
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH I.ABORATORY

TH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT 
'1

3omplete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days)
Somplete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
letain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

N I9  UM I >I\

500016 Higginsville Police Department
)ATE OF INSPECTION

08t10t2020
_ocATroN oF TNSTRUMENT (STREET AND Cn-r)

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

'15:42:53

3HECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in observed
lalues where determined). Unmarked items must be corrected before using instrument.

EI DIAGNOSTIC RECORD

DATE AND TIME O8l1Ol202O 15:42:56 ts DETECTOR

EI PROGRAM E] FILTER 1

E SAMPLE CHAMBER 48.8"C EI FILTER 2

EI BREATH TUBE 47.9"C M FILTER 3

E PUMP ts INTERNAL STANDARD

3REATH ANALYZER ACCURACY STANDARDS

E SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

E STANDARDSUPPLIER INTOXIMETERS LOT# AG9O771O EXP.DATE 0311812021

D SIMULATOR TEMP (34"C t 0.2'C) SIM. SN SIM. NIST EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stairdard. 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

E O OAY" STANDARD - MUST READ BETWEEN O 076% AND 0.084% INCLUSIVE

E O.OqVo STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

IEST 1:0.099 IEST 2: 0.098 |EST 3: 0.099

E PERFORM R.F.I. TEST

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

TEFUSALS:Q 10-.04:0 .05-.09:0 10-.14.0 15-.19: 0 IoVER 19: 0
tIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATURE 

ffi)z.
'RINT FULL NAME

Q L DINOVI

ryPE ll PERMff'lrftrWtBER -/L// ///
290226 '

EXPIRATION DATE

't0t012021
-ELEPHONE NUMBER

660-584-21 04

TETURN COMPLETED REPORT TO THE Breath Alcohol program, Missouri Department of Health and Senior Services
bY mail, fax, or email

AN EOUALMO 580-2898 (5-19)
seruices prdided on a nondiscriminatory basis

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

ls hereby authorized to irBtruct and superuise operators, train instructors, inspect, calibrate, perlorrn field service and repairs,
and operate the following breath analper(s):

INTOXDMT
for the determination of the alcsholic content of blood from a sample of expired air. Pe[mit issued under the provisions of sections
577:020 through 577.U1, RSMo and 306.111 through 906.fi9 RSMo.

DATE I o/l /r01q I/\A
DIREGITIR OF STATE PUBLIC. HEALTH LABO'RATORY

NUMBER ,qfi)r6

E)ffRES 10fltrnr1 €24
DIREGTOR OF DEPAEIII,ENTOF HEALTH Ail{D.sENIoR sEFI,IcEs

MO 58G077r ($r0l

UINTON L. DiNOVI

STATE OF MISSOURI
DEPARIilEifT OF H.EALTTT AilD AENTOR AERMCES
BREATI{ ALCOHOL PROGRAT

INSTRUMENT OPERATOR CARD
Tl'€ nen€d @fttllokter is auttwtd to o'F,nao en ani.bilal baatl, ald/lrd
h*vil|€na for AE cin|€ilnlnffin d ll'€ elc,,horc @ile'ta ln b,wah ftim d ex

DINOVI. QUIIITON
2W226
finlm1g Dab Erplrrs 1OnnO21

rlt No
bsued

ill


