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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY e
CMIINTOXILYZER 8000 MAINTENANCE REPORTY L’,,W,,J

Complets this report in duplicate at the time of the regular monthly preventive maintenance chack, and whenover instrument is
repaired, Send one copy to Department of Health and Senfor Services, and retain one copy in depantment file,

ENSTRUMENT SERIAL NUMBER LOCATION OF INSTRUMENT DATE OF INSFECTION TIME CF INSPECTION
80-005827 ORONOGO POLICE DEPT 01/14/2014 15:29%
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY |
STANDARD YYPE STANDARD LOT # STANDARD EXPIRATICN DATE
Test g/210L Time | WET 13280 10/16/2015
__________________________________ SiM TEMPERATURE $'M BERIAL NUMBER SIMGERTIFICATE EXPIRATION
Air Blank 0.000 15:37 | 34.0 (093752 07/10/2014
Cal Check 0.098 15:31 [sTanparDvALUE STARDARD SUPPLIER
Air Blank 0.000 15:32 | 0.100 GUTH LABS INC
Cal Check 0.098 15:33 [CAiBRTONGREGKREULT
Air Blank 0.000 15:33 | 0.098
Cal Check 0.098 15334 |CAUBRATIORCHECKREUEYY
Air Blank 0.000 15:34 0.038
CALIBRATION CHECK RESULT 2
0.098
a s S MAXINWAA BFVIRTION (MUST GE WWITRN 5%] | SPREAD (MUST B8 $08ORLESSY ~
T 2.0% 0.000
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Page | Test g/210L Time
RAM Test Pass | ----r-eccmmm e e e e ke
EEPROM Checkgum Tesgt Pass | Alr Blank 0.000 15:39
Real Time Clock Test Pamgg [ Subject Test RFI* 15:39
DSP Test Pass | Air Blank 0.000 15:40
Analytical sStability Test Pass
Modem Test Pags | *RFI Detect
Temperature Regulation Tesgt Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANGE REPORT
REFUSALS 00,04 6508 4014 4518 OVER .16
0 O 0 0 0 0

List any new pans and describe any alteration or madification that was made 1o restore the instrument to operate satisfactorily
and within established limits (use other side if necessary),

INSPECTING ("i‘-F'ICF"{ BRI
; PRINT NAME

SETH TALBOTT

i ! EXPIRATIGN DATE TELEPHGNE MUMAER
230336 12/23/2015 4176731916
NI RRO 200 (6-10) ) AN EGUAL CPPORTUNITY/AFFIRMATIVE ACTION FMPLOYER LAG-167

§ONVIZES (Fovided on o nondiscriminatory dasty
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Received
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®
5185 GuTH LABORATORIES, INC.

190 HORTH 6Tth BTREET € HARRIEBURG, PA 17111 4511 ¢ TELEFHONE: T17-584-6470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Rcference Solution for Simulator were analyzed by
gas  chromatography on October 18, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0,1217% (wivol) ethyl alcohol. The expiration date for this lot
number is October 16,2015 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

freec of test interfering substances.

TS

Ted L. Pauley, Preside
GUTH LABORATORIES, INC,

NIST Traceability:

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

All balances are calibrated annually by an ouiside agency using NIST (raccable weights,
Calibration verification is dune prior to each use uiilizting NIST traceable weighis.
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FROH

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
- BREATH ALCOHOL PROGRAM

PERMIT
TYPE I
SETH TALBOTT

is hereby authorized to instruct and supervise oparators, traln. instructors, inspect; calibrate; perform: figld seivice and repairs,
and operate the following breath analyzer(s);

i INTOXILYZER 5000, INTOXILYZER 8000

for the détarmination of theaicoholic content of blood from:a.sample of expired air, Pormitissued Oider the provisions of sections
577020 through 677.041, RSMo and 308.111 through 308.118 RSMo. —

oare __12123/2013 Lros
' DIRECTOR OF STATE -PUBLIC HEALTH LABDRATORY

NUMeer 230336 && 9 U%LMQ‘-\f

expires 12/23/2015

,acting director

DIRECTOR OF DEPARTMENT OF HEALTH AND -BENIOR SERVICES
LAB-4 (R:10)

MO 68607 71 (610

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND 0ENIOR 6ERVICES
BREATH ALCOHOL PROGRAM

~ INSTRUMENT OPERATOR CARD

The named cardiilder i suttoeived & ogerote an evidential braalh aloohol
mstrument for ihd dalermingtion of the alcobode conont it eath tor of sxpied il

Oparator  TALBOTT, 8ETH
Permht No 230386
Dats lssued 12/23/2013  Date Expires 12/23/2015




