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MISSOQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 8:57 am, May 12, 2014
CMI INTOXILYZER 5000 MAINTENANCE REPORT : '

Complete this report at the time of the regular monthly preventlve malntenance chack (not to exceed 35 days).
Complete thla report whenever the instrument Is serviced or repaired and whenever it Is placad into service.
Retain the original and send a copy within 15 days to the Breath Aleohol Program, DHSS.

INTORILYZER 5000 SN NAME OF AGENGY DATE OF INGPECTION
66005161 Liberly Police Department (4/29/2014
TIME OF INSPECTION

LOCATION OF INSTRUMENT {STREET AND CITY)

101 Easgt Kansas St, Liberly, MO. 11:00 am
CHECKLIST: Place a mark by each flem if found to be satisfactory or is operating within eatablished limits. (Wrlte 1n observed values

where determined.) Unmarked items mus! be corrected befare using Instrument.
377

DVM TEST: (.350 + .150)
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) 04/29/2014 " 11:08

/I cHARACTER DISPLAY TEST

PRINT TEST (PRINTOUT ATTACHED }

LOT # 14030 EXP. DATE _01/20/2018

SIMULATOR SOLUTION SUPPLIER GufiLabs

EXP. DATE 07/30/2014

7] SIMULATOR TEMPERATURE (34°C £ 0.2°C) 34.0 SIMULATOR s __ DR 2766

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

Run three tests using a standard solution. Alf three tests must be within + 5% of the standard value and must have & spread of .005 or
less, Mark the box corrasponding to the standard solution being used. (PRINTOUT ATTACHED)
IZI 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

[ ] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.0368% AND 0.042% INCLUSIVE

TEST 1 » (.095 TEST 2% () 006 TEST 3 = 0,098

PERFORM RF! TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REFPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) .

REFUSALS ¢ 0-.04 0 .05-,09 0 0-14 2 18-.19 1 Quer .19 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MATE TG RESTOAE THE INSTRUNENT TO OPERATE SATISFACTORRY ANC WITHIN EQTﬁBUGHED LIMITS
(USE OTHER $IDE IF NECESEARY),

Operating within DOHSS specifications.

Guth Labs, Lot No. 14030, MFG 01/20/2014, Exp. Date 01/20/2016, Botlle # 1453

INSPECTING CFFICER .= .

PRINT FUILL NAME

) Rober D, Bratcher

YELEPHONE NUMBER

PERMIT NUMEERZXPIRATION DAFE®
230145 08/01/2015 (816) 439-4701

AETURN COMPLETED REPORT TO THE:  Breath Alcchol Program, Missouri Departmant of Health and Senior Services
Southeast Distriot Offica
2875 James Bivd.
Poplar Bluif, MO 83801

MO 580-1365 {2-08) AN EQUAL OPPORTRATY/ATRIRMATIVE ACTION EVPLOYER LAB-G4
vicns provkied oa A nandscriminelany basty
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REF RANGE PASEED
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