
MISSOURI 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 ofthe 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 15 days to the Breath Alcohol Program, DHSS.

NTOX DMT SN

500016
IAIVE OF AGENCY

Higginsville Police Department
DATE OF INSPECTION

04t16t2020
.OCANON OF INSTRUMENT (STREE ANO CMO

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

19:31''25

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

DArE ANo T|ME _e4l! !292ej!9!11:2'9_ E DETECTOR

E PROGRAM E FILTER 1

E SAIVIPLE CHAMBER 48.8"C E FILTER 2

E BREATH TUBE 46.3"C E FILTER 3

E] PUMP EI INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

E] SII\4ULATOR STANDARD E COMPRESSED ETHANOL-GAS l\,llXTURE

E STANDARD suppLrERlNqlME IEES_ Lor # AG907710 EXP. DArE 03/18/2021

fl S||\4ULATOR TEMP (34'C t 0.2'C) SIMULATOR SN S|N,|ULATOR EXP DATE

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

E O.1O% STANDARD - IVIUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

E O,O8% STANDARD - IV1UST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

I] O,O4% STANDARD - IV1UST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1: 0.100 TEST 2: 0.099 TEST 3: 0.099

E PERFORM R.F.I. TEST

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

REFUSALS: 0 10-.04: 5 .05-.09: 0 10-.14 O 15- 19 0 |OVER.19: 1

LIST ANY NEW PARTS ANO OESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS IVAOE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORII.Y ANO WITHIN

ESTABLISHEO LIMITS (USE OTHER SIDE IF NECESSARY)

''""^-"' 7?l(,,,)4,
PRINT FULL NAIVE

QUINTON L DINOVI
t\PE I PERMry4lUr€ER z:///
290226

,q L/tJ/ EXPIRATION DATE

10t01t2021
TELEPHONE NUMBER

660-584-2104

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, Mo Departmenl ol Health and Senror Seryrces
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

sstoices orovided on a nond e mimtorvbas6



STATE OF MISSOURI
DEPABTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

QUINTON L. DiNOVI
is hereby authoriz€d to instruct and supervlse op€raiors, trajn inslruclors, inspect, calibrat€, p€rlorm lield s€rvice and rEpairs,
and op€rat€ lh€ lollowirE brsath anal)rzer(s):

INTOX DMT
for th€ d€termination of lh€ alcoholic contenl of blood from a sampl€ ol expired air. P€mit issu€d urd€rthe provisions ol sections
577.020 thrcugh 527.041, RSMo and 306.111 throuEh 306.119 RSMo.

1n/1 /tn10 6^,-{;=-
DIREGTOR OF STAT€ PI.ELIC HEALTH T.^AORATORY

NUMBER 290226--
EXPIRES LIULI2{I2I-

uo 560{77! ($to:

Fz4-
DIR€CIOF OF OEPAFTTME}IT OF HEATH ANO SEMOR SEFVICES
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tt!f.) b.AE ffia d litr.b/bL cdra.rt h rrd, br!''' d otdtd

STATE OF MFSOURI
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INSTRUMENT OPERATOR CARD
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