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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH L ABORATORY
BREATH ALCOHOL PROGRAM RECEIVED 3/8/14-CD
CMI INTOXILYZER 5000 MAINTENANCE REPORT (

LREVIEWED

Complete this report at the ime of the regular monthly preventive maintenance check (nol lo exceed 3 By Carol Day at 4:16 pm, Mar 31, 2014
Complete this report whenever the instrument is serviced or repaired and whenever it is placed inlo se

T #4

Relain the original and send a capy within 15 days to the Breath Alcohal Program, DHSS.
INTOXILYZER 5000 SN NAME OF AGENOY DATE OF INSPECTION
(ol OO HI3Y Rlosre Lncons Potie Oeor QRO Y
TIME OF INSPECTION

LOCATION OF INSTRUMENT (STREET AND CITY}
(DA ASos Semenec OV oue Dl Ate L heae)s [LodY
CHECKLIST: Place a mark by each item if found 1o be salisfactory or is operating within established Emits. (Write in abserved values

where defermined.} Unmarked jterns must be corrected before using instrument.

[ DVM TEST: (350 + .150) . Ho2 —
DATE AND TIME (FROM PRINTOUT) 03 G2 808/ jen S

[B/'DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

[ CHARAGTER DISPLAY TEST D esscel
B/PR[NT TEST (PRINTOUT ATTACHED ) Pe s |
E)‘/SIMULATOR soLUTION SUPPLIER _ (>

[ SIMULATOR TEMPERATURE {34°C £0.2°C) _ AL.C <.

%LIBRATEON 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 slandard value and must have a spread of 005 or
%syhrﬁhe box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
D B:880%-STANDARD - MUST READ BETWEEN 0,076% AND-G.08430-INGLUSIVE

[1 o.0409-37An -

LOT#_ 138" C EXP. DATE 195 -901S

SIMULATOR SN _S{jte3 | EXP. DATE G5 -(;L@Qgg’

TEST 2 = - C\Q’)_ TEST 3 wr , C’Qi(o

TEST 1“ . (‘)Q\

[FPERFORM RFI TEST (PRINTOUT ATTAGHED) o iccc
LY
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS (3 [0-04 O 0508 \&.10-.14 : 15-18 S 0ver.19‘®\

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER "0 oo S0 iii st 07 e S
PRINT FULL NAME

SIGNATURE
' (\Uﬁ S D—a-p(\ "%& Q‘ C;\\O.(‘(‘}\ Lo ley

I TYPE I PERMIT NUMBEFR/EXPIRATION DATE ~ TELEPHONE NUMBEA D 7

OIS/, Ep 0?3)‘\13 ACuY A e ML se R E

Breath Alcohol Program, Missouri Department of Health and Senior Services

Southeast District Office
2875 Jarnes Blvd,
Poplar Bluff, MO 63901

AQ 58041355 {208} AN EQUAL OPPORTUNITYIAFFIFMATIVE ACTION EMPLOYER
tshnces provded on a nondeaumnaloy basis

'RETURN COMPLETED REPORT TO THE:

LAB-G4
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GUTH LABORATORIES, INC.,

530 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 © TELEPHONE: 717-564.6470

CERTIFICATE OF ANALYSIS

Certified Alcohol 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 Elmer 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  +/~ .2°C, this solutiun 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.

7.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabillty:
Testing was conducted using Ceriliiant Reference Standard lot number FNI22211-02 whose

values are fraceable fo NIST.
All balances are calibrated annually by an outside agency using NIST traceable welghis.

Calibration verification is done prior {0 each use utilizing NIST traceable weights.
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- ADGNIGRAL IVFORMATION AND/OR REMARKS

;))ClL\_('ZF.R-"' INSTRUNMENT PRINTER CARD

1986 Ly CMHNC.

. INTOXJL\'ZER' INSTRUMENT FRAINTER CARD

g favedy.
ADDINONAL RFORMATION ANOJORENERAY  — N)

1986 by Chvil INC.
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THIS SIDE UP. THIS EDGE IN.VFORM NUMBER 015010

THIS Slél_)i)E UP. THIS EDGE IN. FORM NUMBER 015010

PLATTE i,;ll"il'i{)‘_: FOLICE DE FT.

INTORILYZER ALCOHOL HL CER
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G OZ42614
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FASSED

FRIMTER CHECK

AECDEFSHT TR '.!F STIHEEY S

(RN xh s ';':1
SUBJECT S [AME
TINE FIRST OBSEAVED WISTRUMENT LOCATION
Nebe D R
OPERATGIT N 7 N -
e

T ADDITIONMAL INFORMATION AND/OR REMRAKSS

BTN

OXILYZER! INSTRUNENT PRINTER CARD

V-7

986 by CMIING.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

RICHARD LANGLEY

FRLN D0 F Wl Jw g

is hereby authorized to instruct and supervise operators, train Insiructors, inspect,
calibrate, perform fieid repairs, and operate the following breath analyzer(s):

INTOXILYZER 5000

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

08/13/2012 (A e

Director of State Public Health Laboratory

Nomeer 220198 % N 2

expires 08/13/2014
Dlrsctor, Depariment of Heaith
Lab, 4 (R7-88)

MO 580-0771 (7-88)






