
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAI\iI

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 inlo 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
f,ATE OF INSPECTION

wt0612020
LOCATION OF INSTRUMENT (STREEI ANO CITY)

12 W 1gth Street, Higginsville, MO
rIME OF iNSPECTION

'16:24:53

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 instrument.

E DIAGNOSTIC RECORD

DATE AND TllvlE 03/06B020 16:24:56 E DETECTOR

E PROGRAM E FILTER 1

E sAtvtPLE cHAt\ilBER 48.7'C E FILTER 2

E BREATH TUBE 43.9'C E FILTER 3

E PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

E SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

E STANDARD SUPPLIER INTOXIMETERS LOT# AG9O771O EXP DATE O3N8T2O21

o STMULATOR TENIP (34'C r 0.2'C) SIMULATOR SN SIIVIULATOR EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesis using a stahdard. All three tests must be within 15% of the standard value and must have a spread
of.005 or less. l\4ark the box corresponding to the standard being used.

8] O.1O% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE

E] O.O8% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE

E O.O4% STANDARD . MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.100 TEST 2: 0.100 TEST 3: 0.098

E PERFORI\4 R.F,I. TEST

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

REFUSALS: 0 10-.04: 6 .05-.09: 0 .1O-.14:1 15-.19: 0 |OVER.19:0
-IST ANY NEW PARTS ANO OESCRIBE ANY ALTERATION OR MOO F CATION THATWAS MADE TO RESTORE THE INSTRUMENTTO OPERATE SATISFACTORILY AND WITHIN

=STABLISHEO 
IIMITS (USE OTHER SIDE IF NECESSARY)

slcNAruRE /__-) /a) ,/
''-/ )12:- /// QUINTON L DINOVI

ryoE lloERMl{ituMBEa- ,,,'ll | 
^. 

. lExptRAnoN oa-E ITELEpHoNE NUVBER

290226 - | 10t01t2021 I 660-584-2104

RETURN COMPLETED REPORT TO THE Bream Arconor Hrogram, MU Uepaftment Ol Health and Senror Servrces
Southeast District Offce
2875 James Blvd. Poolar Bluff. MO 63901

seNc6 Drovided on a.ofdisqmrnatory basis



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BRFJTH ALCOHOL PROGRAM

PERMIT
TYPE II

QUTNTON L. DiNOVI
is heroby aulhoriz€d to instruct and supervise op€ralols, lrain instruclofs, insp€cl. calibral€, perform fl€ld servlce and repalrg,
and oporal€ lhe lollowing breath anahfzer(s):

INTOX DMT
for lhe d€temination ol th€ alcoholic content ol blood lrom a sampl€ of expired air, Permil issued under lhe provisiong of sectiong
577.020 through 577.041, RSMo and 306.1t1 through 306.119 RSMo.

DATE 1O/1/tO I a ltta
DIRECTOR OF STATE PTFLIC HEALTH LABORATORY

NUMBER 29025

E)ctRES l0/ r /totl
lto !aGo77t (6-tol

Fz4-'
OIRECTOR OF OEPAFTM .IT OF HEAL'H AIO SENIOR SEHVICES

!AB3 (F .iot

STATE OF I'ISSOURI
ttE Aitrlfat ot tGALtlt t'.o llxtoi ltivtcE!
BFIAIH ALCOI{OL PiOOiAI

INSTRUMENT OPERATOR CARD
fha.&td C,nffit tt atMz.<tbo,.,.lD n.,,lffi bttdl d@lAl
iDstlttpit,&t 0l€da6|i,h.bt d r.l&@,irn h Utdttul't d ctdtl) l

DNOV|, QUtNTOa.l
tb Ma

Ltu.d 10/1/2010 Od.lrllr- 10l202l
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