
, MISSOURI DEPI\RTIVIENT OF HEALTH AND SENIOR SERVICES
: 

. STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days)
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy wrthin 15 days to the Breath Alcohol Program, DHSS

NIOX DI\i1T SN

500261
\AME OF AGENCY

Lake Ozark Police Deot.
DATE OF INSPECI]ON

02t03/2020
LOCATION OF INSTRUIV1ENT (STREET ANC) C]TYI

3162 Bagnell Dam Boulevard, Lake Ozark
T ME OF INSPECTION

17:17'.27

IHECKLIST. Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in observed
ralues where determined). Unnrarked items must be corrected before usinq Insrrumenr.

E DIAGNOSTIC RECORD

DATE AND rtME 021031202017 17'.29 M DETECTOR

M PROGRAM M FILTER 1

E] SAMPLE CHAMBER 48.8"C 5-"--^^tal r-rl | trK z

M BREATH TUBE 47.8"C M FILTER 3

E PUMP M INTERNAL STANDARD

3REATH ANALYZER ACCURACY STANDARDS

E SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER INTOXIMETERS LOT # AG827OO2 EXP DATE O9I27I2O2O

E SIN/ULATOR TEN4P (34.C t O 2.C) SIMULATOR SN SIMULATOR EXP DATE

m QALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard All three tests must be within x5o/o of the standard value and musT have a'spread
of 005 or less Mark the box corresponding to the standard being used.

f] O 1O% STANDARD - MUST READ BETWEEN O 095% AND O 105% INCLUSIVE

X] O.O8% STANDARD. N4UST READ BETWEEN O 076% AND O 084% INCLUSIVE

E O 04% STANDARD - MUST READ BETWEEN O 038% AND 0.042% INCLUSIVE

TEST '1: 0.081 TEST 2. 0.080 TEST 3 O.O8O

E] PERFORMRFI TEST

INDICATE THE NUMBER OF: BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS. 0 l0- 04 6 | 05- 09:2 10- 14 1 15- 19:2 IOVER '19 
1

IST ANY NEW PARTS AND DESCRiBE AN.Y ALTERAIION oR IVOD F cAT oN TTAT WAS IIIADE To RESTORE THE INSTRUIV]ENT To openn]T snTIsTAcTonITy RIIo wTg u
STABLISIED LII\i1IIS (USE OTHER S DE IF NECESSAR\I

S]GNATURE

/z , ,ri
PR NI FULL NAIVIE

A BAKER
ryPE ]I PERMITI1)JIJI\4BTR

290086
XPIRAT]ON DATE

04t22t2021
TELEPHONE NUI\,1BER

573-346-2243
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depadment of Health and Senior S-rviaes

So utheast District Office
2875 James Blvd, Poplar Bluff, MO 63901

AN EOUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
serurces provrded on a nondrscr m natory basis

MO 580,2898 (3-13)

crewst

crewst
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

AARON BAKER
is hereby authorized to instruct and supervise operalors, train instructors, inspect, calibrale, perlorm field service and repairs
and operate the following breath analyzer(s):

INTOX DMT
tor the determination o{ the alcoholic content of blood lrom a sample ol expired air. Permit issued under the provisions of sections
577.02O through 577.O41, RSMo and 306.1'11 through 306.119 RSMo.

DArE 4lnl)01q _

(-' . --l>

i,"-* r^'_\.'..j---- -
DIRECTOR OF STATE PUBLIC HEALTH LABORATOBY

NUMBER 7qOO86_-

EXPIRES 4I22I2OU

MO s80,3771 (6 1C)

D I REaTo Co iD rFrArrr,l er.rio r H EALr r AND s EN I o R s E RV I c Es
LAB 4 (F16 10)

.:i. j.x STATE OF MISSOURI
ltajl]. DEpARTMENT oF HEALTH AND sENtoR sERVtcES

' *i"i:;,:i BREATH ALcoHoL PRoGMM
-t.{fti-:'.'.fli .. INSTRUMENT OPERATOR CARD

The named cardholder is aulhorized to operate an evidential breath alcohol
instrument far the determination ol the alcoholic conlent in breath form of exptred
in Missouri.

Operator BAKER, AARON
Permit No 290086
Date fssued 4i22l2019 Date Expires 412212021

E iil $ihrF$i![itrit'H FHh,Hffi Ftlrf{ffiiE i ii i


