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y STATE PUBLIC HEALTH LABORATORY
. ) BREATH ALCOHOL PROGRAM received  1/14/14-cd

" " CMIINTOXILYZER 5000 MAINTENANCE REPORT (REVIEWED

Complele lms report at the ime of the regular monthly preventive maintenance check fnol to exceed 35 da| By Carol Day at 8:16 am, Feb 11, 2014

Complele this report whanever the instrument is serviced or repaired and whenever it is placed into service:
Retain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.
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CHECKLIST: Place a mark byéarh item if found to be satlsfactory ar is operating within established fimits. (Wme in ohserved values
whers determined.) Unmarked nlems must be corrested before using Instrument,

l{j DVM TEST: (350 = .150) t (l" <t)

¥

” DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) ;] SS,L()  DATE AND TIME (FROM PRINTOUT) Q%é?@ : ‘ch(}_/_gﬂ'ﬂd

éﬂ CHARACTER DISPLAY TEST ,LQ, e £

IQ FRINT TEST (PRINTOUT ATTACHED ) ,Oél S5

lj\ SIMULATOR SOLUTION SUPPLIER éizfﬁ/ lobs Lee . LoTH/ 2700 Exe oate Mﬁ v
MS:MULATOR TEMPERATURE (34°C + 0.2°C) RS ] H° ( ©_ SIMULATOR SN S,{)//S i/ EXP.DATE ggé@ﬁ [

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

Run three tests using a standard solution. All three tesls must be within 2 5% of the standard value and must have a spread of 005 or
fess. Mark the box corresponding to the standard solution being used. {PRINTOUT ATTAGHED)

0 100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
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
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Kj PERFORM RFI TEST (PRINTOUT ATTACHED) "/ ./ Uv'/-)/ /’/‘ Cf

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
ADO NOT INCLUDE SELF- ADMINISTEQCD_ TESTS)

AEFUSMLS X 004 Ies-os ~ 10-14 /7\ 15-19 ﬂ; Over.19 ﬁ’\/

FLIST ANY REW Pﬂ(Tb ARD DESCRIBE ANY Ai TERATION Oﬂ KODIFICATION THAT WAS MADE TO AESTORE THE INSTRUKMENT TO OPFRA?E SATISFACTORILY AND WITHIN ESTABLIBHED L 1HITS
CHUSE OTHEA SIDE IF HECESSARY).
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- IETURN COMPLETED REPORT TO THE:  Brealh Alcohol Program, Missouri Department of Health and Senior Services
Saulheasi District Office
2875 James Bivd,
Poplar Bluff, MO 63901
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GUTH LABORATORIES, INC.

550 NORTH 67th STREET © HARRISBURG, PA 17111. 4511 @ TELEPHONE: 717-584-8470

CERTIFICATE OF ANALYSIS

Certified _Aicohoi Reference Solution for Simulator

Random Samples of Lot Number 12100 of
Alcohol Reference Solution for Simulator were analyzc& by
gas chromatography on July 20, 2012, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to confain  0.1217% (w/vol)
ethyl alcohol. The expiration date for this lot
number is July 18,2014 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- .2°C, this solvticr will give a breath alcohol

analysis instrument rcading of 0,190 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

i
<
_4" j
Ted L. Pauley, President
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose

values are traceable to NIST,
All balances are calibrated annually by an ouiside agency wsing NIST traceable weights.
Calibration verification is done prior to each yse wiilizing NIST traceable weights.
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State of Missour

DEPARTMENT OF HEALTH

BILLY R MATHENY

is hereby authorized to Instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577,020 through 577.041, RSMo 1886.

s S

Director of State Public Health Labaratory

//é%f’f .é)h%

Directar, Oepariment of Health

04/24/2012
Number 220098
expies 04/24/2014

MO 5800771 (7-86)

Lab.4 {R7-89)






