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STATE PUBLIC HEALTH LABORATORY

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

CMI INTOXILYZER 8000 MAINTENANCE REPORT

RECEIVED

By Carol Day at 2:50 pm, Mar 31, 2014

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument is
rapaired. Send ona copy to Depariment of Health and Senior Services, and refain one copy in deparimant file,

PSTRUMENT SERIAL NUSEER LOCATION OF INSTRUMENT OATE OF INSPECTION TIME OF INSPELCTION
80-005835 CML INC — Duauesde £PD 03/13/2014 12:02
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STAHDARD TYPE STANDARD LOT k STANDARD EXPIRATION DATE
Test g/210L Time WET 13210 07/29/2015
__________________________________ SIM TEMPERATURE SIM SERIAL RUMAER | 'SICERTIFICATE EXPIRATION
Air Blank 0.000 12: 06 34.0 DR5372 03/07/20158
Cal Check 0. 098 12:07 STANDARO VALUE STANDARD SUPPLIER
Air Blank 0.000 12:07 { 0.100 GUTH
Cal Check 0.099 12:08 |PRBRATONCRECKRESUTY
Air Blank 0.000 12:08 0.098
Cal Check 0.099 12 : 09 |CALIBRATION CHECK REGULY 2
Air Blank 0.000 12:10 0.099
CALIBRAT'OM CHECK MESIAT §
0.099
P a S S NAXIMUM GEVIATION (MUST BE VATFING%) | SPREAD (MUST BE 005 OR LESS)
2.0% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pags | Test g/210%L Time
RAM Test Pass | ~==-=-----~- el bt badeleda ettt sl
EEPROM Checksum Test Pass | Air Blank 0.000 12:10
Real Time Clock Test Pass | Subject Test RFI* 12:11
DSP Test Pass | Air Blank 0.000 12:11
Analytical Stability Test Pass
Modem Test Paae | *RFI Detect
Temperature Regulation Test pPass
_&JMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINGE LAST MAINTENANCE REPORT
REFUSALS 0-04 4508 014 RERT) OVER 19
0 1 0 1 0 0

GOFFICIR

INSPECTIN

QIGHATY

GRINT HAME

List any new parts and describe any alteration or medification that was made to reatore the instrument to operate satisfactorily
and within established limits (use other side if necessary).
MAINT

] HOUDYSHELL /RONNY
TYPE I) PEFMIT NUMBER { EXPIRATION DATE - TELEPHONE NUMBER
230325 L 12/23/2015 4177814823
N3 £00-2001 (8-10) AN EOUAL SBPORTIM TYIAFFIRUATIVE ACTIDN ENPLOYER LAB-18?
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GUTH LABORATORIES, INC.

£20 BORTH §Tth STREET © HARFUBBURG, PA 17111451 @ TELEPHONE: TIT-L24 5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of

Alcohol Reference Solution for Simulator were analyzed by.

gas chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1216% (w/vol)

ethyl alcohol. The expiration date for this lot
number is July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C -+i- .2°C, this soiwion wiil give & 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, Presideft
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerlillant Reference Standard lot number FNI22211-02 whose .

values are traceable to NIST,
All balances are calibrated annually by an outside agency using NIST traceable welghts
Calibration verification is done prior to each use utilizing NIST traceable welghts.



STATE OF MISSOURI
- DEPARTMENT OF HEALTH AND SENIOR SERVICES
_ @%\;’ﬁ’, BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

RONNY HOUDYSHELL

[T R PR,

is hereby authorized 1o instrucl and suparvise operators, Irain instructors, inspecl, calibrale, perform ligld service and repairs
and operate the following breath analyzer(s):

- DATAMASTER, INTOXILYZER 8000

e M e s st s AAd RAk Ay

1

for the determination of the alcoholic content of blood from a sample ol expired air. Permit issued under the provisicns of sections
$77.020 through 577.041, RSMo and 306.111 through 308.118 RSMo.

DATE .. 12/23/2003_____ .

QIRECTOR QF STATE PUBLIC HEALY'H LABORATORY

NUMBER 230325 .. oo e, YR, /

EXPIRES 1202372018 . . o N ting dixeotor ...
DIRECTOR OF DEPARTIAENT OF HEAL ‘-MND ENIOR SERVICES
T30 £20.0 Y (A0 LAG« (RGN

~ STATE OF MISSOURI
/', DEPARTMENT OF HEALTH AND SENIOR SERVISES
L& BREATH ALCOHOL FROGRAM

INSTRUMENT OPERATOR CARD

The named CarIneider is BLIRCHTed I eperals an evicnti#l bmalh alcohct
ingtasment for the dplommination of the J12ehobs Cortent in broath form of axpirod o
) A,

‘v

e [

Operatar  HOUDYSHELL, RONNY
PermitNo 230325
Date Igsued 12232013 Date Expires 1223/20t5




R MISSOUR! SAFETY CENTER

Simulator
Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missouri Department of Health and Senior Services Rules and Regulations:
19CSR 25-30.051 (4). :

MSC Tech: DOD
Temp: 34.01 Digital Therm. SN: 093752 ﬁﬁié‘é'ﬁ“qﬁ

Agency: Duquesne Police Department " Safec Coneer } ’

i

Checked: 03/07/2014 Expires: 03/07/2015 )

Technician Printed Name: ma Ao DE—,AJB'MAD

Technician Signhature; w

Date: 3=-7-20/% |

Contact: Missouri Safety Center
Breath Aleohol Instrument Training Program

6560-543-4334



