
REPORT 33
CompleEe tshis report at tshe time of Ehe regular monthly preventiwE mEinE-nEnE
days) . Complete this report whenever Che instrunenE is serviced or repaired and whenever it is placed
inEo service. ReEain the original and send a copy within t5 days to the Breath Alcohol Program, DHSS.

not Eo exceed 35

INTOX ECIIR II SN

12688
NA,}IE OF AGENCY

Leets Srrrunit Police Dept
DATE OF INSPECTION

09/o6/2023
I,OCNTION OF INSIRUMSNt (STREET AND CITY)

10 NE Tudor Rd Lee's Summi t
TIME OF INSPECTION

16:06 CDT

CSECrLIST: Place a mark in the box by each item if found to be satisfactory or is operating wiLhin
established limits. (write in obaerved values where determined). Unmarked iEems must be corrected
before using instrument.
it DIAGNOSTIC RECOR.D

i1 ilBLANK CHECK CO2 CHECK

i!
^

FC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECK

x xDET TEMP CRC COMP CHECK

x CRC CAT, CHECKBT TEMP

x i(STD 2 TEMP

I ETH CHECK

BREATII A.}IALYZER ACCUR}CY STANDARDS

x COMPRESSED ETIIANOL.GAS MTXTURES IMTILATOR SOLUIION

)( LOT# AG204606 ExP. DATE A2 / L5 /2024STANDARD SUPPLIER INTOXIMETER

SIM. NTST EXP DATESIMULATOR TEMP (34oC +0.2'C ) SIM. SN

ECALTBRATToN clrECK - (oNLy oNE grN{DARD rs ro BE usED PER tlArrrENA}IcE REPoRT)

Run three tests using a standard solution. Af1 three LesLs must be within +5t of the standard value
and must have a spread of -005 or less. Mark the box corresponding to Lhe standard solution being
used.

E

105%

084t
042%

INCLUSIVE
INCLUSIVE
INCLUSIVE

0. 10*
0. 08t
0.043

SAANDARD

STANDARD

STANDARD

- MUST READ BETWEEN O.O95t AND O

- MUST READ BETWEEN 0.076& AND O

- MUST READ BET}.IEEN O.O38I AND O

o -o'78 g/2r0L a.o7a g/27oLTEST 1 O-a'78 g/2\aL
IIIDICATE THE NI'!,IBEB OF BREATH TESTS IN THE TOLLOWTNG R.B.}IGES STNCE TgE LAST MAINTENANCE REPORT:

10-.14 0 15-.19 0 0OVER .19REFUSALS O 0-.04 30 05-.09 0

SATISFACIORILY NND JIITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)
IIST NTIiIEWIAI'IS AND DESCRIBE ANY ALTEiATION OR MOD ]TTCATIOTTMT TAS l@T 'IO RESTORE THE INSTRU]I1ENT TO OPEIATE

!^fuQffiz1pl LIGGETT, DERRICK
PRINT FULI NAI4E

TEIIFF('InE IiU!{EEF
( e16 ) 969-1670YTYIE S,. PERMIT

o7/t2/2o2s23 01-42

RETURN COI.TPLETED REPORT TO THB;
Breath AIcohoI Program, Missouri Department of Health and senior services,
by mail, fax, or e-mail

Itlo 580-2899 (5 19) AN EQUAI- OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services plovided on a nondiscriminatory basis

LAB 16f

MISSOURI DEPARTMENT OF HEAIJTH AND SENIOR SERVICES
STATE PUBLIC HEAI,TH LABORATORY
BREATH AI,COHOL PROGRAM

INTOX ECIIR II }TAINTENAIICE REPORT

INSPECTING OFPICER

t
r'1

crewst



Aitgas

C.rdft d Cmntrdo.t
0.080 t 0-m2 B'AC (218 ppm)

Alir Ua ILC (L ll
35m B.rird qrr.t
Srt. Looh, Mo. cl'103
Ph: (31{) 5il}3100
F8r: (31,1) 5317321

T..l D.r.: 19f682022

Coootrdo.r
tol.t p'ltr
25!.9 ppm
i0/l2 p,ln
lr2,I ppm

Cono.ndon
t90.0 pem
l3O.O peln
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lnbxknsto,r. lnc.
208r Crrb Ro.d
Sl. Lodn, iro 63146

tot#Ac204606 Modd 108

Er9 Dtb
1rF*202a
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104
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C.rtltcadon Trlc.rbb to t{.|.E.T. RGX rnd b CR Eltt nol Strnd.dr:

ROI Erytd tlo.
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EE00t05at
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to.o pD r
2tA0 re.n

iGM.dJ o-
EE00t0a0il
E40010510
ESOoIotGtr
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An ryncJ L$od: ,{On

CRI t rlrl t{o.
ccZns1
ccfzt,pil

C Ertd I{o.
cc?zro:t
CC727,l9C

A4 /fl..,--4-

frIrrdm-C.rrdRErDr,aa -6.'E o, hltLlrErrlrF Ut Ll-C {Ltltb@zLXEt 1tfrt

A9lrovtd ior RrLt..:
Rod MaBda

ISO l70u:m17 AZLA.cctrdt d. Coftlflc.tc NumD., WZq
ISO 170U:m1C A2lA rcct dfod. C.t{tlc.b Nl///n!,/ NZO
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
b hereby aulhorized to instruct and supervis€ operators, train instructors, inspoct calibrate, portorm ,isld seryice and ropairs,
and operate thg lollowing brealh analyzer(s):

INTOX EC/IR II
lor the determinalion ol ths alcoholic conlgnt ol blood from a sample ol expired air. Permil issued under lhe provisions ol s€clions
577.020 through 52.041, RSMo and 306.11'l through 306.119 RSMo

N*
DATE 7 n2t2023

NUMBER ,1014, ., --.--.
EXPIRES z'12lr0?5

MO 5&{/71 (6.r0'

DIRECTOR OF STATE PUBL'C IEA,].TI i LABORATORY

-D",n 
--{. neQ"r..r-.

DIRECTOB OF OEPARTMENTOF IEALTH AND SENIOR SEFrvlcES

t-A8.1 (86 t0)

ffi,
STATE OF MISSOURI
DEPARTCENT OF HEALTH AI{O SENIOR SERVIC€S
BREATH ALCOHOL PROGRAI

INSTRUMENT OPERATOR CARD
fhe nano.l .ardholdat is aulhonze<l to op.Gle aa evtdenllal brealh al@hal
hsbumont fo. he delqmtnan@ ol lh. alcoholtc conlehl h beath lnm ol orDted .t

Operator LIGGETT.DERRICK
Permlt No 230142
Dat3 lEsurd 7/122023 Drle Expit€G 7h212O25

liil hillil ili ffi ltff [H[tl l#il'l liltllr fldli ]


