
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.

N'TOX OMT SN

500016 Higginsville Police Department
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12 W 1gth Street, Higginsville, MO

IIME OF INSPECTION

14:35:34

CHECKLlST.flace a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in

values where determined). Unmarked items must be corrected before uslng Instlumqnt
observed

E DIAGNOSTIC RECORD

DATE AND TIME 06/012020 14:35:36 E DETECToR

PROGRAM

SAMPLE CHAIVIBER 48.8"C

BREATH TUBE 46.2'C

8l

m

E

E
m

E

FILTER 1

FILTER 2

Fil.TER 3

8I PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

ES|MULAToRSTANDARDECoMPRESSEDETHANoL-GASM|XTURE
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E CALTBRATTON CHECK - (ONLY ONE STANDARD lS TO BE_VSED PER MAINTENANCE REPORT)
- -iLii 

three tess using a stahaaro. a'ili-tr-reE i6CG riririt oe within is'lo of the standard value and must have a spread

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

E O-10% STANDARD - ['UST READ BETWEEN 0,095% AND O'105% INCLUSIVE

E O.O8% STANDARD - MUST READ BETWEEN 0'076% AND O'084O/O INCLUSIVE

B O,O4% STANDARD - I\4UST READ BETWEEN 0'038% ANO 0'042% INCLUSIVE 
I

TEST 1: 0.099 lresr z: o.oss ITEST 3: 0 099

E PERFORM R.F.I. TEST

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

TEFUSALS:1 lo- oa, o l os- os, o I

:STABLIS].IEO LIMITS (USE OTHER SIOE IF NECESSARY)

10-.14:1 lra ro n InvFR 1o 0t"'-'-
)PERATE SATISFACTORILY ANO WIIHIN:SIORE THE INSTRIJMENTTO (

SIGNATURE ,,-.. /' i .r'a ) /./ /////'7 .,Y44)dr1 .
5FIN-FULL NAME

OUINTON L OINOVI

@n@.Mffi.7.vn,/(,/ '
290226

IEXPIRAT1ON DATE

| 10r01t2021 t*^-**
Southeast District Offi ce
2875 James Blvd, Poplar Bluff, l\4O 63901
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SIATE OF MISSOURI
DEPARTMEN'f OF HEALTH AND SENIOR SERVICES

BHEATH ALCOHOL PROGRAM .

PERMIT
TYPE II

is hereby authorlzed to instruct and supervise oporErlors, train Instructors, insp€ct, calibrals, perlorm lleld ssrvlce and rgpalrs,

and opsrate lh€ fellowing breath analyze(s):

INTOX DMT
for lhs determination ol the alcoholic contgnt of blood lrom a sample of expirsd air. Permit issued underthe provisions ol 8€ctiong

577.020 through 577.041, RSMo and 306. 111 through 306.119 RSMo.

U^,-S--1nt1t)fi1s

NUMBEH 290Z16-
EXPTRES l0/l/t0t I

MO 580{77r (&rO)

OIRECTOR OF SITATE PIJEi-IC HEALTH I.ABOBATORY

Fzz&--
OIRECTOR OF OEPAFTM ENT OF HEALTH ANO SENIOR SEEVICES

lAB4 (86.10)

STATE OF MISSOURI
DEPART[Eiai ol llEALTtl aNo 3El{loi gER\rlcEs
BiEA'H AICOHOL FROGRAI|

INSTRUMENT OPERATOR CARD
Th6 ntn(d cE'Qrta'wr r. aukdlzd to o'p,|?,b an ev'cbtni.l tu$lh d@hd
tn.'lneht to! ttp .1€€l,,,iinaton d tl:s 6ffiic @ntoal la b6ath lor/'' d c'4rcofrunehl br tte debminaton dtlg

DINOVI, OUINTON
No 290226

b!ued10/1201s Dat EryltG 10/1/2021
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