
MISSOURT DEPARTMENT OF HEA],TH AND SENIOR
STATE PUBI,IC HEAI,TH I,ABORATORY
BREATH AI.COHOL PROGRAM

INTOX ECIIR II UAINTENANCE REPORT

SERVICES

REPORT 13

Complete Ehis r.eport at the time of the regular monthly preventive maintenance check (noL to exceed 35

days). CompleEe Ehis report whenever the instnrment is serviced or repaired and whenever it is placed
inEo service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX ECIIR 1I SN

12688
NAI,IE OF AGE1ICY

Lee,s suftnit Police DepL
IATE OF INSPECTION

a2/02/2024
LOCATION OF JNSTRUMENT (STREET AND CITY)

I0 NE Tudor Rd Lee's Surunit
TIME OF INSPECTION

13:28 CST

CAECELISTT Place a mark in Ehe box by each item if found to be Eatiafactory or is operatj-ng wiEhin
established 1initss. {tlrite in observed values uhere deternined). Umarked i"Eems musC be corrected
before using instruments.
x DIAGNOSTIC RECORD

x IRI,ANK CHECK CO2 CHECK

x i(FC 1 TEMP FLOW CHECK

x xSRC TEMP FCB CHECK

x xDET TEMP CRC COMP CHECK

x ](BT TEMP CRC CAL C]IECK

il iLSTD 2 TEMP PR]NT TEST

x ETH CHECK

BREATH ANAI,YZER ACCURACY STANDARDS

,(SIMUI.ATOR SOLUTION COMPRESSED ETF-JNOL- GAS MIXTURE

LOT* AG2 045C5 EXP. DATE 02 / 1s /2A24STANDARD SUPPLIER INTOXIMETER

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

[gcALrBRATroN cHEcK - (oNLt oNB STAIDAID rs ro BE usBD pBR !{ArN'rBNAlrcB REpoRT)

Run three tesEs using a standard solution. A11 three tests nust be within +5t of the standard value
and must have a splead of .OO5 o! less. Mark the box corresponding Eo the ltandard solution being
used.

O.1O? STANDARD - MUST READ BETWEEN O.O95T AND O.1O5t INCLUSIVE
O.O8t STANDARD _ MUST READ BETWEEN O.O76t AND O.O84t INCLUSIVE
O.O4? STANDARD - MUST READ BETWEBN O.O38I AND O.O42T INCLUSIVE

TESr 1 0 -078 g/210L 0.0'78 9/2t0t- TEST3' A.078 g/27OL

INDICATE THB NI'MBER OP BREATH TESTS IN TIIE POLLOWING RAIIGES S]NCE THE I,AST MAINTAN}NCE REPORTI

REFUSALS O 0-.04 46 05-.09 0 10-.14 1 l-5-.19 0 COVER .19

SATISFACTORITY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

LIGGETT, DERRICK
T!:EIHONE NUMBER

( 816 ) 969-1670230742 o7 / t2 / 2O2s

RETURN CO}IPLETED REPORT TO THB:
Breath Alcohol Program, Missouri Department of Health and Senj-or Services,
by mai1, fax, or e-mai1

INSPECTING OFFICER

MO s80,2899 {5,19) AN EOUAI OPPORTVNIIY/AF'IRJ'IATI\,'E ACTION EMIIOYER
setrices plovided o! a londiscriminatory basis

tAB 153



Aitgas

Crrtnad Gqrc.ntrrfkn
0.@0 r 0.002 BrAc (21E Ptm)

A!![ t,.A LLC (lrB)
3500 B..nrd st!.t
St. Lcri., tao. 63tq!
Phr (3la) 53G3t00
Fsr: (31/a) !t!:!-73llt

Tt.t D.t : 19+*m22

Cooamdon
!&L5 pgm
2t!.9 pem
i0il2 pPltr
&Lea ppm

Conoanlrrto.r
t00.0 pFr
130.0 pen

Cuatom. llttla
€xc*ror,t slrppfirr
lnbnrlstors, lnc.
2O8t Cr.ig Rosd
Sl. Louir, iilo 63146

tot I AG2M606 ModGl 108

ErpOl.
1$F€b-2024

Cyl. IYF
1m

Cooponrrt
Ethard
Nilog6n

c.rtlic.tlon Trrc.rbb to i{.LS.T. RGl, .nd to Ci Elh.nol 9trndr.d.:

RGI t dd 1lo.

EE00rottr
EBoor0610
E800r02t5
EAOoi05Cr
EE00toatl

Coocs r oar

t9l, tfln
2t0.t ppm
20t.0 F9ln
t0!., reltlna,wn

Concandon
6.0 t r
25i1.0 Dem

RGI tL.ld 1{o.

EE00t0c0it
EE@tO5{ts
EBO0105a2
EE00r0079

Amry'llc.lldlod: On

CRI t rhl lto.
c.ctn$1
cc,n4,a

C A.dd ]to.
CgrZrlf$!
cc727l0.

,/r4 tttL'-'<-

ftI! *.d *q- cdrd
R-qtoryta -ffarbiol rqrr
| "i4{- ul uc (Lal
o-.tz-zLM t9e

Ape.!Y.d ,or Rd.[.:

l8O 170?r:2017 A2LA .cctdL.d. Cenltlc.b Numb.f $CLOG
ISO l7OU:mlC A2LA .cor.dta',<r. Ce,ltltc.t Nuns.t 31n207

Preo I ol I

Certlltcate of Analysis

Rod Ma.lala



STATE OF M]SSOURI
DEPABTMENT OF HEALTH AND SENIOB SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby aulhorized to inslruct and supeMso op€rators, train instructors, insp€ct calibrate, pedorm li€ld soruice and rcpairs,
and operale ths following breath analyzer(s):

INTOX EC/IR II
for the determinalion of the alcoholic contenl of blood Irom a sample ol expired air. Permil issued und€r ths provisions of sections
577.020 through 52.041, RSMo and 306.111 through 306.119 RSMo.

DATE 7 t12t21t23
OIRECIOR OF STATE PUALE iIEALTI] I.ABOBATOBY

NUMBER 230142

EXPIRES 7 fi21202\
-D"-+-:i. nee4.,-

DIR€CTOR OF DEPARTMENTOF .IEALTH AND SENTOR sEtl/ICES
L &{ {lt6 r0)MO 58O0//! (&rot

ffi
STATE OF MISSOURI
OEPARTMENT OF HEALTH ANO SENIOR SERVICES
6REATI{ ALCOHOL PROGRAIll

INSTRUMENT OPERATOR CARD
fhe nahed cstdhold.r is aukui.ed to op.Dta an .wdantt.t breath at@hol
tostufranl lor th. dalrmnatbh of lhe slcoholc c@laol in boalh lan ol .\pr.d ai

Ope.ator LIGGETTDERRICK
Pormit Xo 230142
Date lsst adl11212023 Oats Etpares 7/122025

liil hil,lf,iliffi lfittlH ffi ll#ti'l lflr[ft [dl ll


