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

BREATH ALCOHOL PROGRAM RECEIVED 2/25/14-CD
CMI INTOXILYZER 5000 MAINTENANCE REPORT REPORT #4

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed gEgIEmED 1151 om ApG
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into 42 52[%1 Py &l 151 pm, Apr 0%,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOXILYZER 5000 SN NAME OF AGENCY DATE OF INSPECTION
66-005220 Harrisonville PD 02M17/2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
208 E. Pearl Harrisonville 4:52 am

CHECKLIST: Place a mark by 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.

[/l DVM TEST: (350 +.150) 400

] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) 02/17/2014 04:52

IZI CHARACTER DISFLAY TEST

IZ PRINT TEST (PRINTOUT ATTACHED )

V] SIMULATOR SOLUTION SUPPLIER Repco Marketing LOT # 13002 EXP. DATE _06/19/2015

[¥] SIMULATOR TEMPERATURE (34°C + 0.2°C) 34.0 SIMULATOR SN __SD2254  exp. DATE 01/13/2015

f.ZI CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

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)

EZ' 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1* (g6 TEST 2 = g7 TEST 3 = (g8

IZl 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 ¢ |0-04 0 .05-.09 2 10-.14 0 15-,19 0 Over .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER

SIGNATURE .- ) PRINT FULL NAME
g (ol (e Michael Davis
TYPE FPERMIT NUMBER/EXPIRATION DATE = TELEPHONE NUMBER
230250 10/31/2015 (816) 380-8%940

RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office
2875 James Blvd.
Poplar Biuff, MO 639801

MO 58G-1355 {2-08) AN EQUAL CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-84
sarvices provided on a nondiscriminatory basis



dayc
Reviewed

dayc
Typewritten Text
RECEIVED 2/25/14-CD


t

_THIS SIDE UP. THE S EDGE IN. FORM NUMBFR 0‘&5010

ﬂﬂhgﬂwuﬂi =
B8R, 23 !Es::?;

T

EDEE G IR AT :
] 1 4 Ll UF";\TUi Ay }hg""i.c‘d'*db.r S
ABCOEF GH LKL PNOPORS UV 781 254567551 a¥babe de

TR P SR T F RS L P hed

S E R b T T L O Gy

rﬁkﬁd
ARCDEFGHT THL MMOPGQRS TN

ABCDEFGHI BLMNOPARSTUMMKY 281 23436763 ¥ ahe da

THIS SIDE UP. THIS EDGE IN. FORIVI NUMBER 015010

HAEER TSOMUTLLE FOLICE DEFPT.
AIMTORILYZER ~ ALDOHOL akaly
MR MODEL DEEG
GEs LA el

AEH

EM BE—ERDEED

TEST wEAc TIivE
plE BLAMK . BEE el 3 B
CAL.  CHECK « EFEE Bty S
AIR BLANKE - SIS Fleby
CAl. CHECH . B Ad: 55
AIFE BLARHK . BEa By T
CAL. CHECK . BEE B 56
iR BLAME . a8 G s S5

MO RFT PREREMT

SUBJECT'S NAME

TIME HRST OBSERVED INSTRUMENT LOCATION

OPERATOR,
ADDITIONAL INFORMATION AND/OR REMARKS

WNTOXILY ZERT INSTRUMENT PRINTER CARD

1986 by CMILING.

maft CHECHK
TEMF CHECE

THIS S iDE UP. THIS EDGE i, FORM NUMBER 015010

TH!S S!Df up. T!'_-IIS EDGE IN. FORM | NUMBER 015010

FROCESSON CHECK

EYHC FLiLsE
SYHG
HER STARIL
PO
REF BAMEE

DIAEHOEETIC

PRINTER CHEDH

HBFLEr3HI]hLHHﬂPQEETUUMHTE

SN Sy

SPEED

Ty

STABILITY

MR ISR ILLE POLICE DEPT.
INTORILVEER — mLLOHOL fbsly S
PO FODEL SEeE SN GE-BESZZE
T DR o4

GIAGHOSTIC TEST

FROM CHECK  EFER, 23

SUBJECT'S MAME

TIME FIRET QBSERVED

INSTRUNMENT LOCATION

OPERATOR

ADDITIONAL INFORMATION AND/ QR REMARKS

€ 1986 by TMIINC.

INTOXILYZER® INSTRUMENT PRINTER CARD




REPCO MARKETING INC.

3101.188 STONYBROOK DRIVE
RALEIGH. N.C, 27604
819-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 13002
EXPIRATION DATE: June 19,2015 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number
13002 of Alcohol Certified Solution for simulators. Random samples of said lot
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to confain __ 1217 gms/dl +/-.003 gms/dl wi/vol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found to be free of

any interferring substance.

This solution will produce a vapor alcohol value of .100 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator
(95% Confidence).

The date of manufacture for this lot number is  Jume 20, 2013

The expiration date for this lot number is June 19, 2015 at

11:59 p.m.

This document is a trge representgfion of the original Certificate of Analysis.
_ &.24—&; g ‘

Cecil B. Gamer, President
RepCo Marketing, Inc.

Form RM 02



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

PERMIT
TYPE Il

MICHAEL L DAVIS

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sampie of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

TR
DATE __10/31/2013. . s

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230250 M \JMQMQ:/

EXPIRES 10/31/2015 o g dieee
DIRECTOR OF DEPARTMENT OF HEALTH AND. SENIOR 3ERVICES
MO $80-C771 (6-10) LAB-4 (RE-10)

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

¥ INSTRUMENT OPERATOR CARD

The named cardholder is authenzed lo operate an evidential breath alcohol
ins!ryment for the delermination of the alcohelic contant in braath form of expirad air|

IR

Operator  DAVIS, MICHAEL
Permit No 230250
Date Issued 10/31/2013  Date Expires 10/31/2015

¥





