
MISSOURI DEPARTMENT OF HEAIJTH AND SENIOR SERVICES
STATE PUBIJ]C HEAI'TH LABORATORY
BREATH AI,COHOL PROGRAM

r!ITOX ECIIR II I,IAINTEIIANCE REPORT REPORT *3
Complete this report at the time of t.he regufar monEhly prevenrive mainaantnae aFaak r
days) . complete this report whenever the instrment is serviced or repaired and q,henever it is placed
into service. Retaio the original and send a copy within 15 days tso the Breath Alcohol Program, DHSS.

o exceed 35

INTOX ECIIR II SN

12688
NAME OF AGENCY

Lee's Surn nit Police Depl:
DATE Ol. INSPECTION

u,/ 03 /2023
LOCATION OF INSTRUI.IEIT (STREET AND CITY)

,]'U NE IUOOT Rd Lee',S SlrnrmaE

TTME OF INSPECTION

13;13 CST

CEECXIIST: Place a nark in the box by each itsem if found to be satisfactory or T- opearaing wiahin
esEablished limits. (wrj.te in observed values v.here determined) - uonarked items must be corrected
before using iDstrunent.
x DIAGNOSTIC RECORD

]( i(BI.ANK CHECK CO2 CHECK

i( ,tF'C 1 TEMP FLOW CHEC(

x SRC TEMP FCB CHECK

i( XDAT TEMP CRC COMP CHECK

.t( xBT TEMP CRC CAL CHECK

n ilSTD 2 TEMP PRINT TEST

ETH CHECK

BREATH A}IALYZER ACCURACY STANDAR.DS

x COMPRESSED ETTANOL GAS MIXTT.IRESIMULATOR SOLT]TION

x LOT# AG204605 EXP. DATE 02 / 1,s /2024STANDARD SUPPLIER INTOXIMETER

SIMULATOR TEMP (34oC +0.2oC ) SIM. SN S]M. NIST EXP DATE

EFcAuBRAirot CHECK - (oNr,y or[B srAt{DARD rs ro BB usED pER ri{ArN'rEr{}NcE REpoRr)

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 o! 1ess. Mark the box corresponding to the standard solution being
used.

O.1Ot STANDARD - MUST READ BET}IEEN O.O95t AND O

O.O8I STANDARD - MUST READ BETWEEN 0.076& AND O

O.O4t STANDARD . MUST READ BETWEEN O.O38t AND OE

105t
084t
042k

INCLUSI!'E
INCLUSIVE
INCLUSIVE

TEST 2 ::. 0.079 g/21AL TEST3' 0.0'79 g/21aLTEST 1 O.O7A g/2aOL

INDICATE THE NI'MBER OP BREATH TESTS IN THE TOLLOWING RANGES SINCB THE LAST UAINTENAICB RBPORT:

15-.19 0 0OVER .19REFUSALS O 0-.04 40 .0s-.09 0 10- .14 0

SATISFACTORIITY AND WITHIN ESIABI'ISHED LIMITS (USE OTHER SIDE IF NECESSARY)

I,IGGETT, DERRICK
TELEPHONE N-U}IBER

( 815 ) 969-1700
TYPE II PERYT4MBRF
210160 08/04/2023

RETIIR.II COIiPLETED REPORT TO TIIB :
Breath Alcohol Program, Missourl Department of Health and senior services,
by mai1, fax, or e-mai1

I

I
II

M0 580-2699 (5-19) AN EQOAL OPPORTUNITY/AFFIRI4ATI\,'E ACTION EMPI,OYER
services provided on a nondiscrini.atory basis

LAB 163
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby aulhorized lo instruct and supsrvise operators, lrain inslructors, inspect, calibrate, perform lield sorvice and repairs,
and operate lho following breath analyzsr(s):

INTOX EC/IR II
lor the delerminatjon oI the alcoholic content ol blood lrom a sample oI expired air- Permit issued under the provisions ol sections
577.020 through 577.041, RSMo and 306.1'11 through 306.119 RSMo.

DATE 8t4t2021

NU i.iB EFt 2I0160
O BECTOB OF STATE PUBLIC IIEALIH LAAOBATORY

4z
EXP IF] ES RAt2i23

MO 5a0 0771 {6 rC)

DIBECTOR OF DEPARTMENTOF HEALTIIAND SENIOR SERVICES

LAA{ (F6 r0)

( {d,rs,\
(T€dk)
ffirt

STATE OF MISSOURI
DEPARTMENT OF }IEAITH ANOSENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARO
The nanad catdholdet is authofted ta oqale an avtdehbal blealh atcaho!
instrunen! tot the detemtnal@ of the al@hdic contenl jo brcath lom af expitd an

Oper.tor LIGGETT,DERRICK
Permit t{o 210160
Date b3uod 8/4/2021 O*D Expira, a1412023

Iiil ffi [fr hiffi [li[ltHilffi HHHi$r[$Ei ii i


