
l\rllSSOURl DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT 
'1

Complete this report at the tme of the 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.

NTOX DMT SN

500016 Higginsville Police Department
UAIE OF INSPEOIION

1',1t03t2020
LOCAT]ON OF INSTRUMENT (STREET AND CITY)

12 W 1gth Street, Higginsville, MO 00:05:09

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 RECORO

DATE AND TIME 111O3f2O20 00:05:12 E DETECTOR

E PROGRAIVI E FILTER 1

E SAMPLE CHAI\4BER 48.7"C E FILTER 2

E BREATH TUBE 46.6"C E FILTER 3

E PUIVP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

f] SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

8 STANDARD SUPPLIER INTOXIMETERS LOT# AG9O771O EXP. DATE 03/1812021

El SIMULATOR TEMP (34'C r 0.2"c) SIM. SN SIM. NIST EXP DATE

E CALIBRATION CHECK- (ONLYONE STANDARD ISTO 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. Mark the box corresponding to the standard being used.

E O-10% STANDARO - IVIUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

f] O.O8% STANDARD . I\,IUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

E O-04% STANDARD . I\4UST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 : 0.099 TEST 2: 0.098 IEST 3: 0.098

E PERFORM R,F.I. TEST

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

REFUSALS: 0 10-.04.0 05-.09: 1 10-.14 0 15-.19 1 IOVER.19.0
|IST ANY NEW PARIS AND DESCRIBE ANY AI,TERATION OR MOOIF CATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACIORILY AND WITHIN
ESTABLSHEO LIMITS (USE OTHER S|OE rF NECESSARY)

9Azz QUINTON L DINOVI
ryPE II PERIVIiT N]JIJEIERA

290226
'//(,t/'2,

1UUnO21
TELEPHONE NUMBER

660-584-2104
TETURN CoMPLETED REPoRT To rHE Breath Alcohol Program, Missouri Department of Health and senior services

by mail, fax, or email

seMces or@ ded o. a nondrscnmrnatory bas s

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

ls hereby authorizsd to irstruct and superyise operators, train instructors, inspect, calibrale, perlorm tield seMce and repalrs,
and opsrate lhe following breath analzer(s):

INTOX DMT
lor the determination ol the alcoholic content of blood from a sample ot expired air. Permit isgu€d undor th€ provisions ol s€ctions
577.020 through 527.041, RSMo and 306.111 through 306.fi9 BSMo.

DATE l0/1/ror o 6^^---
NUMBEF 

'40226
EXPTFES r 0/r /r0't1

MO 5Ed077t (6.i01

DIHECTOR OF STATE PUBLIC HEALTH LABOFATORY

?24-"
orREcToR oF DEPARTMET{T OF HEALTH AND. SE*,O" 

"a*'"ff .n *-,0,

UINTON L. DiNOVI

STATE OF MISSOURI
DEpaRtxE[t oF riallx aNo sEt{|oi aERvtcEs
BREATH ALCOHOL PROORAII

INSTRUMENT OPERATOR CARD
fhe naned drtlabr is autholtzd to oE ab an otuntiat Ua.h d.,hal
tnda/,nant tor fia cEEmlndon ol lhe alfol1Dnc c'hlent h bE th tom dax','nd

DINOVI, OUINTON
o 290226
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