgrlorm risld s€ruico ard repairs,
and operale the following br€ath analfzer(s):

INTOX EC/IR II
lor ths determinalion o( tho alcoholic contgnt of blood from a sample ol expired air. Permil issued undsr the provisions ol soclions

DATE 7112/2023
:]IBECTOB OF STATE PUBLIC IEALTi ] LABORATOBY

NUMBER 230142

7 t12t2i2s

-D",.e,-J. ns4".,-
OIBECTON OF DEPATTMENTOF ,IEALTH A}ID SENIOR SEBVICES

ttB4 (86-t0)MO5AO0//1(6 rO)

+itii+

ffi
STATE OF MISSOURI
OEPARTMENT OF HEAITH ANO SEI{IOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
Iho nawd ca.dhold.t is aulhanzo.l la opefrle aa ovienlial b.eath alcohol
nsttuhent lot tho dolotdinalb. ol th. alcohala contonl k btualh lM al etqrcd et

Operato. LIGGETT.DERRIcK
Psrmit No 230142
D6lo lss.red 711212023 Drlo Expnes 711212025

lili tht l,IHhi[El Eltffi ffi il#illtl#i [ft [*!i

577.020 through 577.041, RSMo and 306.111 through 306.1'19 RSMo.

lYl* m*-
EXPIRES


	Jan 2025-12688

