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,4sB{x5\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

A+sffif:6/,\ STATE PUBLIC HEALTH LABoRAToRY
\ AAH*./--* / BR EArH ALcoHoL P RoGRAM
E'ffiffi rNTox DMT MATNTENANcE 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

s00247 Higginsville Police Department
)ATEOF INSPIOIION

o2t25t2021

LOCATION OF INSTRUMENT (STREEI AND CITn

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

11:29:50

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 RECORD

DATE AND rn/.E 0212512021 11:29:53 E] DETECTOR

EI PROGRAM E FILTER 1

E SAMPLE CHAMBER 48.8"C E FILTER 2

E BREATH TUBE 45.6"C EI FILTER 3

E PUMP EI INTERNAL STANDARD

]REATH ANALYZER ACCURACY STANDARDS

E] SIMULATOR STANDARD tr COMPRESSED ETHANOL-GAS MIXTURE

K STANDARDSUPPLIER INIQXME'IERS LOT# AG907710 EKP.DATE 0311812021

tr SIMULATOR TEMP (34"C t 0.2"C) SIM. SN . NIST EXP DATE

EI CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
firin tnree iJsts using a stahdard. All three tests must be within t5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.

E O.1OOIO STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

tr O.O8% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

E O.O4O/O STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0.101 TEST 2: 0.100 TEST 3: 0.100

E PERFORM R.F.I. TEST

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

REFUSALS: 0 l0-.0a: 0 05-.09: 0 10-.14:0 15-.'19: 1 IOVER .19: 0

onvootrtcnrtoruTHATWAsMADEToREsToRETHE|NsTRUMENTTooPERATESA
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSAR'

Y AND WITHIN

slGNAruRE 

O //
'RINT FULL NAME

QUINTON L DINOVI

rYPe'|PERMtr)NtgW< )XU
290226 

q q v EXPIRATION DATE

10t0112021

.ELEPHONE NUMBER

660-584-21 04

RETURN COMPLETED REPORT TO THE Breath Alcohol program, Missouri Department of Health and Senior Services
bv mail. fax. or email

AN EQUAL(5-1e)
seryices provided on a nondiscriminatory basis

crewst



STATE OF IVIISSOURI
DEPARTMENT OF HEALTH AND SENIIOR SERVIOES

BREATH ALCOHOL PROGRAM

P.ERMIT
TYPE II

OUINTON L. DiNOVI
is hereby authorized lo instruct and supervise
and operate the lqllowing breath analyzer(s):

operators, train iRstructors, inspect, calibrate; perforrn field Seruiceland repairs,

INTOXDMT
for the determination of thealcoholiccontent of blood from.a.sample of expired air. Pemit issued under the provisions of sections

577.920 through 577:041, RSMo and 306.111 through 306.119 RSMd.

I/\A1nn t)n1g

NUMBER )94226

EXPfRES l0/tlrgzt
MO 560:077d (6:10)

DIREO:IiOB.OF STAT€ PUBEIC HEALTI-I IilBO:RATORY

LAB-4 (Fo,t0)

STATE OF MISSOURI
oepanruEur or xeaLTH AND SENIOR.SERVICES
BREAfi ALCOHOL PROGRAil

INSTRUMENT OPERATOR CARD
The nam& @tdhotder is authodzed lo ope€,l' an eviddntiat brcath alcp,hol

tnstn/l''1€lnt for tha detemtnalion of thd alc!,honc @ntent in blf.alh tfim ot exd/€d
in Missoui.

D|NOVI, QUINTON
290226rlt No

lssued

lil


