
l\,llSSOURl DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAI\4

INTOX DMT MAINTENANCE REPORT REPORT 
'1

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

Complete this report whenever the instrument is seMced 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.

INTOX OMT SN

500016
NAME OF AGENCY

Higginsville Police Department
OATE OF INSPECTION

07t19t2020
LOCATION OF INSTRUMENT {STREET ANDCITY)

12 W 1gth Street, Higginsville, MO
IIME OF ]NSPECTION

12:37:28

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 07 h9f2020 12:37:30 E DETECTOR

E PROGRAI\4 E FILTER 1

E SAMPLE CHAI\iIBER 48.7"C E FILTER 2

M BREATH TUBE 47.1"C tr FILTER 3

E PUIVP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

E] SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS IVIIXTURE

8I STANDARD SUPPLIER INTOXIMETERS LOT# AG9O771O EXP. DATE O3N8NO21

El S|MULATOR TEtVtP (34"C r 0.2'C) SIIVI SN SII\4. NIST EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within i5% of the standard value and must have a'spread
of .005 or less. lvlark the box corresponding to the standard being used.

E O,1O% STANDARD - IVIUST READ BETWEEN 0.095% ANO 0.105% INCLUSIVE

f] 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 rESr 2 0.099 rESr 3. 0.099

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: 1 05-.09: 0 10-.14: 0 15-.19 1 IOVER.19: 1

ESTABLISHEO IIMITS (USE OTIiER SIDE ]F NECESSARY)

SIGNATURE ---) '' ':

;//<4/J//,', O L DINOVI
TYPE II PERIVIT NI.JMBER

290226
'-\,/

10to1t2?01
rE!EPHONE NUMBER

660-584-2104
RETURN CoMPLETED REPoRT To THE Breath Alcohol Program, Massouri Department of Health and senior services

by mail, fax, or email

]AI 6PT'ORN INTY/AFFIQM
*Mces provided on a nondrsd mhatory basis

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

QUINTON L. DiNOVT
is hgrgby authorized lo Instruct and supervise operators, train inslruclors, inspecq calibrate, perlorm tield gervice and repalrs,
and oporale lhs lollowing breath analyzer(s):

INTOX DMT
for the dEtgrminalion ol the alcoholic contonl ol blood lrom a sample ol expirad air. Permit issued under the provisions ol sections
5Zl.020lhrcugh 577.041, RSMo and 306-111 lhrough 306.119 RSMo.

DATE 1n/I/tol q 6a
DIRECTOF OF STATE PI.,ELIC HEALTH LABOMTORY

NUMBER rootl(

324*
OIRECTOR OF OEPAFTMEAIT OF HEALIH AND SENIOR SEHYICES

LAA4 Fo-tO)

EXPTRES 1n/l/totl
MO 58O{77r (Gr0t

STATE OF MISSOURI
OEPART ENT OF HEAL'H AI{D SENIOR SERMCES
BREATH ALCOHOL PROOiAII

INSTRUMENT OPERATOR CARD
fl'€ nanpd 6td,awr It 6ulhork& lo oqnle a1 avkbnnal bnah atatd
hstrudl6nt tot the debflnnaaon d w at.Dholic @nlotn h b/€dh ldn ol €xplr8d

OINOVI. OUINTON
o 290226

b.ued t0/1/2019 Date ExDlres 10/1/2021

il


