MISSOURI DEPARTMENT OF HEALTH AND SENICOR SERVICES
STATE PUBLIC HEALTH LABORATORY
IRk BREATH ALCOHOL PROGRAM
e RECEIVED
NS CMIINTOXILYZER 5000 MAINTENANCE REPORT | By Carol Day at 9:53 am. e 18, 2014

Complete this report at the time of the regular monthly preventive maintenance check {not 1o exceed 35 daysT.
Complste this report whenaver 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.

INTCRILYZER 5000 8N 4 E OF AGENCY DATE OF INSPECTION
(00553 |1 kvres tetccs wmam\w (-G - Ao (L

LOGATION OF INSTAUMENT (§TREE ¢ ND CITY) q . ) TIME OF INSFECTION .

305 (Penei i 1724 Ao, 6354 p3vo hes.

CHECKLIST: Plhce a mark by each item ft found to be satisfactory or is operating within sstablished limits. (Write In observec valies
where determined.) Unmarked items must be corrected before using instrument.

XK DVM TEST: (350 = 150) oo IS ]

: = -
\ﬁ\DIAGNOSTIC CHECK (PRINTOUT ATTAGHED) DATE AND TIME (FROM PRINTOUT) P74 _03ce
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B cHARACTER DISPLAY TEST

B PRINT TEST (PRINTOUT ATTACHED )
KT SIMULATOR SOLUTION SUPPLIER ke J=a) ore 1400, exe one L-S0-1E
RLSIMULATOR TEMPERATURE (34°C % 0.2°C) 2.0 simMuLATOR a0 3 3w exe. oare (=[5

~

EQ,CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run thres tests using a standard solution, Al thres 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 soiution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% 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

TEST 1 & /O/ TEST 2 & . /’0/ TEST 2 = , [()/

BPrerFORM RFI TEST (PRINTOUT ATTAGHED)

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

REFUSALS & 0-.04 o .08-.09 O 10-14 o .15-.18 O Over .18 e

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 [F NECESSARY).

PAINT FULL NAME

rﬁL\ W {\ AOCKC\:

TYPE Il PER Nu‘m_aéﬂbd N BE TECERHONE WUME o
A0 351 %C%&m(ﬂ 573\ EQL/-S!B/&

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, Missouri Department of Health and Senior Services
Southaast District Office

2875 James Blvd.

Poplar Bluff, MO 63901

MO 580-1355 (2-08) AM EQUAL OF PORTUNETY AFFIFIMATIVE ACTION EMPLOYER - LAR-ge
services provided on & nondisoriminatory hasis
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