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STATE OF MISSOURI
DEPARTMENT OF HEALTHAND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

is h€reby authorlz€d to insiruct and gupervlse oporators, rrain insiruclors, inspoct, calibrab, perlorm flold gervlc€ and ropai|a,

and op€rate lho lollowing br€ath ana\|zo(s):

INTOX DMT
lor tt|€ d€iormination of lho alcohollc contenl ol blood lrom a sampb ol oxrir€d air. Permit lssu€d urd6r lhs prcvlsions ol sections

577.020 through 5ru.0,11, HsMo and 306.111 through 306.119 RSMo.
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IVISSOURI DEPARTIVENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAIV]

INTOX DMT MAINTENANCE REPORT REPORT 11

plete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days)

olete this report whenever the instrument is serviced or repaired and whenever it js placed into servlce

etain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS

Higginsville Police DePartment

CATION OF INSTRUMENI (s REEI 
^NU9I '12 W 1gth Street, Higginsville, MO

Place a mark in the box by each item if found to be sati
elermined). Unmarked items must be corrected before

or is operating within established limits. (Write in observed

E DIAGNOSTIC RECORD

DAIE AND r1||/'E 05122/2021 16.'20''20 E DETECTOR

E SAMPLE CHAMBER 46.8"C

EC BREATH TUBE /T6.5"C

TH ANALYZER ACCURACY STANDAROS

D SIIVIULATOR STANDARD E COIVIPRESSED ETHANOL-GAS MIXTURE

B srnruonno suppLlER TNTOXTMETERS LOT # AG031504 EXP. DArE -A!4 04!ZZ--
SIM, NIST EXP DATE

SIMULATOR TEI\,!P (34'C ! 0 2'C)

E CALTBRATION CHECK - (oNLY ONE STANDARD,lS Tg.PF.VFED PER MAINTENANCE REPORT)
Run three tests usrng a sranoaro. Ail three tests must be wthin 15% of th; aiandard value and must have a splead

of .OO5 or less. Marithe box corresponding to the standard being used'

EI O.1O% STANDARD - I\ilUST READ BETWEEN 0.095% AND O'105% TNCLUSIVE

E] O.O8% STANDARD - MUST READ BETWEEN O 076% AND O 084% INCLUSIVE

E] O.O4% STANDARD - MUST READ BETWEEN 0.038% AND 0'042% INCLUSIVE

3: 0.101T 2: 0.100T 1: 0.100

PERFORM R.F.I, TEST

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

15-.19.210-.141 1

ABLISNED LIMITS (USE OTHER SIOE IF NECESSAR'

Breath Alcohol Program, Missouri Department of Health and Senior Services

by mail, fax, or email

sed.es provrded on a nondrscrm natory ba3s


