N e . RECEIVED
WISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Carol Day at 401 AN

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM ) )
i CMI INTOXILYZER 5000 MAINTENANCE REPORT ' : B REPORT #4
Complste this report at the time of the regular monthly preventive maintenancs check {not to exceed 35 days), ' ’

Complete this report whenever the Instrument is serviced or repaired and whenaver It js placed Injo service,
Retalh the orlginal and send a copy wilhin 15 days to the Breath Alcohal Pragram, DHSS.

INTOXILYZER 0000 8N NAME OF AGENGY DATE OF INSPECTION
56-003614 Lake Lotawana 07/25/2014
LOCATION OF INSTRUMENT (STREET AN[} CITY) TIME QF INBPEGTION
100 Lake Lotawana Drive Lake Lotawana, MO 64086 2:00 pm

CHECKLIST: Place a mark by ¢ach itermn If found to be salisfactory or s operating within established limits, (Write in observed values
where determined.} Unmarked items must be comected befora uglng Instrument, :

b ovM TEST: (350 150 _ 266

4 DIAGNOSTIC CHECK {PRINTOUT ATTAGHED) DATE AND TIME (FROM PRINTOUT) 07/25/14 1357

M characTER DIsPLAY TRST

Wl PRINT TEST (PRINTOUT ATTACHED )

SIMULATOR SOLUTION SUPPLIER Guih LoT# 14110 EXP. DATE 05/01/2016
14 $IMULATOR TEMPERATURE (34°C £ 0,2°C) 34cC SIMULATOR SN __DR6933 _ Exp pATE 01/17/2015

El CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tosts must be within £ 5% of the standard value and must have a spread of .008 or j
less. Mark the box corresponding to the standard solution being used. {(PRINTOUT ATTACHED) '

E 0.100% STANDARD - MUST READ BETWEEN 0.005% AND 0,108% INCLUSIVE
L] 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

| TEST 1w (g7 TEST 2w ngy TEST 3 w (og j

PERFORM RFI TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) , o

REFUSALS ( |0-04 0 .05-.09 1 10-14 1 J15-.19 0 Over .19 1
DE:GHIBE ANY ALTERATION GH MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO GPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
S3ARY),

LIST ANY NEW PARTS AND
{UBE OTHGR SIDE IF NECE!

INSPECTING OFFICER . - .

SIGNATURE PRINT FULL NAME

b Chris F Hawkins

TYPE (| PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER ' |
230048 03/21/2015 (816) 578-4333 {

RETURN COMPLETED REPORT TO THE:  Breath Aleahol Program, Missouri Department of Heallh and Senlor Services !
Southeast Distrlet Office
AB78 James Blvd.
Poplar Bluff, MO 63501

MO 5B0-1368 {2.09) AN EQUAL OPPORTUNITY/ARFIRMATIVE ACTION ENMPLOYER
CONVOL PARAGAS 1) 6 Doakt BOAMInakany basdy

LAB-84


dayc
Received


GUTH LABQRATQRIES, INC,

- NORYH 6714 STREET ® MagRisBURG, pp 1114511 9 TELEPHONE: 747.554.5470

CERTIFICATE OF ANALYSIS |

Certified Alcohol Reference Solution for Simulatoy

Random Sémples of Lot Number 14110 of
Alcoho)l Referonce Solutlon for Simulator were analyzed by
gas cbromatography on May 5; 2014, using a Perkin Elmey Gas Chromaiograph
 Aulosystem XL S/N:.610N9030209, and found o contain  0.1206% (wfvol)
ethyl aledliol, The txpiration date for this lot
number is May 1,2016" ar 11:59 PM,

When used 4n o calibrated Simulator, operating at
34°C  4/- 2°C, this solution will give a breath alcohol

analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

A

Ted L. Pauley, President
GUTH LA.BORATORIES, INC.

NIST Traceability:
Testing was conducted using Ceriffiant Referepge Standard o1 number FNI122217-g2 Whose

values are traceable 1o NIST,
Al balances are calibrated annually by an ourside agency using NIST traceable weighis,
Calibration verificarion fs done prior to cach yse utilizing NIST troceable weights.
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