MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

el ) BREATH ALCOHOL PROGRAM RECEIVED 1/14/14-CD
WH" CMIINTOXILYZER 5000 MAINTENANCE REPORT [ REVIEWED }j
[ - N N N By Carol Day at 3:59 pm, Feb 10, 2014
Complele this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complets this report whenever the instrument is serviced or repafred and whenever it is placed into service.
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
66-005292 Belton Police Department 01/06/2014
LOCATION OF INSTRUMENT (STREET AND CIT Y) TIME OF INSPECTION
7001 E 163rd St Belton 2:20 pm

CHECKLIST: Place a mark by each item if found to be satisfactory or Is operaling within eslablished limits. (Write in observed values
where determined.) Unmarked items must be corrected befors using instrument,

¥ DVM TEST: (350 +.150) 419

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {FROM PRINTOUT) 01/06/2014 1421

M cHaracTER DISPLAY TEST

PRINT TEST (PRINTOUT ATTACHED )

¥ SIMULATOR SOLUTION SUPPLIER Guth LoT # 13210 EXP. DATE 07/29/2015
SIMULATOR TEMPERATURE (34°C = 0.2°C) 34.0 SIMULATOR SN __SD1233  exp. pate 07/10/2014

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

Run three tests using a standard selution. Al 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 selution being used. (PRINTOUT ATTACHED)

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

TEST 1 = 0g7 TEST 2 @ (99 TEST 3 * 098

E PERFORM RF! 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 0 10-.14 0 4519 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).

Instrument returned from MO Safety Center after repairs had been made.
Instrument within DOH regulations.

INSPECTING OFFICER

S|GNA}' — PR]!‘ITFULLNAME .
) Z/ Aﬂﬁm _ Michael J Davis

TYPE Il PE T NUMBERERFIRATION DATES TELEPHONE NUMBER

2202 L 7 09/07/2014 {816) 331-1500

RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office
2875 James Bivd,
Poplar Bluff, MO 63901

MO 580-1355 {2-08) AN EQUAL GPFORTUNITY/AFFIRMATIVE ACTION EMPLOYER 1AB-G4
senvices provided 6n a rordiscriminatory basis



DayC
Reviewed

DayC
Typewritten Text
RECEIVED 1/14/14-CD


Slate of Missouri
DEPARTMENT OF HEALTH

o]
@ B
GUuTH LABORATORIES, INC. [E G] M B ?
500 NORTH £ STREET 8 MARRISBURS, PA 711 11 & TELEPHONE: TIISSLACTS TYPE "
. MICHAE
CERTIFICATE OF ANALYSIS Mt 1 DAVIS N
ls pe(et.y suthorized o Instruct and supervisa opsretors, fraln Instructors, Inspacd,
calibrate, perdorm fisld repalre, and operata the fofiowing breath anakzei(s}:
Cerntified Alcoho! Reference Solution for Simuiator : - [hTOX]i\'ZERSGOO
. for the determination of ths aleshakic content of blood f it ?
Random Samples of Lot Number 13210 of alr, lssuedundermepmﬂskmsoisecu;nsnﬂcm?oU\r;ﬁt:has?i‘r{‘oﬂiﬁé‘:{%hrsds@m!ar)
Alcohol Reference Solution for Simufator were analyzed b )
yzed By y . Doi072012 o e —

Dipctad of Slata Publiz Hewth Liborriory

gas chromatography on July 31, 2613, uting & Pérkin Elmer Gas Chromatograph
47\:-le- -qﬁ

Autosystem XL SN: 6EON9030209, and found to comtain  0.1216% (wivol) romser 220232

ethyl aleohol. The explration date for this fot e 09/07/2014
Birwctor, Ctyactnasd
number is July 29,2015 at £1:59 PM. LOTET -0 . " ot LS AL

When wsed In a calibrated Simulator, operating at
34°C 4/ .2°C, this solaticas wiff give = breath alcohﬁt
analysis Instrument reading of 0.160 g/210L +/- 3%,

The alcohel and water used in this solution were
free of test interferlng substances.

-a

Ted L. Paciey, Presidefl
GUTH LABORATORIES, INC,

MIST Troceabllity:

Testing wos conducted waing Certfliznt Reference Stondard lol mumber FNIIHIGE whore
valves ere iraciable to NIST.

Al batanges are cafibrated annvaily by an outside agency vaing NIST traceabls welghis,
Colibration verification s done prlor do each wte utilizing NIST traceable weighhy, .



SUBJECT'S NAME

— NGIRUMENT LOGATION

TIME FIRST OBSERVED

OPERATOR

ADDITIONAL INFORMATION AND/OR REMARKS

SUBJECT'S NAME

TIME FIRST OBSERVED INSTRUMENT LOCATION_

OPERATOR
ADDITIGNAL INFORMATICN AND/OR REMARKS




IN THE STATE OF MISSOURI
COUNTY OF CASS

AFFIDAVIT

Before me, the undersigned authority, personally appears M hee 'Thw) S

Who, being by me duly sworn, deposed as follows:

My name is N\\\__\,U_e_( 5 \Deww 1 € , I am of sound mind, capable of

making this affidavit, and personally acquainted with the facts herein stated.

I am the custodian of the records of the Intoxilyzer 5000 Serial # 66-005173 and
the Intoxilyzer 5000 Serial # 66-005292. Aftached hereto are two pages of records from
the Belton Missouri Police Department, These pages of records are kept by the Belton
Missouri Police Department in the regular course of business of the Belton Missouri
Police Department for the employee or representative of the Belton Missouri Police
Department with the knowledge of the act, event condition, opinion, or diagnosis
recorded to make the record or to transmit information thereof to be included in such
record; and the record was made at or near the time of the act, event condition, opinion or
diagnosis. The record attached hereto are the original or the exact duplicates of the

originals.

o
e

IN the witness whereof I have hereunto subscribed my-' name and affixed by my official
seal this

Notary Public





