MISSOUR] DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

CMI INTOXILYZER 5000 MAINTENANCE REPORT REPORT #4

Ved4719714-cd
Complete ihis report at the time of the regular monthly preventive maintenance check {not to exceed 35 glays).rece'vea 419/24-Cd |
Complete this report whenever the instrument is serviced or repaired and whenever if is placed into semvice, REVIEWED

Retain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS, By Carol Day at 11:53 am, Apr 29, 2014
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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 ltems must be corrected before using instrument,

_ W i
DVM TEST: (350 = .i50) _ =2 30 s
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) iy ’s DATE AND TIME (FROM PRINTOUT) _©%-42 ".-’.wif/;/ Q5353

L7 cHaracTer DisPLAY TeST a5

[ PRINT TEST (PRINTOUT ATTAGHED ) P,

[} SIMULATOR SoLUTION SUPPLIER 4 /h Laharalecses Lot#_132%0 EXP. DATE _f0-{b-2e1 5
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[ SIMULATOR TEMPERATURE (34°C = 0.2°0) .54, & “C SIMULATOR SN 5D/ 233 EXP. DATE 8716 oty

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

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

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
V807 STANBARD=MUST-READ BETWEEN 0:076% AND 0:084% INCLHSIVE~
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INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ¢~ [0-04 & 05-08 (G- 014 B L5190 G- [Overae Lo
LIST ANY REW PARTS AND DESCRIZE ANY ALTERATION OR MOPIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFAGTORILY AND WITHIN ESTABLISHED LIMAS
{USE OTHER SIPE IF HECESSARY).
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RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missauri Dapartment of Health and Senior Services
Soulheast District Office
2875 James Bivd.

Poplar Bluff, MO 63901
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CERTIFICATE OF ANALYSIS

Cesiified Alcohol Refetence Soivtion for Simvizlor

Rendom Semples of Eof Nember 13280 of
Alcoho! Reference Scolwtion for Simuiator were analyzed by

gzs  chrometogrephy on Ociober 18, 2013, using z Perkin Blmer Ces
Chrometogaeph Aulosystem XL SN 616N$030209, and found f¢  conizin
$.1287% (wivol) ethyl 2lcohol. The expiretion Gale for this lot

number is Dolobev 16,2085 at 11:59 PM.

Wher used in a ocalibraied Simalator, operating at
34°C  +/- .2°C, this solution will give & breath zicchol
eialysis Instrement reading of §.100 g/2i0L +/- 3%,

he eicchel end weter used In this soluiion wers
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Ted L. Pauley, Presidefd
GUTH LABORATORIES, INC,

HIST Fracesbily:
Testing was conducted pslng Cerlillent Reference Standard lol nwciber SH1I2211.52 whose

values are fradeable ro NIST.
£l dalances are colfbrated axnually by an ovislde agency wsing MIST tracechle sweights.
Celibration verlficaiion is done prior 1o eack vse willizing NIST 1raceable welghis.
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Is herP:hy autherized to ln_s!rucl and suporvise operators, traln Instivclors, inspect,
cailbraie, periorm fleld repairs, and operate ihs following breath analyzes(s):

INTOXILYZER 5000

Tor ihe defermngtion of iha alcohelle content of blood froma sample of expired (alveoler)
2lr. {ssued undar the provisions of seciions 577,020 through 577.041, RSMo 1985,
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