
MISSOURI DEPARTIVENT 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 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
\AME OF AGENCY

Higginsville Police Department
DATE OF INSPECTION

11r278020
LOCAT]ON OF INSTRUMENI (SIREET AND CIrY)

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

12:03:03

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). Unmalked items must be corrected before using instrument.

E OIAGNOSTIC RECORD

DATE AND TIME 112712020 12:03:05 E] DETECTOR

E PROGRAM B FILTER 1

E SAMPLE CHAN4BER 48.7"C E FILTER 2

E BREATH TUBE 46,6"C E FILTER 3

E PUIVIP B INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

T] SIMULATOR STANDARD E COMPRESSED ETHANOL-GAS MIXTURE

E STANDARD SUPPLIER INTOXIMETERS LOT# AG9O771O EXP. DATE O3I'I8BO21

E SIMULATOR TEN,IP (34"C i 0.2'C) SIM. SN SII\4. NIST EXP DATE

EI CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stahdard. Allthree tests must be within t5% ofthe standard value and must have a spread
of .005 or less. lvlark lhe box corresponding to the standard being used.

E O-10% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE

E 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 1:0.099 IEST 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 LAST MAINTENANCE REPORT:

REFUSALS: 0 10-.04: 0 .05-.09 0 10-.14.2 15-.19: 0 IOVER.19: 0

-IST ANY NEW PARTS AND OESCRIBE ANY ALTERATION OR IVODIFICATLON THAT WAS MADE TO RESTORE THE INSTRUIVENT TO OPERATE SAT]SFACTORILY ANDWITI]IN
:STABLISI]ED LIMITS {USE OTHER SIOE IF NECESSARY)

r-2.{,t i,. OUINTON L DINOVI
rYPe tt PeRrlEriur144g..-y/ //./ / lExPlRATroN oATE lr ELEPHoNE NUMBeR

290226 | 1010112021 | 660-584-2104

RETURN coMPLETED REPoRT To THE Breath Atcohol Program, lvlissouri Department of Health and senior services
by mail, fax, or email

serylces p@vided on a nondrsciminatory basis

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

QUTNTON L. DNOVr
is hereby aulhoriz€d to lnslruct and supervise op€rators, train instructors, inspect calibrat€, perform lield serulce and r€palrs,
and operate lh€ tollowing broalh analyzer(s):

INTOX DMT
for the dstormination ol ths alcoholic content of blood from a sample of sxpired air. Permit issued under the provisions ot sections
577.020 through 577.041, RSMo and 306. 111 through 306.119 RSMo.

.--- ---:>
l\l-/\A I^--+€:---*--

JATE 1r r.:0l o

NUMBEB 290226-- Frz4*
OIRECTOR OF DEPAFTI'ENT OF HEALTH ANO SENIOB 8ER\'ICES

LAB4 fiinol

EXPTFES 1ol1/1021

MO 660-077t {6-10}

STATE OF MISSOURI
DFAtltrE|fr oF ttialrH AND aENpR SERuqEa
BREAIH ALCOHOL PROORAII

INSTRUMENT OPERATOR CARD
lstueel cadldder rs .uhonz.d to op.EL .n 4Lbntlal b@lh alahol
ufiEnt far the det€/?n//,atlon.f tl:€ alc,i16[rc enEn h b€ath hn olaxfu4

DINOVI. OUINTON
No 290228

lssued 10hm19 Date E4lr€3 10/12021


