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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

: CMI INTOXILYZER 5000 MAINTENANCE REPORT REPORT #4
Complete this report af the {ime of the regular monthly preventive maintenance check {not to exceed 35 days},

Camplete this report whenever the Instrument is serviced or repalted and whenever il is placed ino service,
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,
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less. Maik the box corresponding to the standard solulion being used. {PRINTOUT ATTACHED)

HOJ'OO% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
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RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missourt Department of Health and Senior Services
Southeast District Office
2875 James Bivd.
Poplar Blefi, MO 63801
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®
525 Guth LasoraToRIES, Inc.

490 NORTH 67th STREET HARRIBBURG, PA 47444- 4511 » VELEPHONE: T47-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number [4220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on September 25, 2014, using a Perkin Blmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found (o contain
0.1209% (w/vol) ethyl alcohol. The expiration date for this lot
number is September 24,2016 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C  +/- .,2°C, this solutinn 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.

Ted L. Pauley, Presidedt
GUTH LABORATORIES, ING,

NIST Traceabllify:
Testing war condueted using Cerfiliant Reference Standard lot number ENGROSIIOI whose
valles are (raceable to NIST.

All balances are calibrated annually by an outside agency using NIST (raceable welghts.
Calibration verification Is done prior to cach usc utilizing NIST traceable welghits,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

CASEY A RIDDLE

is hereby authorized to instruct and supervise operators, train instructors, inspect, cafibrate, perform tield service and repairs,
and operale the following breath analyzer(s):

INTOX DMT, INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired air. Permilissued under the provisions of sections

577.020 through 577.041, RSiMo and 306.111 through 306,118 RSMo.
;.M:,:_FD

DATE 5/14/2015
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250119 Bal Uwol ”\Qj
EXPIRES 5/14/2017

MO 6650771 {6-10)

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAG4 {RG-10}

STATE OF MISSOQURI
OEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tho namad verdholder Is autharized (o operale an evidential brealh alcahol
instrument for the delerminaten of the alcoholic corlent in breath form of axpirgd av|

e

Operalor  RIDDLE, CASEY
PermitNo 250119
Date Issuwed 5/14/2035  Date Expires 5/14/2017




