MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

CMI INTOXILYZER 5000 MAINTENANCE REPORT RECEIVED 7/18/14-@€orrT #1
Complete this report at the time of the regular monthly preventive maintenance check (not fo exce REVIEWED

Complete this report whenever the instrument is serviced or repaired and whenever it is placed inf _
Retain the original and send a copy wilhin 15 days o the Breath Alcohol Program, DHSS. By Carol Day at 9:51 am, Juli2ene0ft

INTOXILYZER 5000 SN NAMG OF AGENGY | P y DATE OF INGREATTH
Ll 00517 | faplue (544F folice tht, fj/ 7/ M
LOGATION OF INSTRUMENT [STREET AND €Y} ; ) £ ] TIME OF INSPECTION

330 A et & recd J)ophs-;z /31,»(; o &390 | £ 335

CHECKLIST: Place a mark by each item if found 1o be salisfactory or is operating within established fimits. {Write in observed values
where determined.} Unmarked items musl be corrected before using instrument.

MDVM TEST: (360 £.150) ___+ S/8

PO / 3
E\ DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (FROM PRINTOUT) _7/ f// v p33Y

AR GHARACTER DISPLAY TEST //0 SSep)
[)Ef‘PFuNT TEST (PRINTOUT ATTACHED ) /‘%5@5 2

'SIMULATOR SOLUTION SUPPLIER __ (2 &7 /LA tote /411D Exe DATE&’é;/ 2/ /L
El/SIMULATOH TEMPERATURE (34°C £ 0.2°C) ___ 3" L SIMULATOR SN _SD S 74y EXP. DATE /// 3{// 5"

E/CALEBHAWON CHECK — (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tesls using a standard solution. All three tests must be within £ 6% of the standard value and must have a spread of .005 or
{ess. Mark the box corresponding to the slandard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0 ao‘ig @322}2- \ usvﬁmﬂg} 0 7?1? 9 843/Z|<io USHV
dageA AN q//-fi\A’TA'EE ¢ SofINC

TEST 1= /ﬁ§’7 TEST2 % /p77 TEST3 = , 097

MPERFOHM RFt TEST (PRINTOUT ATTACHED) /,5155 50

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
REFUSALS g |0-04 / 05-08 5 A0-14 L L1B19 f over.19 /

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT ¥/AS MADE TG RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESYABUSHED LIMITS
{USE OTHER SIDE IF HECESSARY).
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v WECM /fowo/ W /< iy 55

PRINT FULL NAME

JLICHREL) . 0152

TYPE Il PERMIT NUMBER/EXPIRATION DATE B TELEPHONENUMBER
J30135 _ 7)u]i5 5)3. 795 577
RETURN COMPLETED REPORT TO THE:  Breath Alcohal Program, Missouri Depariment of Health and Senior Services
Southeast District Office
2875 James Bivd.
Poplar Bluff, MO 63901
MO 580-1355 (2-03) A EQUAL OPPORTUMTY/AFFRMATIVE ACTION EMPLOYER LAB-E4
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