
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT *1

ComDlete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

this report whenever the instrument is serviced or repaired and whenever it is placed into service

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

Higginsville Police Department

12 W 1gth Street, Higginsville, MO

Place a mark in the box by each item if found to be sati
etermined). Unmarked items must be corrected before

or is operating within established limits. (Write in observed

E DIAGNOSTIC RECORO

DArE AND rrME- !549/20281!:0222-

E SAIVIPLE CHAMBER 48.8"C

8] BREATH TUBE 47.3'C

E INTERNAL STANDARD

TH ANALYZER ACCURACY STANDARDS

f] SIIVIULATOR STANDARD E COIMPRESSED ETHANOL-GAS MIXTURE

gl STANDARD suppLlER TNTOXTMETERS Lor# AG907710 EXP. DArE-!34!2921-
LATOR EXP DATESIMULATOR SNSIIVULATOR TEMP (34"C t 0.2'C)

oAL|BRAT|oNcHEcK-(oNLY.oNESTANDARD|sToBE-!,SE-DPERMA|NTENANCEREPoRT)-id; -th[;i;6 n;i;g i stahoaio. ntti'nree t6dG musi ue witnin i5% of the standard value and must have a spread

of .OO5 or less. Mark the box corresponding to the standard being used

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

O O-OS% STANDARD . MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

E] O.O4% STANDARD - MUST READ BETWEEN 0.038% AND 0'042% INCLUSIVE

E PERFORM R,F.I. TEST

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

.15-.19: 010-.14 0

ABLISI]ED LIMITS (IJSE OTHER S OE IF NECESSARY)

OUINTON L DINOVI

Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

setoices prdrded o. a nondrscnm natory bass

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM .

PERMIT
TYPE II

QUTNTON L. DiNOVT
is hereby authorized to instruct and supervise operalors, train inslructors, insp€ct, calibrate, p€rform lleld sorvlce and repairs,

and oporat€ lhe lollowing breath analrze(s):

INTOX DMT
for th€ determination ol lhe alcoholic content of blood lrom a sample ol expired air. Permit issu€d underlhe provisions ol 8€ctionE

577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
.---__

'\LrA,b 1,4,-fur-
DATE ln/u2orq

NUMBER 290226

EXPTRES l0lll202l--
MO 56O.O77t (&l0l

Fz4=
DIRECIDR OF DEPAHTMEAIT OF HEATH ANO SE}IIOR SER\r'ICES

LAA4 Go'l0l

STATE OF MISSOURI
DCpaRrtEi[ oF HiaLrH AND ltEl{loR gERvlcES

AREAB AICOIIOL PROGRAM

INSTRUMENT OPERATOR CARD
fE 

'tn€d 
s'{llrobt ts atnhonzed lo o,F,ftle on evidannal uc.lh al@hd

Lddn}Elr,l {8 the &tunlndn d w sl.lhofic conteit ln b€ath lon ol e}ptaclfrunbnl tor ltte del€finnalon d the

DINOVI, QUINTON
29{J224
'10/1EO19 D.te Explrg3 10/1/2021
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