MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED

STATE PUBLIC HEALTH LABORATORY By Carol Day at 10:39 am, Apr 14, 2014
BREATH ALCOHOL PROGRAM
CMI INTOXILYZER 5000 MAINTENANCE REPORT REPORY #4

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.,

INTOXILYZER 5000§N . NAME OF 'A_’%ENCY. ,:) . {YATE Of IN'SlPECTl(.‘)N .
06573 5e oy Fohee OG0Vt Y
LOCATICE OF iNSTBUMEN‘[ (STREET AND CI‘[Y) cns , TIME OF'!NSPECIEN
100 E. [G3vd 5 & Kelbori Mo et 7

CHECKLIST: Place a mark hy each item if found to be satisfactory or Is operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

[ DVM TEST: (350 = .150) < 514 Feres,
[} DIAGNOSTIG GHECK (PRINTOUT ATTACHED) Tfts s DATE AND TIME (FROM PRINTOUT) Q%-¢0 ¢/ CAQ7
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(G SimuLaTor soLution suppLier Grufth Labera borfes Lot {32

0 Exp, DATE fO( -3¢ 5

[WSIMULATOR TEMPERATURE (34°C £ 0.2°C) -3 Ho ¢ SIMULATORSN 3D 1233 exp DATE ©74§ ~20sy

W CALIBRATION GHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT) %5 %

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

Y
E 0.100% STANDARD - MUST READ BETWEEMN 0.095% AND 0.105% INCLUSIVE
O-085% STANPA > AL = . PAE=EAD

%-AND 0,084% INCLUSIVE |
YorAND-O04295-INCLUSIVE

[ oa0% STANDARD - WiusT

TEST 1= . 0] TEST2o (394 TEST8= O

[ZYPERFORM RFI TEST (PRINTOUT ATTACHED) Pass

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

REFUSALS @:_ 0-.04 %L .05-.0¢ ,f@» A0-14 T 15-19 {;;}_\ Over .18 {_;_}.

LEST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUKMENT YO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY).
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TYPE it PERMIT NUMBE PIRATIONJDﬂT,f R X TELEPHONE NUMBER
S 220 37Y [0~ - Y Gite 337150
RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office

2875 James Bivd,
Poplar Bluff, MO 63901
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CERTIFICATE OF ANALYSIES

Certified Alcohol Reference Sojution for Simuister

Rendomt Samples of Lot Number 3280 of
Alcohol Reference Solution for Simulator were analyzed by

ges  chrometogrephy on Ociober 18, 2613, using £ Pekin Blmer Ges
Chromelograph Autosystem XL S/N: 610N9030209, end found fo coatzln
8.12379% (wivol) sthyf elcohol. The expiretion dete for tals ot

number is Jefober 16,2015 at 11:539 PM.

When used in a celibrated Simulaios, operating at
34°C  +/- ,2°C, this solution will give e bresth elcohoi
enaiysis instrument reading of 0,160 g/216L +/- 3%.

The zlcohe! end water used in this solution wers

free of iest Intesrfering substences,

Ted L. Pauley, Presidef
GUTH LABORATORIES, INC.

HiST Trocesdillty: .

Testing wos conducled wying CerlMliant Reference Standard lot number Fif27225152 whose
values ere troceable to HIST.

ALl Golences are celfbrated apnuolly by an ewitide agency using NIST 1racecble weights.
Caflbraiion verification Is done prior fo tach vse tiliging NIST tracecble welghts.

State of Missouri
DEPARTMENT OF MEALTH

PERMIT
FYPE I

JEEFF R DECOOK

Is here‘by authorizgd io Instruct and supervise apsiators, traln Instructors, inspect,
calibrate, psriorm fiald repalrs, and operate the foliowing breath anatyzer(s);

INTOXILYZER 5000

iof the delerminziion of the alcohslio centent of blood from a sample of explred (alveolar)
alr. ssued undsr the provistons of sections 577.020 threugh 577.041, RSMo 1685,

)
10/31/2012 am .

Director of Stata Publio Health Leboratony

Bele

Numbss % % ‘?17} g -
eaes 10/31/2014 o 7. Bty
MO S500771 (788 Dimsstor, Dzpadmant ef Hextth

L, £4R1-65)




IN THE STATE OF MISSOURI
COUNTY OF CASS

AFFIDAVIT

Before me, the undersigned authority, personally appeérs \) . Q D&af/m/ ,

Who, being by me dul sworwp as follows:
My name is K Q Y é—// , I am of sound mind, capable of

making this affidavit, and personally acquainted with the facts herein stated.

I'am the custodian of the records of the Intoxilyzer 5000 Serial # 66-005175 and
the Intoxilyzer 5000 Serial # 66-005292. Attached hereto are two pages of records from
the Belton Missouri Police Department. These pages of records are kept by the Belton
Missouri Police De.partrnent in the regular course of business of the Belion Missouri
Police Department for the employee or representative of the Belton Missouri Police
Department with the knowledge of the act, event condition, opinion, or diagnosis
recorded to make the record or to transmit information thereof to be included in such
record; and the record was made at or near the time of the act, event condition, opinion or

diagnosis. The record attached hereto are the original or the exact duplicates of the

\Wr 7

(ﬁfﬁant

IN the witness whereof I have hereunto subscribed my name and affixed by my official
seal this dayof - , 20

originals.

Notary Public
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