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STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

CMIINTOXILYZER 5000 MAINTENANCE REPORT

MISSOURI DEPARTMENT OF HEALTH AN SENIOR SERVICES

RECEIVED

By Carol Day at

9:21 am, Jun 02, 2014

REPORT 44

Complete this raport at the lime of the regular monthly preventive malntenance gheck (not to exceed 35 days),
Complete this raport whenever the instrument is serviced or repaited and whenever it is placed into service.
Retain the original and send a copy within 15 days to lhe Breath Alcohol Program, DHSS,
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CHEGKLIST: Place & mark by each item If fdund to be satisfactory or is operaling within established limits. (Wrlte in
where delermined.) Unmarked items must be correoted before using instrument,

observed values

[ DM TEST: (350 + .150)__ 2 Go 2

[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

DATE AND TIME (FROM PRINTOUT) (g/_/T// Y LD fbtng

[ cHaRACTER DisPLAY TEST

BT pRINT TEST {PRINTOUT ATTACHED }

[ SIMULATOR SOLUTION SUPPLIER (ot 7%/
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Exp, baTE O//C /1S
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[7F SIMULATOR TEMPERATURE @ecsozg_ of C SIMULATOR SN _SEO269 [ exp baTe

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105%
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084%
[ ]o.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042%

mALiBRAT!ON CHECK - (ONLY ONE STANDARD i$ TO BE USED PER MAINTENANCE REFORT)

Run three tests using a standard solution, All three lasls must be within « 8% of the standard value and must have a spread of .005 or
tess. Mark the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)
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TEST 1 = ,0?7 ITESTZ!" ,/o—d

TéSTav »/00

[ PERFORM RFI TEST (PRINTOUT ATTACHED)

(DO NOT INCLUDE SELF.ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
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LIST ANY NEY PARTS AND DESCRIBE ANY ALTERATION OR MOMIFICATION THAT WAS MADE YO RESTORE
(UBE OTHER SIDE IF NECESSARY),

INSPECTING OFFICER ~ .~ -

THE INSTRUMENT TO OPERATE SATIEFACTORILY AND WITHIN ESTABLISHED Limirs |
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FEOYY N 191/

TELEPHONE NUMBER

G PV Yl £

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

RETURN COMPLETED REPORT TO THE: Breath Aleohol Program, Missoun De

partment of Heaith and Senior Services
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> GUTH LABORATORIES, INC.

) RORTH 67ty AT 4341 © TELEPHORE: 17-684

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Aloohol Reference Solution for Simulator were analyzed by
gas  chromawgraphy on October 18, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and fornd. to contain
0.1217% (w/vol) ethyl alcohol, The expiration date for this lot :
number is October 16,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcokol
anelysis 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, Preside
GUTH LABORATORIES, INC.

NIST Traceabillty:

Testing war conducted using Cerilliant Reference Standard lot number FNI22211402 whose
values are traceable 1o NIST. ‘

All balances are callbrared anmually by an outsida agency uslng NIST iraceable weights.
Caltbration verification is dope pPricr to eqach use Htlltzing NIST traceable welghts,
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