MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

8REATH ALCOHOL PROGRAM

; CM! INTOXILYZER 5000 MAINTENANCE REPORT
Complete this report at the time of the regular moenthly preventive maintenance check (not to exceed 35 days)[REWEWED J

Complete this report whenaver the Instrument is serviced or repalred and whenever it Is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

received 14115%%4-cd

T #4

By Carol Day at 11:33 am, Mar 14, 2014

INTOXILYZER 5000 SN N OF AGENCY DAYE OF INSPECTION

bb - 005/ 7¢/ d///ﬂ’zﬂ %/o/{f /ﬂ/fa‘e /75777‘ ’“/b’//V

LOCATION OF INSTRUMENT {STREETAND CI TIME OF INSPECTION
330 N Anel ST Pl BlSY hso 63907 0353

CHECKLIST: Place a mark by each ilem if found to be salisfactory or Is operating within established limits. {Writs In observed values
where determined.) Unmarked Items must be corracled before using Instrument.

B OVM TEST: (350 £.150) ¢ ¥pq

M DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) //§’// ¢ 0853

B CHARAGTER DISPLAY TEST /3/7' )
PRINT TEST (PRINTOUT ATTAGHED ) /),nggg/)

I SIMULATOR SOLUTION SUPPLIER _Coe74 £ AR tor# {3210  expome_»/2afss
I smuLston TempERATURE (0ac s0220) _ 39°C  guatonsn SO A 743 eXp. DATE_//70/7Y

E:CAUBRATION CHECK - (ONLY ONE STANDARD I$ TO BE USED PER MAINTENANCE REPORT)

Run three tesls using a standard solution, All three lasls must be within + 6% of the standard value and must have a spread of .005 or
less, Mark the box corresponding fo the standard solution being used, (PRINTOUT ATTACHED)

e

TEST { wr 095 TEST2 & L 09¢ TEST3 & L 096

D PERFORM RFI TEST (PRINTOUT ATTACHED)

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

REFUSALS 2 004 . | {.05.09 [ |14 7 . |9 3 [ovras _p

LIST ANY REW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUMENT TO CGPERATE BATISFACTORILY AHD WITHIN ESTABUSHED LIMITS
{USE OTHER $1D5 IF NECESSARY).

O e fimeys RBrPPEY

INSPECTING OFFICER

SIONATUR PRINT FULL NAME
’ 4;&/ /2 we!, ik /Z ity Bo55 CHARY fo ot
TYPE it PERMIT NUMBER/EXPIRATION DATE TELEPHONE )
230135 2/ulis 573 795 577¢
RETURN COMPLETED REPORT TO THE:  Brsath Alcohol Program, Missouri Department of Health and Senlor Services
Southsast District Office
2876 James Bivd.

Poplar Bluff, MO 63801

MO 660-1355 {2-08) A EQUAL OPPORTUNITY/AFFIRMATIVE Acmg“a EMPLOYER . LAB-84
Satvions provided on & nandistrminalry )
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CERTIFICATE OF ANALYSIS

Certified Alcohol Referencé'Solution for Simulator

Rendom Samples of Lot Number 13210 of
Alcohel Reference Scolution for Simulator were analyzed by
ges chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1216% (w/vol)
ethyl alcohol. The expiration date for this lot
number is July29,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C" +/- 2°C, this solution wiii giye a breath dlcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were
free of test interfering substances.

Téd L. Pauley, Presidefit
GUTH LABORATORIES, INC.

NIST Traceability: ) ‘
Testing was conducted wsing Cerilliant Reference Standard lot number FNI22211-02 whose |
values are traceable to NIST, )

All balances are calibrated annually by an oulside agency using NIST traceable weights,
Calibration verification is done prior to each use utilizing NIST traceable welghts. ' .
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CWTHURIL YZER ~ HLCUHOL ANALYZER:
HO HOPEL - 5608 . SH 66*9651?4
B/ BS.! 2814 -

DIHEHDSTIC TEQT 'Z_l”f fflkaeésa'h”

PROM CHECK 5?35.23 PASSED

- RAM: CHEEK | | PASEED

TEMP GHECK - - - PASSED.

FROCESSOR CHECK ... = .
8YNC PULSE .~ . . “PASSED

SYNG SPEED. -~ PASSED

NEG STARILITY FASSED

POS STABILITY . PAGSED

REF RANGE .* PASSED . ...
DIAGNOSTIC S ipﬁsssnﬂn,j?vs

PRINTER CHECK
ﬁBCDEFGHIJFLNNDPQR$TUUNHYZ
- B123456789

u1?4 *'* & {£'* alfanJaz4ﬁ

ABCDEE GHI IKLMNOE&ER
BABCLDEFGHI IKLMNOPQRS T

B ﬂBCDEFGHIJKLHNOPERSTUUHXYZBI23456?89'Sﬁiabcﬁejﬂ“- a

'SUBJECTS NAME

SUBJECT'S NAME

_ TkM:{fflﬁéT- QQSEHVED — INSTRUMENT LOCATION -

TIME FIRSTOBSERVED - INSTRUMENT LOCATION "

OPERATOR

4?#367

"OPERATOR

ADDI‘HONAL lNFORMATiON AND ! OR REMARKS

" ADDITIONAL INFORMATION AND / OR REMARKS

INTOXILYXER 6000 INSTRUMENT PRINTER GAHD

Lt ~FJ ; AL
A58, 23 LT Tg8a54.
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334 o 2HD 5Y. POPLAR BLUFF MO -

THTOA L YZER - ALCOHOL ANALYZER.

HLS B34 231 4.

7TEST L KBHC

. AIR ELAMK .688
CAL. CHECK .~ .@95
AR BLANK . .o68

" CAL. CHECK . B35

- AIR BLANK - o0m
CAL. CHECK . 696
- AIR BLANK . a0a -

NO RF1 FRESENT -

U HODEL Soeg. . oH 56*@851?4‘ .

_:--TIHE'”
@853

f5:59
89160
Bgef . -
B9: 5@
G9: 61
a9 81

i SUBJEGT'S NAME _ SUBJECT'S NAME
TIME FIRST OBSERVED " INSTRUMENT LOGATION: 17 TIME FIRST OBSERVED INSTRUMENT LOGATION . ;

“ADDITIONAL NFORMATION AND /O REMARKS ™~

. INTOXILYXER 5300 INSTRUMENT PRINTER GARD




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

RICHARD W KNAPP

is hereby autharized to instruct and suparvise operators, train instruclors, inspect, calibrate, perform field service and repairs,
and operatg the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 5000

for tha determination of the alcehofic content of biood from a sample of expired air. Permitissued under the provisions of sections
577.020 through 577,041, RSMo and 306.111 through 306.119 RSMo.

=

{asm -

DATE __ /1172013
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230135 Hal UMLMQ:—/)
ExPIRES /1172015

140 580-0771 (8-10)

;acting director
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 (RS-0}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardhelder s authonzed fo eperale an evidential brealh slcoRof
insirument for the delemmination of the aleoholic content in breath form of expired alr|

N

Operator  KNAPP, RICHARD
Permit No 230135
Date Issued 7/11/2013  Date Expires 7/11/2015






