
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX ECIIR II I,IAINTENA}ICE REPORT REPORT 
'3aompletEltli= report the time of the regular monthly preventive maintenance check (not tso exceed 35

days) . CompleEe Ehis report whenever the instrument is serviced or repaired and whenever iE j.s pLaced
inLo service. Retain the original and send a copy wilhin 15 days to the Breath Alcoho1 Program, DHSS.

DATE OF INSPECTION

02/02/2024
IN?OX ECltR 11 SN

t26 A9

NAI1E OF AGENCY

Lee's Summi t Police Dept
TIME OF INSPECTION

13 :33 CST

I,OCATION O' INSTRUIIEN? (STREET AND CITY)

L0 NE Tudor Rd. Leers Sunmit
cHlcirisT: Place a mark in tshe box by each item if found to be aatisfactory or is operating within
established limits. (write in observed values where determined). Unmarked items must be correctsed
befole u6in9r ilrstrument.

DIAGNOSTIC RECORD

i( ,!BI.ANK CHECK CO2 CHECK

xi( FC 1 TEMP FLOW CHECK

x xSRC TEMP FCB CHECK

x i(DET TEMP CRC COMP CHECK

x,( BT TEMP CRC CAL CHECK

x xSTD 2 TE,I.{P PRINT TEST

x ETH CHECK

BREATH ANALYZER ACCUR.ACY STA}IDARDS

S IMULATOR SOLI]TION COMPRESSED ET}IANOL-GAS MIXTIIRE

INTOXIMETER LOT$ AG204606 EXP. DATE 02 /75/2A24STANDARD SUPPLI ER

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

CALIBRATION CHECK - (O}IITY ONE STATIDARD IS TO BE USED PER UATTTEN.BITCE RBPORT)

Run three tests using a standard solution. A11 t.hree tests must be within +5t of the standard value
and must have a spread of -005 or fess. Mark the box corresponding to the standard solution being
used.

E

O.1Ot STANDARD

O. O8t STANDARD

O. O4B STANDAR-D

MUST READ BETWEEN

MUST READ BETWEEN

MUST READ BETWEEN

O95I AND

O75g AND

038T AND

0.105t
0.084t
0.0422

TNCLUSIVE
INC],USIVE
INCLUSIVE

TEST 1 0.O't'7 g/2LOL TEST 2 o.o'7'7 g/21,oL TEST 3 0.0'77 g/2LoL
INDICATE TIIE NI,I.{BER OF BREATH TESTS IN THE FOLLOWING R.A.}IGES SINCE ?HE LAST XAINTENAICE REPORT:

REFUSALS 5 0-.04 5 05-.09 2 10-.1{ 9 15 .19 2 0OVER .19

SATISFACTORILY AND WITIIIN ESTAILISHED ITIMITS (USE OTHER SIDE IF NECESSARI)

],IGGETT, DERRICK
1Y IE T1 P!]l}IlT NUI4B'R EXPIRATION DATE

230t42 o7 / L2 / 2025
TELEPHONE NUMBER

( 815 ) 9d9-1670

RETURII COMPIJETED REPORT TO TBE:
Breath Alcohol Program, Missouri Department of Health and Senior Servlces,
by mail, fax, or e-mail

EIIII
II

lNSPECTING OFFICER

MO 580 2899(s-19) AN EQUAL oPPoRTUNTTY/AFFInMATrI,.E AcTroN EttpLoyER
sefrices plovided on a nondisc!imlnatory basis

I,AB 16 3



Ai]gAS

RGI t dd xo.
EE@lO5tl
EB@rOr70
EEOOIO2tS
Et00t05cl
EB00toatr

Concratrdon
Itl, F?m
2t9.t ppnr
20e.0 pert
t0!., p?m
02.21 pgm

concfido
tOO.o pFt
25!.0 pe.n

C.toi.d CsBntrdoo
0.080 I 0.002 arAc (218 pprs)

RGf S.d.l xo.
EE00l0c0il
EE00t05c
EBOOi05C2
EE@10579

Alfr lra^ LIC (LAll
3500 B..nrd gfi..f
9. Looa, tao. 43103
Ph: (3t4) 53$3100
Fari (31ir) 53732t

T6t D.t : 1*F*m22

Co.t€fido.t
$,LC pdtr
2!a.g pem
1042 99m
tlll9l ppm

Conc.rdon
!e0.0 ppm
1t0.0 pgltr

Certificate of Analysis
Cuatorltr ama
Exdrarr,! Srfpfrfirr
lnbxlrnotars, lnc,
2081 Cr.ig Road
Sl. Loui!, i,lo 631rt6

tot;Ac204606 Modd 108

Erp l).-
l$Fob2024

Cyl.IYF
,OE

Compooont
Ethard
Nrtogen

C.rtllc.too Tr.o..bL to x.l.E.T. ROI rnd b CRI Edtlnol Stlndrfd3:

A,t.ly{a.lltlrod: t{OlR

CRI S.rld t{a,
cc7'n.6,
ccnn4,a

Cfl a.dd 1lo.

ccmltr,
CC727'lL

firL,/r.*'L
OdrE-mdrCdld
ilEtD.r !- rrad rGadt oa iaF.
I #r1'.. rJlt [c (ua)
D-@,t2M 1lA

ApFov.d tor R.Lr3c:
Rod Marsala

ISO 17OU:2O17 A2lA .ccrdltad. Centt c.b umb.t gQZ6
tSO 1f091:mli AaLA .c.r.dlfr,d. Co,,lnlc.b ,lumbt WZ07

Paor 1 o{ I



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOB SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DERRICK W. LIGGETT
is hereby authorized lo instruct and supsrvis€ op€ralors, train inslructors, inspect calibrate, perlorm liold service and repairs,
and op€rale the following breath analyzer(s):

INTOX EC/IR II
lor ths d€tormination o{ ths alcoholic content ol blood from a sample ol expired air. Permit issued under the provisions ol seelions
577.020 through 577.041, RSMo and 306.111 lhrough 306.119 BSMo.

DATE 7fi212023
OIRECTOR OF STATE PUBLIC iIEALTI I I"ABORATORY

NUMBER 2110142

EXP|RES 7/122025

-D",*--{.
kA"46r-

DIRECTOB OF DEPAHTMS.jT OF 'IEALTH ANO SENIOR SERI.'ICES

L A-4 E6 r0)

$ffi,
STATE OF MISSOURI
OEPARTMENTOF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD
fhe named catuholder B authanzed lo opealo ao eedanllal btualh al@hol
ihsli!fronl lot lhe detanhallon ol lha alcohohc conleht in bbalh lam ol oxpircd ait

Operator LIGGETTDERRICK
Permit No 230142
Date |6sued 711212023 Oato Exptes 111212025

lfii thl l,IHhiffi li,lttHffi t ffi lirl lflrFlt fidl il ]

lvl*


