MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

Complete th!’s report at the time of Ihe regular monthly preventive maintenance chack (nol to exceed 38 days).
Comp!ele thlg repart whanever the instrumant is serviced or repaired and whanever It is placed into service.
Hetain the original and send a copy wilhin 15 days 1o the Breath Alcohol Program, DHSS,

INTOXILY2ER 5000 5N NAME OF AGENGY _ ] DATG Of INSPEGRION
GGaES /[0 BRAY ZYLE [ol & DECRyrznbny | 12/] 207 Y
Loc{\nou QF INSTRUMENT {STRERT AND CiYvj TIME OF INSPECTION
66L oLy LLoay DU, [BrK QO LiUE pp ¢, G & 2 o6 Loulls,

CHECKLIST: Place a mark by each item if found to be satisfactory or fs operating within established limits. (Write in abserved values
where determined.) Unmarked jtoms must be carrected before using instiiment,

[ OvM TEST: (350  150)__« 36 7

[ DiaaNOST(C CHECK {PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) /_1,001/ 141030 fins,

[ CHARACTER DISFLAY TEST

lZﬂ’HlNT TEST (PRINTOUT ATTACHED )

[ SIMULATOR SOLUTION SUPPLIER 2474/ Lot /4200 EXP. DATE ZLST yazi
o ——
[ SIMULATOR TEMPERATURE {34°C £ 0.2°C) 37°¢ SIMULATOR SN S P26/ exp.pate / 0/0?;/ I

EigALfBHATiON CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANGE REPORT)

Run three tests using a standard solution. All three tests must be within + 5% of the standard valus and must have a spread of ,005 or
less. Mark the box corrasponding to the standard seiution being used. (PRINTOUT ATTACHED)

[6.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
L] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w ,OCL_S‘ TEST2 = L ?g TEST 3 = ’0?9

[ PERFORM RFI TEST (PRINTOUT ATTACHED)

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

AEFUSALS 2 004 gt 0509 | o [10-14 3 1519 Y |Over.ig __29_9

INSPECTING OFFICER ~ -+ 7 0 fo it e e e
FAINT FULL NAME

R e EODre Olson/

TYPE (| FEAMIT NUMBERIEXPIRAYION 0ATE TELEPHONE NUMBER

22032 (2/5//0(5” No-24/ YYS5 Y

RETURN COMPI_LETED REPORT TO THE:  Breath Alcoho! Program, Missouri Department of Health and Senlor Services
Southeast District Office
2875 James Blvd.
Foplar Bluff, MO 63901

M0 $80-1355 (2-08) AY GRAL QPPORTUNITYAFFAMATIVE AGTICN ENFLGYER
LLLECPTERTUS R RAEW ISR SR PO T

LAS-33

LIST ANY NEW PAATS AND DESCRIBE ANY ALTERAYION GR MOBIFISATION THAT WAS MADE TO RESTORE THE INSTRUMENT TQ OPERATE SATISFACTORILY AHD WITHIN ESTABLISHED Litivs |, ..
{UBE OTHER §I1DE IF NECEGGARY).

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 12:31 pm, Nov 10, 2014
CMI INTOXILYZER 5000 MAINTENANCE REPORT REPORT #4
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é@é GUTH LABORATORIES, INC.

£90 NORTH $7th $TREET ® HARRISBURG, PA 171114511 o TELEPHONE! 7175645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Soiution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a.Perkin Elmer Gas
Chromatograph Autosystern XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August5,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- 2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

'Thc alecohol and water used in this solution were

free of test interfering substances.

T

Ted L. Pauley, Presidedt
GUTH LABORATORIES, INC,

1

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI222{1.02 whose
values are traceable to NIST. _

All balances are calibraied annually by an outside agency using NIST traceable weighis.
Calibration verification is done prior to each use utilizing NIST traceable weights,
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