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SEg?  CMIINTOXILYZER 5000 MAINTENANGE REPQRT (REVIEWED

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days). LBy Carol Day at 11:46 am, Aug 28, 2014
Complete this report whenever 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.
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cHEéKLIST: Place a mark by each item if found to be satisfactory or is operating within established fimits. (Write in observed values
where determined.} Unmarked items must be eorrected before using instrument,
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[T CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPCRT) #ope

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
loss. Miark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

[}0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[E]-0.080% STANDARD ~MUST READ- BETWEEN. 0.076%AND-0.084% INCLUSIVE.
1 0:040% STANDARD. - MUST READ BETWEEN.0.038% AND-0:042% INCEUSIVE -
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[} BERFORM RFI TEST (PRINTOUT ATTACHED)

DICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
O NOT INCLUDE SELF-ADMINISTERED TESTS)
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T ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LINETS
E OTHER SIDE I NECES_SAFIV).
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URM COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Deparirnent of Health and Senior Bervices
' Southeast District Office

2875 James Blvd.

Poplar Bluff, MO 63901

355 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a pondiscriminalary basis
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CERTIFICATE OF ANALYSIS

Certilicd Alcphol Refercnee Solution For Simulalor

Randem Samples of Lot Number 14410 of
Alcohol Reference Solution for Simulator were anaiyzu{[ by
gas chromatography an May 5, 2014, using a Petkin Blmer Gas Chromatopraph
Autosystom XL 5/N: 610N9030209, and found (o contain  {.1206% {(wivol)
cthyl alcohal. The expication date or (his fot

number is May 4,216 a0 11:59 PM.

When used in a culibrated Simulaior, operting at
MO - 2°C, this sofution will give a breath aleohel
analysis instrument roading of 0.100 g/210K +1. 3%.

3
The alechol and water used in this solution were

free of test ialerfecing subslances.

Ted 1. Pauley, President®
GUTH LABORATORIES, iNC.

NIST Traceability:
Teating wuy conducied wsing Ceritliant Refevence Standurd lor nwmboer FNIREIAQ2 wiase
valies are raceabie to NIST.

Al halances wre calibrated aunvally by an aniside ageacy using ¥IST traceable weighis.
Cafibration verification is done prier 1 each use wtilizing NIST traveable weights.

Siate of Missouri
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Is hereby authorized to irstruct and supervise operalors, frain instructors, Inspect,
callbrate, perform field repairs, and operaie tha following breath analyzer(s}:

INTOXILYZER 5004

for the determination of the alcohalic sontent of bood from a sample of sxpired (alveolar)
2ir. Issued under the provisions of sections 577.020 through 577;9}1 ; RBMo 1986,

10/31/2012 o st
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GUTH LABORATORIES, (NC: B0)-233-3588"

N GUTH LABORATORIES, ING, 800-293-2338

EPSIDE S EDGE IN:
GUTH LABORATORIES, INC. 8002332335
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