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l\illSSoURl DEPARTMENT 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 within l5 days to the Breath Alcohol Program, DHSS.

]NTOX OMT SN

500265 Lebanon Police Department
NAME OF AGENCY DATE OF INSPECT]ON

02t26D024
LOCANON OF INSIRUM ENT (SIR EEI AND CITY)

401 S. Jefferson Lebanon Mo 65536
T]ME OF INSPECT'ION

11:53.12

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using jnstrument.

E] DIAGNOSTIC RECORD

E DETECTOR

E PROGRAM E] FILTER 1

E] SAI\4PLE CHAI\,IIBER 48.7'C E FILTER 2

E FILTER 3

E INTERNAL STANDARDE] PUITP

BREATH ANALYZER ACCURACY STANDARDS

E Sll\,lULAToR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

El SIMULATOR TEirlP (34"c i 0.2'c) sh,4. sN SIM, NIST EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANOARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests usng a stahdard. All three tests must be within t5% of the standard value and must have a'spread
of .005 or less. Mark the box corresponding to the standard being used.

8I O.1O% STANDARD - I\4UST READ BETWEEN 0,095%AND 0,105% INCLUSIVE

E O,O8% STANDARO - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

E O.O4% STANDARD . MUST READ BETWEEN 0,038% AND 0,042% INCLUSIVE

TEST 1: 0.098 TEST 2: 0.097 TEST 31 0.097

E PERFORI\,1 R,F,I, TEST

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

REFUSALS: O 0-.04; 0 05-.09: 0 10-.14 0 OVER,19: O

ANY NEW PARTS ANO DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MAOE TO RESTORE THE INSIRUMENTTO OPERATE SATSFACTORILY ANO WTHIN

NATURE

JENNIFER R JANKO

LST
ESTABLISHED L]]VITS (USE OTHER SIOE IF NECESSAR'

TYPE II PERMIT NUAIBER ' ' ' \
240043

EXPIRATION OATE

02t08t2026
TELEPHONE NUMBER

417 -532-31 31

Breath Alcohol Program, Missouri Department of Health and Senior Services
by mail, fax, or email

RETURN COMPLETED REPORT TO THE

INSPECTING OFFICER

tvo 58G2898 (5 19) AN EOIIAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
56dicos provid€d oi a nondisciminalory basi6

LAB.166

Ip

DATE AND TIME 02612024 1 1:53:15

E] BREATH TUBE 44.7'C

E STANDARD SUPPLIER INTOXIMETERS LOT # AG22O1O2 EXP-DATE 07 DOI2O24

.15-.19: 1

crewst
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STATE OF IVISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

JENNIFER R. JANKO
is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrat6, perform field seruice and repairs,
and operate the following breath analrze(s):

INTOX DMT
Ior the determination ol the alcoholic content ol blood from a sample of expired air. Permit issued under the provisions of s€ctions
577.020 through 577.041, RSMo and 306.11 1 lhrough 306.119 BSMo.

N*
DATE 2/8t2024

OIRECTOB OF STATE PUBLIC HEALTH LABORATORY

NUMBEF 240013

EXPIBES 2t4t2026

-D"-n -J n$4"4.r--
OIRECTOR OF OEPARTMENT OF HEALTH ANO SENIOR SER/ICES

LAB4 E6-rO)MO 580-077r (6.10)

W
STATE OF MISSOURI
DEPARTMEMI OF HEAIIH AND SENIOR SERVrcES
BREATH ALCOHOL PROGFAII

INSTRUMENT OPERATOR CARD
Ihe nanEd @Rlholde. is authqized to oponta ah oviJontial b.eab alcahol
jnstutunl lot the delenihation ol lhe akaholic @ntent k brealh lan of expirecl an

Operator JANKO,JENNIFER
Permit l{o 24t1043
Date lssued 28,2024 Dale Explrd 2812026
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