
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH I,ABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II MAINTENANCE REPORT REPORT *3
Complele this report aL the time of Ehe regular monthly preventive mainte[ance check (nots tso exceed 35
days). Complete this report irhenever Ehe instrunent is aerviced or repaired and whenever it is placed
into service. Retain the original and send a copy wit.hin 15 days to the Brealh Alcohol Program, DHSS.

INAOX ECIIR II SN

!2649
NA'iIE OF AGENCY

Lee's Sr.lJrunj. t Pol"ice Dept
DATE OF INSPECTION

t2 / 05 /2023
LOCATION OF TNSTROMIr,IT (S'lrREEt AND CITY)

10 NE Tudor Rd. Lee's Su.mmit
TIME OF INSPECTION

08:51 CST

C{ECrLIST: Pface a mark in the box by each item if found tso be satisfactory or is operating wilhin
established limits. (write in observed values where defermined) . Unmarked items must be correcEed
before using instrunents,
x DIAGNOSTIC RECORD

x xBI,ANK CHECK CO2 CHECK

x xFC 1 TEMP FLOW CHECK

x xSRC TEMP FCB CHECK

xDET TEMP CRC COMP CHECK

x xBT TEMP CRC CAL CHECK

x xSTD 2 TEMP PR]NT TEST

ETH CHECK

BREATII ANALYZER ACCURACY ST}.}IDARDS

x COMPRESSED ETHANOL -GAS MIXTURESIMULATOR SOLIJTION

i( LOT# AG204606 EXP. DATE 02 /1,s /2024STANDARD SUPPLIER INTOXIMETER

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

ITCALIBRATION CHECK - (ONLY ONE STA.}IDARD IS TO BB USBD PER MAINTENANCE REPORT}

Run three tests using a standald solutj.on. Al.1 three tests must be within +59 of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used.

MUST READ BETWEEN O.O95t AND 0.105& INCLUSIVE
MUST READ BETWEEN O.O76t AND O.O84B INCLUSIVE
MUST READ BETWEEN O.O38t AND O.O42I INCLUSIVE

O. 1Ot STANDARD

O-OA* STANDARD

O. 04* STANDARD

TEST 2 o - 0'7'7 g/21OL a . o'7'7 g/21.0LTEST 1 O -O'|'t g/21,OL

ITIDICATE TIIE NI'MBER OT BREATH TESTS IN TEE TOLLOWING R.A}IGES SINCE THE LASI I'IAINTENANCE REPORT:

REFUSALS 4 0- .04 39 05- - 09 2 10-.14 4 15-.19 4 3ovER .19

SATISFACTORILY AND iIItHIN ESTAAI,ISHED LIMITS {USE OTHER SIDE IF NECESS-AIY)

I,IGGETT, DERRICK
IJXPlRATI(,]N DATE

230142 o'//t2/202s
TE!EPI,IONE N'UMBER

( 81G ) 9G9-1670

RETURN COMPIJETED REPORT TO THE!
Breath Alcohol Program, Missouri Department of Health and Senior Services,
by mail, fax, or e-mail

INSPECTING OFFICER

i40 580 2899 (s-19) AN EQUAL OPPORTUNITY/APFIRI,IATIVE ACT]ON EMPLOYER
services plovided on a nondiscliminatory basis

I,AB 16 3

crewst
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hersby aulhorized to inslrucl and supsrvis€ op€ralors, tain instructors, inspect calibrate, perrorm lield servico ard repairs,
and operato the lollowing brealh analyzer(s):

INTOX EC/IR II
for the dstermination of ths alcoholic content of blood lrom a sample ol expired air. Permil issued under the provisions ol sactions
577.020 through 577.041, RSMo and 300.I11 through 306.119 RSMo

fvl*
DATE 7fi217423

SIRECTOR OF STATE PUOLIC IECIIII LASONATORY

NUMBER 230142

ExptREs 7/1212021

MO 5€Or/7r (6 r0)

-}."',+*J.
n$A&r4r--

OIBECTOR OF DEPARTMENT OF IEALIH ANO SENIOF SEBVICES

LnB-4 (46 t0)

*:Ii*
{iffiiw

STATE OF MISSOURI
DEPARTMENT OF HEALTH AI./D SENIOR SERVICES
BREATH ALCOHOL PROGRAI'

INSTRUMENT OPERATOR CARD
fhe naNd catdhaldet ts allhafted to opetule aa evldsnnal b@.lh a|@hol
insltufrehl fot th. doLrnnation oI lha alcohahc cont nl in bbalh lom ol expned ait

Ope.ator LIGGETTDERRICK
Perllil No 230142
Dale lisuodll12l2923 Dale E\pnes 711212025

lil hitut [lI lfr ti,iitiHffi itd tirrluJ ffi [*ti ]l


