Complete this report at the time of the regufar monthly preventive .cgintenance check {not 1o exceed 35 days).
Complete this report whenever the instrument is serviced or repairod and whenaver it is placed into service,
Retain the original and send & copy within 16 days (o the Breath Alcchol Program, DHSS,

INTOXIL¥ZER 5000 BN NAME OF AGENCY DATE OF INSPECYION
& Ceocnl o PIRLVZLIE RilzcE DEPT D L2y

LOCATION OF INSTRUMENT (STARET AND OITY) TN OF IHBPECTION

LEED Ay (o) CLERL piy [l () ZYLE 19 CopysotOT0m. pln fp 5
CHECKLIST: Piace a mark by aach item if found to be salisfactary of is operaling within established limits. (Writa in observed values
where determined.) Unmarked ltems must be corrected before using instrument.

BT ovMTesT: (8505 150)___« 275

[ cHARACTER DISPLAY TEST

[ PRINT TEST (PRINTOUT ATTAGHED )

[3 SIMULATOR SOLUTION SUPPLIER (o K7 4 tot# /420 0 gxppare 8/ ;: 2o/ &
of . O
[SF EIMULATOR TEMPERATURE (3¢°C s 0.2°¢) __ 27 € siutator sy 502 EXP. DATE /C/’/f’%é-a/é“

[ CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

Run three tests using a standeard solution. All thres lests must be within + 5% of the standard value and must have a spread of .005 or
[Iezsymk the box comesponding to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[J o.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
(1 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST1m 9 7 TEST2R L 09 4 TESTS W Y )

[ZI/PEHFOHM RFI TEST (PRINTOUT ATTACHED)

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

PEFUSMS [ 008 e [0608 | o M0 g |69 e JOverdone, |

INSPECTING OFFIGER ~ -7 i e T I A
918 RE ¢ : PRINT FLLL NAME

TYPE i PEAMIT NUMBER/SEXFIRATION DA TELEPHONE NUMBER

230392 13 [30] 0015 S/ 2/~ by 8

L

RETURN COMPLETED REPORT TO THE:  Breath Alcoho! Progtam, Missouri Department of Health and Senlor Services
Southeast District Offica
2875 James Blvg,

Poplar 8luft, MO 63801

MO LE0-1355 (Z-08} AN EQUAL OTPOATUNITY/AFEIRYATIVE AGTION EXNPLOYER LAB-84
BN Pravied B b AOAES iR |ory bty

o W SEOURT DEFARTIVEL OF =EAL - S0 SENIDR ZURCOER
s STATE PUBLIC FIEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 11:03 am, Oct 14, 2014
CMIINTOXILYZER 5000 MAINTENANCI TR ORT REPORT #4

[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) /G/I%Mﬂf e 7% /%We s

LISTANY NB)Y PARTA AND DESCIIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT T6 OPERATE SATISFACTORILY AND WITHIN ESTABLISHED IMITS | .
(USE CTHER SIDE IF NECESSARY).
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GUTH LABORATORIES, INC.

P00 HORTH 67th STREET ¢ HARRISOURD, PA {1111- 4519 » TELEFHONE: 17-8848470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Scolution for Siraulator were analyzed by
gas  chromatography on August 6, 2014, using a Peorkin Elmer Gas
Chromatogtaph Autosystern XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl aleohol. The expiration date for this lot
number is August5,2016 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,

Ted L. Pauley, Presidesdft
GUTH LABORATORIES, INC.

NIST Traceability;

Testing was conducted wsing Cerilltant Reference Standard Iot number FNI23211-62 whose
values are traceable to NIST.

All balances are calibrated annwally by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable welghts,
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