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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM | RECEIVED
=& CMIINTOXILYZER 5000 MAINTENANCE REPORT Py Carol Day ot 148 P, Fo iy
Complete this report al the time of the regular monthly prevenlive maintenance check (not to exceed 35 days).

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into servica, .

Retain the original and send a copy wilhin 15 days to the Breath Alcoho! Program, DHSS.
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where determined.) Unmarked items must be correcled before using instrument.
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[H{IALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three lests must be within = 5% of the standard value and must have a s
~ less. Mark the box corresponding to the standard solution bsing used. (PRINTOUT ATTACHED)
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RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office

2875 Jarmes Blvd.,

Poplar Bluff, MO 632Gt
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@

GUTH LABORATORIES, INC.

£30 NORTH 67th STREET ¢ HARRISBURG, PA 17111-45{1 @ TELEPHONE: 747-564.5470.

CERTIFICATE OF ANALYSIS

Certified Alcoho! Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Eilmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this lot
number is October 29,2015 at 11:59 PM.

When used in a 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.

et

Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceability: -
Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose

values are traceable to NIST,
All balances are calibrated annually by an ouiside agency using NIST traceable welghis.
Calibration verification is done prior (o each use utilizing NIST traceable welghts.




From:CITY OF PLATTE WOODS 816 741 4261

THIS SIGE UP, THIS EDGE IN. FORM NUMBER 015010

o Tif!'.’ﬂS SIDE UP. THIS EDGE IN. FORM NUMBER 016010

(2/04/2014 00:02 #003 P.004/005

g

FLATTE wilidhs SN TR R et
T LT e g =
Jy R A, Wi
H0 MODEL BEnt IMUELID TEST
ey Srala IMBIBITEDR — RFI
25
27
SUBJECT S NANE SURIECT S NAKE
TWAE ARST OBSERVED INSTAUMENT LOCATION T FRST OEEERVED INSIRUERT LOCATION
M—M.QO e V S,
3& Q“-x—- ., Nw X
- OFERAT Ny - chmnxi/
. ADDITIONAL ¥ ORMATION AND/OR REMARKS it

1986 by CMIINC.

— £

TOXILYZER® INSTRUMENT PRINTER CARD ’ : m
(1

ADDITIONAL PFORMATIAMAND £ OR REMARKS

INTOXILYZER™ INSTRUMENT PRINTER CARD

&1 1986 by CMUINC.
0 .

Yooty ] B




From:CITY OF PLATTE WOODS

816 741 4761

02/04/2014 00:02 #003 P.005/005

THIS SIDE UP, THIS EDGE IN. FORM NUMBER G16010 o

7

T |

FLATTE WOORES POLICE DEFT.
INTOHILTZER — ALCOHOL ANALYZER
10 MODEL S6ED
GBI ZE14

DIHHHG TIn TEST

FROM CHECK ER38, 23X FASSED
FAlt CHECGK © PASSED

OH &b-BEg4atg

NN

i

3
HFa

l.J:'

TEHF CHECK FARe=EDR
FROCESSOR CHECK
SVYHC FULSE FASSED
STYMC SPEED FASEED
HEG STABILITY PR3CED
FOS STERILITY FRESED
FEF RAHGE PASEED
HIAGHOSTIC PASSED

FRINTER CHECK
ARCDEFRHT FKL
B1234552385

MHOFQRST LY E

A 3
'.
. B BECEEREIG

SUBJECT S NARE

N TIMVE FERST OBSERVED .

. EISTRUYENT LOCATION

.Tﬂ‘i

. , 7l
ADTHTIONAL INFORMADON AND/OR RERMARKS.

* TONILYZER? INSTRUMENT PRINTER CARD

© 1886 by CAMIING

.

4 1986 by CMIING

i

T
THI S ﬁEDE up. THIS EDGE IN FORM NUMBER 015010
I

EREA, E
HELUEFHHI!FLNHHFuE:rHHH“ CEE T
ABCDEFGHI TR MMOFRRS TUMEY 28123 T
bod
i

ARCDEFGHE KU HOPORET U lgt}i*.u‘f‘ﬁb7oq'-ﬂ# e
Ea B 50 M e e Sl = A NS I T LE"??‘—H _
FfER i E"EF’—L e S IR a1 Do =T P ] ==
AECOEFGHI TELMHOP SRS T L

AECDEFGHIT KLﬂl‘Iﬂ?@E’FTUUN‘ ST2E123450769 i abcds

SUBJECT S MAME

TISTRUMENT LOCATION .

TIVE ANST OBSERVLD

ACDDMIONAL INFORAATIGN AT OR RERARKS

WTOXILYZER® INSTRUMENT PRINTER CARD - . m




From:CITY OF PLATTE WOODS 816 741 4261 02/04/2014 00:02 #003 P.003/005

State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

RICHARD LANGLEY

is hereby authorized to instruct and supervise operators, traln instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer{s):

INTOXILYZER 5000

for the determination of the alcohoiic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

o

Diractar of State Public Health Laboratory

. 220198

e %ﬂf«/ //, .L/szf

e 08/13/2014 | ﬁ
Director, Depariment of Heaith

08/13/2012

MO 580-0771 (7-8B) Lsb. 4 (R7-88)




