
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERV]CES
STATE PUBL]C HEALTH LABORATORY
BREATH ALCOHOI, PROGRAM

IIITOX ECIIR II MAINTEIiTAI.ICE REPORT
Conpletre this report at the time of Ehe regular montshly prevenLive nainEenance check {not to exceed 35
days) . co:nplete this report whenever tshe instrunent is serviced or repaired and whenever it is pfaced
into service. Retsain the original and send a copy within 15 days Eo Ehe BreaLh Alcohol Program, DHSS.

INTOX EC/IR II SN

426 A9

NA E OF AGENCY

Lee's sunmit Police Dept
DATE OF INSPECTION

o7 / a5 /2A23
LOCATION OF INSTRUMENT (STREET AND CITY)

10 NE Tudor Rd. Lee's Sunmit
TI!,!E OF INSPECTION

15:52 CDT

CEECXLIS?: Pface a mark in the box by each item if found to be satisfactory or is operating wiEhin
established limits. (write in observed values where determined). Unmarked items must be corrected
before using insEruments.

x DIAGNOSTIC RECORD

I xBI,ANK CHECK CO2 CHECX

i( i!EC 1 TEMP FLOW CHECK

SRC TEMP FCB CHECX

DET TEMP CRC COMP CHECK

I i(BT TEMP CRC CAL CHECK

xSTD 2 TEMP PRINT TEST

ETH CHECK

BREATH ANALYZER ACCURACY ST.A.}IDARDS

itSTMULATOR SOLUI]ON COMPRESSED ETHANOL- GAS MfXTURE

x STANDARD SUPPLIER LOT# AG204606 EXP. DATE A2/15/2A24iNTOXIMETER

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

CALIBRATION CHECK - (ONLY ONB STANDARD IS TO BE USED PER IiATNTE}IANCB RBPORT)

Run three tests using a standard solution. A11 three tests must be within +5% of the standard vafue
and mustl have a spread of .005 or less. Mark the box corresponding to the standard solution being
used.

O.10? STANDARD - MUST READ BETWEEN 0.095? AND O.1O5t TNCLUSIVE
O.08% STANDARD . MUST READ BETWEEN O.O76t AND O.O84I INCLUSIW
0.04? STANDARD - I"IUST READ BETWEEN 0.0389 AND 0.0429 INCI,USIVEE

TEST 1 0.07'1 g/21,OL TEST2' 0.0'7'7 g/210L TEST 3 0.o77 g/2aoL
INDICATE TI{E NI'I!{BER OF BREATH TESTS IN TIIE FOLLOWING R}NGBS SINCE THE LAST MAINTENANCB REPORT:

REFUSALS 1 0-.04 1 .05-.09 4 .10 .14 5 1s .19 0 2ovER .19

SATISFACTORILY AI'ID TTIITHIN ESTABITISHED LIMITS IUSE OTHER SIDE IF NE.ESSARY)

I,IGGETT, DERRICK
EXPIR-\TION DATE

21016 0 08/04/2023
I'ELEPHONE NUMBER

( 815 ) 969-1670

INSPECTING OPFICER

MO s80-2399 (5 19) AN EQUAL OPPORTI]NITY/AFFIR,I,IATIVE ACTION EMPLOYER
seniceE plovided on a noDdiscliminaLory basls

1,AB 163

IEPORT #3

RETURN COMPTETED REPORT TO TIIE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by nai1, fax, or e-mai1
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ffi,
STATE OF M]SSOURI

DEPABTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is haIoby eutrofiz€d to rrlslnlct end supeMso oparebrs, t arn Inelruclors. rn8pecl. calorale, porlorm l€ll, re a@ art repalIs,
8ft, opcals thc Itllofino brDath anatyzr(s):

INTOX EC/IR II
lo.lh3 (bbrminalion c{ lho alcoholic contgnt ol blood lmm a sernpb o, expired at Ps.rnil issued under tho provisions ot sac'lions
577.0a) ftotlgh 577.0,t1. RS[,to and 3O0.l1l rrroiJgh 306.t t9 Rslro.

DATE aani2l
;"/

NITMBER 1t 0160

)RECTOF Of Sr TE PLAarj ,iEAT.r t &SArOAy

EXPIFES at4nfi21
oriEcloa of o€PAFlrE rT of ,iEATH rrs sE roi gEElncEs

I a{flrt!

,ffi STATE OF SSSOURI*r ltEl c rllrrttx lrD lEr.oa lrirctriarr aco.roa rBa r
I'{STRUIIEI{T OPERATOR CARO

tr ,!i., oE rbr. .drEr.d a F- , .d.ta laar .aarE
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