
:.1_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR
STATE PUB],IC HEA],TH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECl IR I I TTAINTENAIiTCE REPORT

SERVICES

REPORI 13

Complece thi.s report at the time of the regular monthly preventive maintenance check (not. to exceed 35

days) . Complete this reports whenever the insErument iE serviced or repaired and whenever it is ptaced
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

NAITE OF AGENCY

Leers summit Police Dept
DATE OF INSPECTION

o8/03/2023
9rirMrox EclrR r!

1-2688
TIME OF INSPECTION

14 t24 CD'l
LOCATION OF INSTRUMENT (STIEET AND CITY)

10 NE Tudo! Rd Lee's Suruni t
CIIBCrLIST: Place a mark i[ the box by each item if found to be satisfactory or is operating witshin
estsabli.shed limits. (write ir observed values where determined). Utunarked items must be corrected
before using iDstsrurneDts.

DIAGNOSTIC RECORD

x )(BI.ANK CHECK CO2 CHECK

i( ,tFC 1 TEMP FLOW CHECK

x xSRC TEMP FCB CHECK

xL DET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHECK

x xSTD 2 TEMP PRINT TEST

x ETH CHECK

BRETTI{ ANAI,YZER ACCUR.ACY STANDARDS

xSIMULATOR SOLUTION COMPRESSED ETTIANOL GAS MIXTT]RE

x LOT# AG2 04606 EXP. DATE 02 / \s /2a24STANDARD SUPPLI ER iNTOXIMETER

S IMUI.ATOR TEMP (34OC +O.2OC ) srM. sN SIM. NIST EXP DATE

CALIBRATION CHECK - (OIILY OIIE STA}IDARD IS TO BE USED PER T'AI}ITENAITCE REPORT)

Rufl 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 Iess. Mark the box corresponding to the scandard solution being
used.

O.1Og STANDARD - MUST READ BETWEEN 0.095& AND 0.105? INCLUSIVE
O.08* STANDARD - MUST READ BETWEEN O.0?6I AND 0.084& INCLUSIVE
O.O4I STANDARD . MUST READ BETWEEN O.O38t AND O.O42B INCLUSIVE

TEST 3 - O.O',18 g/2LOLTESr 1 O -a'7A g/2LaL TEST2' 0-01A g/21AL

IISDICATE THE NI'UBER OF BREATH TESTS IN THE TOLLOWING R.}NGES SINCE THE LAST IATNTENANCE REPORT:

REFUSALS O 0-.04 10 .05-.09 0 .10-.14 o .15-.1-9 0 0ovER .19

],IGGETT, DERRICK
TELEPHONE NUMtsljR

( 816 ) 969-1670
EXPIRATION DATEf YEE'I'1'IERFTI'T-NUFIBER

21016 0 0e/04/2023

RBTURN COMPI,ETED RBPORT TO THE:
BreaEh Alcohol Program, Missouri Department of Health and senior servj-ces,
by mai1, fax, or e-maiI

I-
r
E!

INSPECTING OFFICER

MO s80-2899 (5 19) AI.I EQSAL OPPORTONITY/AFFIRXATIVE ACTION 6{!LOYER
seryices plovided on a nondlsc!ininalory basis

I,AB 15 3

SATISEACTORII,Y AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) .

crewst



Airgas

RGM..i l 1{o.

EEoot05ct
EEOoi0170
Et00t02!6
Etootosal
EB00loatl

C.rti.d CqEantrrdo.l
0.080 t 0.m2 BrAC (218 pprn)
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EEoor0c0:t
E80010560
EBOo1ota:l
EE00l06rl

Arfr U! LLC (L A,
3500 8..nrd gb!.r
St. Lcfi. tb. A31G!
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For: (3!1) 53r32t
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tot # AG2M606 ModGl 108
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An @l Lt,lo.l: xon
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to.o peln
2(l.0 pem
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Cgtzl/a$t
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A"L,/t.*aAprroyad lor RaLraa:
Rod M86da

ISO 1f025:m17 A2lA.cct dlbd. Catalfic.b Num!{' {e20e
ISO 170U:2O1C A2lA .cctrdlltd. C.rlrfrc,,t Num!./ BZ07

P.g! r o, I



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorized to instruct and suporvis€ operalors, train instructors, inspect, calibrata, pgrlorm lield sorvics and ropairs,
and op€rat€ the following breath analyzer(s):

INTOX EC/IR II
tor the detsrminalion oI lhs alcoholic content of blood from a sample ol expired air. Permit issued undsr th€ provisions ol s€ctions
577.020 through 577.041, RSMo and 306.111 lhrough 306.119 BSMo.

'lYl*
OATE 7llrlrl2l

NUMBEB 230142

EXPIRES 212l',0'5

MO 53O0/7i (6 r0)

DIAECTOR OF STATE PUBLIC IEALTI i LABORATORY

-D",,n 
--(. [\.Q.r{r--

DIRECTOR OF OEPARTMENT OF ' IEALTH AND S€NIOR SEFI\.IICES

rA8-166-'0)

w,
STATE OF MISSOURI
DEPARTMENT OF HEALTI] AIIO SENIOR SERVICES
BREAIH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fh. hanod cardholdat B authonzed to opehte an eeidenttal breath al@hal
ihstunont lot ke daterminalian ol th9 atcohahc contoht in bbath lom of orqrcd an

Operator LIGGETT.OERRICK
Permlt No 230142
Date l$uod711212023 Dalo E,pitcs 711212025

lil tN,il#t [ti ffi litt HHffi i l#lt'l lil||ft [$li i


