
I\i]ISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT I1

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 as placed into service.

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

NTOX OMT SN

500016
NAME OF AGENCY

Higginsville Police Department
OATE OF INSPECTION

02tu12020
LOCATION OF INSTRUMENT (SIREEIANO CIT\?)

12 W 1gth Street, Higginsville, MO
NME OF INSPECTION

12:07:O7

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 usjng instrument.

E DIAGNOSTIC RECORD

DATE AND TIME 02101/2020 12:07:09 E DETECTOR

E PROGRAI\i] EI FILTER 1

E SAIVPLE CHAMBER 48.8"C B FILTER 2

E BREATH TUBE 46.5"C E FILTER 3

E PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

f] SIMULATOR STANDARD E COIjIPRESSED ETHANOL-GAS MIXTURE

E STANDARD SUPPLIER INTOXIMETERS LOT# AG9O771O EXP. DATE 03/18/2021

El SIMULATOR TEMP (34'c r 0.2'c) SII/ULATOR SN SIMULATOR EXP DATE

a CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
nun tnree tests using a stahdard. All three tests must be within t5% of the standard value and must have a spread
of .005 or less. Markthe box corresponding to the standard being used.

B O.1O% STANDARD - MUST READ BETWEEN 0.095% AND O.'105% INCLUSIVE

E O.O8% STANDARD . MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

E] O.O4% STANDARD - I\ilUST READ BETWEEN 0.038% ANO 0.042% INCLUSIVE

TEST 1:0.100 TEST 2: 0.100 TEST 3: 0.100

E PERFORM R,F.I. TEST

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

REFUSALS 0 l0- 04: 0 05-.09: 0 10-.14:1 .15-.19: 1 IOVER.19: 0

-IST ANY NEW PARTS ANO DESCRIBE ANY ALIERAIIO
:STABLSHEO LIMIS (L.JSE OTHER SIOE IF NECESSAR'

s'cr'rA.JRE 

'/29r/4.,
5R]NT FULL NAME

OUINTON L DINOVI

rYPE n PERMfi+rffiF- /f '
290226

EXP RATION OATE

10t01t2021
TELEPHONE NUMBER

660-584-2104
iam,MoDepartmentofHea|thandSeniorServ|ces

Southeast District Office
2875 James Blvd. Poplar Bluff. Mo 63901

sstoic4 orovid€d on a nondrsnmrnatorv bass

crewst





STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

QUTNTON L. DiNOVI
is h€reby authoriz€d to instruct and supsrvise operalors, train instructors, inspect, calibralg, porlorm fl€ld servlce and r€palrs,
and op€rat€ lh€ followirE breath anat}rz€r(s):

INTOX DMT
for th€ d€termination ol th€ alcoholic conlent of blood frcm a sampl€ ol expirsd air. Pgrmil issu€d undgr lh€ provisions ol sectiong
577.020 through 577.041, RSMo and 306.111 thrcugh 306.119 RSMo.

DATE 1n/l/tnr o ba
TXRECrcR OF STAT€ Pt.EtIC IGALTH TAEORATORY

NUMBER 290226

EXPTRES !(vll202l--
rao 560o77r (ero)

324-.
DIREGIOR OF DEPAFTME {T OF HEALT}I A'{D SENIOR SERVICES

!AA.4 tm-tol

STATE OF MISSOURI
Dltatl[fr oa r:arrfl rrao ldrci tclvElt
lttall{ Atcqfl ri00r r
INSTRUHENT OPERATOR CARD
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