
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 of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the anstrument is serviced or repaired and whenever it is placed anto service.

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

INTOX OMT SN

5000'16
NAME OF AGENCY

Higginsville Police Department
OATE OF INSPECTION

06t16no20
LOCATION OF INSTRUMENT (STREET ANO CITY)

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

'19:14:46

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 Tll\4E 06/1612020 19:14:49 E DETECTOR

E PROGRAM E FILTER 1

E SAI\,IPLE CHAMBER 48.8"C E FILTER 2

E BREATH TUBE 46.9"C E FILTER 3

E PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANOAROS

E] SIMULATOR STANDARD E COIVlPRESSED ETHANOL.GAS MIXTURE

& STANDARD SUPPLIER TNTOXIMETERS LOT #_@]p_ EXP. DArE 03h8r2021

fl SIMULATOR TEMP (34"C r 0.2'C) SII\4. SN SIM, NIST EXP DATE

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

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

f] O.O8% STANOARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

EI O.O4% STANDARD - I\4UST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.'l00 rEsr 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 IAST MAINTENANCE REPORT:

REFUSALS: 0 10-.04: 5 .05-.09r 1 .10-.14 1 15-.19: 0 IOVER.'19: 0
LIST ANY NEW PARTS AND OESCRIBE ANY AL IERAIION OR MOOIFICAI ION I HA I WA:j MAOE I O RESI ORE I HE INS IKUMEN I I O OPERA I E SA 

' 
ISFA(J I ORILY ANU WIIHIN

ESTAELISHEO LIMITS (USE OTHER SIOE IF NECESSARY)

Maint. after update 06'162020

''"^^'u"' 1",-{-- r// QUINTON L DINOVI
I'{PE tt PERMU t'lJ,tAaER ntz vl//'l/-. IEXPIRAToN DATE IIELEPHoNE NUMBER

290226 | 10t01t2021 | 660-584-2104

RETURN CoMPLETED REPoRT To THE Breath Alcohol Program, Missouri Department of Heatth and senior services
by mail, fax, or emaal

seryices Drdrded on a nondr$nmrnato.v bas6

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

QUINTON L. DiNOVI
is hereby authorized to Instruct and superyise operators, train instructors, inspect calibrate, pgrtorm lietd s€rvlce and repalr8,
and operate tho lollowing breath analyz€(s):

INTOX DMT
lor the determination ol lhg alcoholic content ot blood lrom a sampl€ ol expirad air. Permii issued und€rth€ provisions of s€ctiong
52.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

lN1n.fi1q W^
DIRECTOR OF STATE PUALIC HEALTH LABORATORY

NUMBER 2QO' '6
EXPIRES 1IV1I2O21-

MO 5€G077r {6.10)

3a4*,
OIRECTOR OF DEPAFTMENT OF HEALTH AND SENIOR SEFIVICES

LAaa la0.101

STATE OF MISSOURI
OEPARTI{EII OF HEAITH AXO SIXIOR SERVICES
BREATH AICOHOL PROORAI

INSTRUMENT OPERATOR CARD
ntmed catd,t&t ls autlbthd lo oryala an evi&nda! bazlh alc'i€/
unldltbtthe del€n hano'| d !,te affi .onleytt lo bEalh bn d axphad

DINOVI, OUINTON
tlo 290226

l6lued 10/1201S Dal6 Explr98 101/2021

til


