
MISSOURI DEPARTMENT OF HEAITH AND SENIOR SERVICES
STATE PUBLIC HEAITH I,ABORATORY
BREATH A],COHOL PROGRAM

INTOX ECIIR II !,TAINTEIIANCE REPORT REPORT i3
Complete this report at the time of the regular monthly -;atenEive
days). Complet.e this report whenever t.he instrurnent is serviced or
iato servj-ce. Retain the original and send a copy witshin 15 days tso

repair:ed and wheDewer iE is placed
Che Breath Alcohol Program, DHSS.

maintenance check {not to exceed 35

INTOX ECIIR II SN

12688
N-AIIE OF AGENCY

Lee,s Sufimit Police Dept
DATE OF INSPECTION

a0 / o4 /2023
I,OCATION OF INSTRUI{ENT (STRIET AND CITY)

l-0 NE Tudor Rd Lee's Sunmit
TTME OF TNSPECTION

1L:4 3 CDT
CSECf,IIST: Place a mark in the box by each lt.am if Toutld Ta Ea
established fj.mlEs. (Write in observed values where detsermined)
before using instrument.

satisfa
Unmarked iEems must be correcEed

ngw

,t DIAGNOSTIC RECOR!

i( xBLANK CHECK CO2 CHECK

xFC 1 TEMP FLOI,I CHECK

SRC TEMP FCB CHECK

DET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHECK

STD 2 TEMP PRINT TEST

ETH CHEC(

BREATH ANAI,YZER ACCURACY STANDARDS

x COMPRESSED ETHANOL-GAS MIXTURES IMT'I,ATOR SOLUTION

x LOT# AG2 04606 EXP. DATE 02 / as /2a24STANDARD SUPPLIER INTOXIMETER

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

ECALTBRATToN cHEcK - (oNLy oNE STANDARD rs ro BE usBD pER liArNrENA.lrcE REpoRr)

Run three tests using a standard soluti.on. A11 three tests mus! be \.rithin +5t of the standard value
and must have a spread of -005 or 1ess. Mark the box corresponding to the standard solution being
used.

E
0.10?
0.08t
0.04*

STANDARD

STANDARD

STANDARD

MUST READ BETWEEN 0.095& AND

MUST READ BETWEEN 0.0768 AND

I'IIJST READ BETWEEN O.O38g AND

0.105?
0.084&
0.042t

lNCLUSIVE
lNCLUSIVE
INCI,USIVE

TEST2' 0.07a g/21,0L rEsT 3 '. O-a7A g/21,OLTEST 1 0 -a'7A g/27OL

IIIDICATE ?HE III'UBER OR BREATH TESIS IN THE POLLOWING RA.}TGES SINCE THE LAST MAINTENANCE REPORT:

05-.09 0 10-.L4 0 15-.19 0 0oVER .19REFUSALS O 0- .04 40

SATISFACTORII,Y AND WITHIN ESIABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

I,IGGETT, DERRICK

( 816 ) 969-1670
TELEPHONE NUMBER\\EE la aEFf,ft N $BeZa/

230142
EXPIFATION DATE

o'7/L2/202s

RETI'RII COIIPI,BTBD RBPORT TO THE:
BreaEh Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mail

I

INSPECTlNG OFEICER

MO 5a0 2a9915-19) AN EQUAL OPPORI'tJNITY/AFFIRI{ATI\,'E ACTION EMPLOYE&
selvices plowided on a nondisclininaloly basis

LAB 163
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t, rgat

Crtfrt d C!.carti:do.r
0.080 i 0.002 BrAc (2 1 I pprn)

Al!.. lrt LLC (l l|
3500 Bdr[d Str..t
St. Lq.ib, tao. GltO3
Ph: (3t,1) 5i13.3t00
Fer (314) 53373i1t

lBl O.L: 19+ob-?,oiu2

ConcrntrrEon
t90.0 ppm
1t0.0 pgm

Cartificate of Analysis
Cudo a ama
Erdr.i€sl{&t
lrtorlmgtare, hc
2081 Cr.ig Road
51. Lod., tlo 6ilt46

l,ot#AG204606 ModC 108

EIp D.b
1*F*m24

Cn. 1yp.
10E

Crfito.taar,
ttlx.0l
llit gs.

C.r{ll3r0'It TtrrIlh b X.1.8.T. iC} rrd io tlX Etirnol Strndrd3:

ROIEddno.
EB00t05Et
EB00lo5r0
EEC0102t5
ErE@t0!ar
EB00roctl

Corcit !i
3rt, }?mz$.igr
100.0 n,n
tG.? tpntlrl ppm

Colrcanf*on
t0O.! tgr
aCLtXtl

C S.ri.l t{o,
cc7'it sa
cc7274ta

RGI s.rti 1{o.

EB001oao:t
EBoor05s
8800105a2
EB00r0t79

Co0crrtdon
3$1.5pelr!
2ta.8 rom
10(1mttl
lrilgppm

C 8.rLl llo.
cct'Ls
cc727a$

Anri/derl X.lhod: DIR

Ded.a, E!d hrqr*yR-drDrt ex Ea.r,Lrc-drh: UIU LLC
*.0?22b:a 1'.@

(a)

44 t*1r.-.e*Aprror.a lbr R.Laa:
Rod M86.h

,SO lTOUt:zOr7 A2lA *a,trdtod. C.rd*rt N,rm,Et Nraa0'
ISO l|o*,art'U2LA.cc dl@. Ce #c.t Nam,.t 3UZO?
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT

lor the d€tsrminalion ol the alcoholic content o, blood lrom a sample ol expired air. Psrmit issued under the provisions ol saclions
577.020 through 577.041, RSMo and 306.111 rhrough 306.1'19 RSMo

N*DArE 71721212? .
DIAECTOR OF STATE PUBLIC IEALTI I I-ABORATORY

NU1\;BER 210142 -D"-+-:!. ngA"r{r--
gxplqEs 11rl20r5

OIRECTOR OF DEPARTMENT OF 'IEALTH A}IO SENIOR SETrylcES

t a4 {86-!0}MO 530{771 i6.r0)

*dli,*

W
STATE OF MISSOURI
DEPARTMENT OF HEALTfl AI./O SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe hqtuod catdholdet ts arlhonzod ta opeftte an Betdonhel b6.lh al@hd
nstlln nt lo. lh. .tatwdihatian ol tho alcohalic content in bdalh ron al otplrcd an

Operator LIGGETTOERRICK
Permlt l{o 230142
Date l66uad 71122A23 Oale Expi.e.711212025

lil tr,itlfi lttl ffi I [it[H[li l#ti'l lflt I'h fidli I i

is hsreby authorizod to inslruct and supervjse operators, train inslruclors, inspecl, calibrats, perlorm li€ld ssrvica and repaira,
and operale tho lollowing breath analyzer(s):

INTOX EC/IR II


