MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
CMI INTOXILYZER 5000 MAINTENANCE REPORT RECEIVED 2/14/14-CD,; 51 44

Gomplete this report at the time of the regular monthly preventive maintenance check (not lo exceei REVIEWED
Complele this reporl whenever the instrumant is serviced or repaired and whenever it is placed info | By Carol Day at 4:17 pm, Mar 31, 2014
Retain the original and send a copy within 15 days to lhe Breath Alcohol Program, BHSS,

INTOXILYZER 5000 SN NAME OF AGENCY DATE OF INSPECTION
b O2Sn20 Kansas City Missouri Police Department 570'{/525'/020/5/
LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION
JA00 E Liresoon  KInEpsCpt, MO ARS po s

CHECKLIST: Place a mark by each item if found to be satisfaciory or is operating within established limits. {Write in observed values
where delermined.) Unmarked items mus! be corrected before using instrument.

DVM TEST: (350 =.150) ___« 2/

/] DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (FROM PRINTOUT) /5% @ 2.30¢

CHARACTER DISPLAY TEST

[ZI PRINT TEST (PRINTOUT ATTACHED }

[/l SIMULATOR SOLUTION SUPPLIER Guth Laboratories inc. LOT # 13210 EXP. DATE _07/28/2015

[¥] SIMULATOR TEMPERATURE (34°C + 0.2°C) 34 p°c SIMULATOR SN ___SD2851 _ 'Exp. paTE 08/02/2014

@ CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Ali three lests must be within = 5% of the standard value and must have a spread of .005 or
fess. Mark the box corresponding lo the standard solution being used, (PRINTOUT ATTACHED)

IE 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
E] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w  , 0T/ TEST2= | pg TEST3 & | /o~

D PERFORM RFI TEST {(PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS} )

REFUSALS 4/ 0-04 O 05-08 2 10-14 2 1519 Y Over .19 -,

LIST ANY REW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT T OPERATE SATISFACTORILY AND WITHIN ESTABLUSHED LIMITS
{USE OTHER SIDE IF NECESSARY),

Breath Instrument was tested and cerlified within the Department of Health and Senior Services Guidelines.

SlGNATUHE PRINT FULL NAME
b . 2L 4 Timothy L. Fillpot
TYPE {l PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER
#230158 / 08/14/2015 (816) 482-8195

RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Depariment of Health and Senlor Services
Southeast District Office
2875 James Blvd.
Poplar Bluif, MO 63901

AN EQUAL CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
senvices provided on a rondisaiminatory bas's

MO 5B0-1355 (2-08)
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Form 123 PD. (8-91)
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SUBJECT NAME : SUBJECT NAME
LOCATION OF TEST LOCATION OF TEST
OFFICER'S SIGNATURE & SERIAL NG, | - QOFFICER'S SIGNATURE & SERIAL NO.
f Form 123 PD. (8-91)
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