
IVIISSOURI DEPARTI\4ENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT I1

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

500247
\AME OF AGENCY

Higginsville Police Oepartment
DATE OF INSPECTION

01to2t2021
LOCAT]ON OF INSTRUMENT (STREEIANO CII'

12 West 1gth St., Higginsville, MO 64037
IIME OF INSPECTION

03:37:17

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

E DIAGNOSTIC RECORD

DATE AND TIIVE 0'1/022021 03:37:20 E DETECTOR

E PROGRAIV1 E FILTER 1

E SAI\4PLE CHAI\4BER 48.7'C E FILTER 2

E] BREATH TUBE 45.5'C E FILTER 3

E] PUI\,IP E INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

f] SIIVIULATOR STANDARD E COI\4PRESSED ETHANOL.GAS N4IXTURE

M STANDARD SUPPLIER INTOXIMETERS LOT# AG9O771O EXP. DATE 03/18/2021

El sniruLAToR TErvP (34'C 1 0.2'C) SIM. SN SIM. NIST EXP DATE

EI CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within 15% 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

f] O.O8% STANDARD - IV]UST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

D O.OAVO STANDARD - IVIUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 : 0.100 TEST 2: 0.100 TEST 3 O.1OO

E PERFORM R.F.I. TEST

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

REFUSALS: 1 l0- 04: 5 05-.09: 1 10-.14. 0 15-19 2 IOVER 19 0
.IS I ANY NEW PARTS AND DESCR AE ANY ALTERAT ON OR IVODIFICATION 

-THAI 
WAS MADE TO RESTORE TBE NSTRUMENT IO OPERATE SATISFACTOR]LY AND WITHIN

:STABLISHED LIMITS (USE OTHER S DE IF NECESSARV]

SGNAIURE

a"/ ,().i/ QUINTON L DINOVI
IYPE ll PERM I2lu|taER,z,- -/ZiJ I l!/ 1
zJuzoo 10t01t2021

TELEPHONE NUMBER

660-584-2104
IETURN coMPLETED REPoRT To THE Breath Alcohol Program, l\4issouri Department of Heatth and senior services

by mail, fax, or email

19) LA8
seM@s provrded on a nondrsc.iminatory ba3rs

crewst



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

ls hereby authorlzed to Instruct and superviss operatrors, train instruclors, insp€ct, calibrate, perlorm tleld s€rvlce and rspalrs,
and operat€ lhe lollowing broath analyzer(s):

INTOX DMT
for ths detormination o, lhs alcoholic content of blood from a samDle of €xoired air. Permit issued under the orovisions ol s€ctions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE r0/r/tnlo

NUMBER to0tt6

EXPTFES 10/1/t0t 1

MO 58O.O77t (St0'

6a

Az4='
OIRECTOR OF OEPATTMEI{T OF HEATH ANO SENIOR SEF\'ICES

LAB.4 (F6.tOl

DIRECTOR OF STATE PUBLIC HEALTH LABOFATONY

UINTON L. DiNOVI

STATE OF MISSOURI
oEpARtrE{r oF HEaltH ar|o s€N|(,R aERvrcEs
BREAIII ALCOHOL PROORAI

INSTRUI'ENT OPERATOR CARD
fhe naned cartholder is auAlonzad lo ooe'ate an evldenlia! bftalh a@M
lnstrt/lNneal N lha &ldfiintltoa ol llF- al@hc{c @! 

'tt 
In blaalhturn detpitsd

ls6uoal10/112019 Det ExDl.6 10/1/2021


