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MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIG HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

APPLICATION FOR TYPE II PERMIT FOR OPERATION OF BREATH ALCOHOL ANALYZERS
THIS APPLICATION IS FOR i PERMIT NUMB€R

D Newpenirrr E neruewnl lzotzoz
€xP. oATE 

I 
DpS CERT. NUMBER AND OATE

t0-06-2012 I

NAME

Owen. Rodnev E

TI'LE

Patrolman
AGE

38
OEPARTMENT OR THOOP

Bowling Green PD
TELEPHONE

(s73) 324-3200
BUSTNESS AOORESS (STFEET. TOWN. ZrP)

15 W. Church St., Bowling Green 63334

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS.
(Also, please be sure an X is placed beside ALL breath analyzer(s) lor which you are requesting a permil.)

DATES
OF

COURSE
LOCATION OF COURSE

COURSE
LENGTH
(cLocK

HRS.)

NAME & MODEL
OF BREATH ANALYZER

PLACC AX I
tEsroE

NAME OF

INSTRI,JCTOR
FOR WHICH

YOU REOU€ST
  PENTlT

June 2009 MO Safety Center 36 Datamaster X Welsh

July 1995 Troy High School 24 Datamaster X Miller

Llst the manulacturer and name ol inslruments lor whlch you are currenlly perlorming mainlenance reports on and the number
ol mainlenance reports perlormed on EACH lype ln the last yeat. (lnclude copies ol reports.)

MANUFACTURER AND NAME OF INSTRUMENT NUMEER OF MAINTENANCE REPORTS NUMBER OF SUAJECT TESTS

1. NPAS, Inc Datamaster Twelve Four

2

3.

4.

When adding a new lnstrument, you receive a new lwo (2) year permit. Therelore, normal renewal procedures

apply lor the inslrumenls on your current permit that you wish lo transler to the new permil. Disregarding those

renewal procedures will result ln a new permit lor the new instrument only.

To renew a Type ll permit, the applicant shall have completed two (2) maintenance reports and shall have performed

al least ten (10) tests on drinking subjects ln lhe past year on each instrument for which renewal ls requesled.

ll these conditions are not mel, or the permlt has expired lor more than thirty (30) days, lhe applicant shalt

perlorm two (2) maintenance reports and five (5) subiect tests lor each breath analyzer for whlch renewal ls

requested. Copies ol the maintenance reports, operational checklists, and prinlouts lor the live (5) subject tesls

shall accompany the applicalion lor renewal.

STGNATUREOFAPPACA9 /r'-, DATE

09-20-20t2
RETURN COMPLETEO APPLICATION TO THE:
DIRECTOR OF LABORATORIES, MISSOURI DEPARTMENT OF HEALTH, 307 w. McCARTY, JEFFERSON CITY, MO 6s101

MO 5E0{767 (10-94)
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