MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM }

CMI INTOXILYZER 5000 MAINTENANCE REPORT RECEIVED
By Carol Day at 11:31 am, Apr 10, 2015

Complete {his report at the time of the regular monthly preventive maintenance check (not to exce
Complete this report whenever the instrument is serviced or repalred and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Pregram, DHSS.

NTOXILYZER 5000 SN OF AGENCY DATE OF INSPECTI,
L1 005174 | Puplae Bk Policd Pepr )]s

TIME OF INSPEGTION

LOCATION OF iNSTRUMENT (STREET AND CITY)
3350/ znﬂf Jovlo B o 63901 0339

CHECKLIST; Place a mark by each item if found to be satisfaclory or is operaling within established limits. {Write in observed values
where determined } Unmatked ilems must be corrected belore using instrument.

| bvm Tes: (350 <150+ 429
/Ei/mAGNosm CHECK (PRINTOUT ATTACHED) ﬂ;};ggfg DATE AND TIME (FROM PRINTOUT) 4/ s 0339
It CHARAGTER DISPLAY TEST ﬂ/& Svp

L3 PRINT TEST (PRINTOUT ATTAGHED ) /4SS 6 )
| SIMULATOR SOLUTION SUPPLIER __ &4 7 it L 843 LotT#_{4 200 __ EXP.DATE S’/ s, /16

-

- o,
1 SIMULATOR TEMPERATURE (34°C £ 02¢) _ 34°C SIMULATOR SN SD Y  exp. pate 115114

’E,C')ALIBHATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tesis using a standard solution. All three tests must be within + 6% of the standard value and must have a spread of .005 or
fess. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED}

-’E/OO% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

TANDA MUST, D BE 0.076% AND 0.0 INCLUSH
0. 40% T REA EERTT.038% Al .042% INCLUSH

TESTtw  DOFPL, TEST2w DG TEST 3 W LOF

T PERFORM RFL TEST (PRINTOUT ATTACHED) //,g-ggffp
{NDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0-.04 ! .05-.09 10-.14 . 16-,18 / . Over 19 / :

LIST ANY HEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MACE YO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTAGUSHED LIKITS
{USE OTHER SIDE IF HECESSARY].

LY

L0 Vo SRS oD

INSPECTING OFFICER -

Ny /Z/W /ﬁ‘as - I/w ZZM pv. s pz

TYPE (L PERRHT NUMBER/EXPIRATION DA TELEPHONE NUMBER
230735 PSS 322 795 S7226
RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Depariment of Health and Senlor Services
Southeast District Oifice
2875 James Bivd.
Poplar Bluff, MO 63801
MO 550-1355 (2-08) AN EQUAL ORPORTUNTY/AFFIRMATIVE ACTION EMPLOYER LAB-64
services provided on a nondistrdminstony basis


dayc
Received


®
A@é GUTH LABORATORIES, INC.

530 NORTH 67th STREET ® HARRISBURG, PA 17111- 4511 ® TELEPHONE! 717-584-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1213% (w/vol) ethyl alcohol. The expiration date for this lot
number is August5,2016 at 11:59 PM.

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

analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

oA

Ted L. Pauley, Presidest
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lor number FNI122211-02 whose
values are traceable to NIST.

All balances are calibrated annually by an owiside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE |l

RICHARD W KNAPP

is hereby authorized 1o instruct and supervise operators, train instructors, inspect, calibrate, perlorm field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMo.

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230135 D09 Unole Nt
EXPIRES 7/11/2013

MO 580-0771 (6-10}

DATE ___7/11/2013

Jacting director
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB 4 {AG-1)




SUBJECTS NAME

TIME FIRST OBSERVED [NSTRUMENT LOCATION

&
DOPERATOR

SUBJECT'S NAME

TIME FIRST OBSERVED INSTRUMENT LOCATION

ADDITIONAL INFORMATION AND/OR REMARKS

NTOXILYZER® INSTRUMENT PRINTER CARD

£ 1986 by CMIINC. ;

OPERATCR

ADDITIONAL INFORMATION AND/OR REMARIS

INTOXILYZER® INSTRUMENT PRINTER CARD

© 1986 by CMIINC.




