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

INTOX ECIIR II !.{AINTENANCE REPORT REPORT #3

Complete this reporl at the time of the regular montshfy preventive naintenance check {not to exceed 35

days) . comptete this report whenever the instrunent is se.wiced or repaired and rhenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcoho] Program, DIISS.

INTOX ECIIR II SN

12688 Lee's surnmi t Police Dept
DATE OF INSPECTION

o'1/05/2023
LOCAAION OF INSTRUi'E1.IT (STREET AND CITY)

L0 NE Tudor Rd Lee's gunmi t.
TIME OF INSPECTION

15:4 0 CDT

CEECXL,ISI: Place a mark in the box by each ifem if found to be satisfactory or is operaEing within
established limits. (wriEe in observed values where determined) . UDmar.ked iEems mu6ts be corrected
before using instrrnents.

DIAGNOSTIC RECORD

x xBI.ANK CHECK CO2 CHECK

,t xFC 1 TBMP FLOII CHECK

x xSRC TEMP FCB CHECK

x j(DET TEMP CRC COI4P CHECK

I ?tBT TEMP CRC CAL CHECK

xSTD 2 TEMP PRINT TEST

ETH CHECK

BREAIH ANALYZBR ACCURACY SIANDARDS

S IMUI,ATOR SOLUTION COMPRESSED ETHANOL.GAS MIXTIIRE

x LOT# AG204606 ExP. DATE 02/15/2024STANDARD SUPPLIER ]NTOXIMETER

SIMUI,ATOR TEMP (34oC +0.2oC ) srM. sN SIM. NIST EXP DATE

EIcAtrBRArroN cHEc( - (oNLY OrrE STANDARD rS TO BE USED PER MATNTENATTCE REPORT)

Run three tests using a standard sol.ution. All three tests must be within +5t of the standald value
and must have a spread of .005 or 1ess. Mark the box corresponding Lo the standard solution being
used.

O.1O* STANDARD - MUST READ BETWEEN 0.095* AND O.1O5I INCLUSIVE
O.O8* STANDARD . MUST READ BETWEEN 0.075* A]VD O.O84T INCLUSIVE
O.O4g STANDARD . MUST READ BETWEEN 0.038& AND O.O42I ]NCLUSIVEE

TES! 1 0 -A'7A g/21,OL TEST 2 o-o7a g /21aL o -o78 g/210LTEST 3

INDICATE fIIE NI'UBER OP BREATH TESTS IN THE POLLOWING RANGBS SINCB TIIE LAST I.IAINTENANCE REPORT:

REFUSALS O 0-.04 0 ,05-.09 0 .15-.19 0 0OVER .19

SATISFACTORILY AND {IAHIN ESTASI,ISHED I,1II1TS (USE OTHER SIDE IF NECESSARY)

I,IGGETT, DERRICK
TELEPITONE NUMBEREXPIIATION DATE

2L0160 08 / o4 / 2023
TYIE II PERIIIT ]IIUFIBET 

',,'

RETI'RII COUPI.ETED REPORT TO THE:
Breath Alcohol Program, Missouri Departmen! of Health and senior services,
by mail, fax, or e-mail

INSPECTING OFFICER

MO 580-2899 (5-19) AN EOUAT OPPORTI'NITY/AFFIF,Ii,IATIVE ACTION E!4PLOYER
services provided on a nondiscrininatory basis
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ffi,
STATE OF MISSOURI

DEPABTMENT OF HEALTH ANO SENIOS SERVICES

EREATH ALCOHOT PROGBAM

PERMIT
TYPE II

DERRICK W. LIGGETT
b herBby et trrirod lo rnslrucl and supo'vlse oporabB, lr&n rftBlruc'lors. rnap.c{. calorab, porbrm l€ld raryica ard rgra'Ig,
a d @dato lhe bllowing brlalh amt),zo(6):

INTOX EC/IR II
tor th3 dabrmimlion ol lhe alcolrolic cortont ol bl@d ,rom e sample ol expired air. Permil i8suod under lho Fovisions ol s€c{iom
sZ.Om t,Iot.qh 577.0,11, Rsl,lo 8nd 306.'llt throuoh 306.ll9 Bslrlo.
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