
IVIISSOURI DEPARTIVIENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAIV1

INTOX DMT MAINTENANCE REPORT REPORT 
'1

Complete this report at the time of the regular monthly preventive mainlenance 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 OMT SN

500016
NAME OF AOENCY

Higginsville Police Oepartment
OATE OF INSPECTION

04t25/2021
.OCATION OF 1NSTR U M ENT {STREET AND CITY)

12 W 1gth Street, Higginsville, Mo
IIME OF NSPECTION

00:31 :15

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

E DIAGNOSTIC RECORO

DArE AND r rvl E _!445492ru!gLfz_ E DETECTOR

E PROGRAM E FILTER 1

E SAI'PLE CHAMBER 48.7"C E FILTER 2

E BREATH TUBE 46.4"C E FILTER 3

E PUMP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

f] SIMULATOR STANDARD E COIVIPRESSED ETHANOL-GAS IVIXTURE

E STANDARD SUPPLIER INTOXIMETERS LOT # AGO315O4 EXP. DATE 'I1I1OI2O22

fl SIMULATOR TEI\i1P (34'C t 0.2'C) SII\4, SN SIM. NIST EXP DATE

E CALIBRATION CHECK - (ONLY ONE STANDARO IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a stairdard. All three tests must be within 15% of the standard value and must have a spread
of .005 or less. lvlark the box corresponding to the standard being used.

B O.1O% STANDARD - I\,IUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

D O,O8% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE

E O.04V" STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.100 IEST 2: 0.'100 TEST 3. 0.101

E PERFORI\4 R.F.I. TEST

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

REFUSALS O IO- 04: 1 .05-.09: 0 10- '14:2 15- 19.0 IOVER.19: 1

LIST ANY NEW PARTS ANO OESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MAOE TO RESTORE TIiE INSTRUMENI IO OPERA IE SA I 5FAC IORILY ANU vv|Ih N

ESTABLISHEO LIMITS (USE OTHER SIDE IF NECESSARY)

r1/ ,rO::,il Q L DINOVI

TYPE ll PERMTT yilr8llr- '--/' , /fn
290226 1UO1n021

IELEPHONE NUMAER

660-254-2104

RETURN coMPLETED REPoRT To THE Breath Alcohol Program, Missouri Department of Heaith and senior services
by mail, fax, or email

166
seM@s provded on a nondi*r minalory basrs

crewst
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