o ~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
WL\ STATE PUBLIC HEALTH LABORATORY

CMIINTOXILYZER 8000 MAINTENANCE REPORT

RECEIVED }
4

By Carol Day at 10:52 am, Aug 05, 201.

REPORT ki
vy

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument ie
repaired. Send one copy to Department of Health and Senior Services, and retain one copy in department file, :

INSTAUMENT SERIAL HUMEER LOCATION OF iNSYRUMENT DATE OF INSPECTION TIME OF INSPECTION
80-005835 DUQUESNE POLICE DEPT 08/04/2014 16:03

CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY

STANDARD TYPE STANBARDLOT & STANDARD EXPIRATION DATE
Test g/2101, Time | WET 14110 05/01/2016
__________________________________ BI1M TELPERATURE Skt SERIAL NUMBER SIMCERTFICATE eXFIRATION =]
Alr Blank 0.000 16:06 34.0 DR5372 ' 03/07/2015.
Cal Check 0 . 096 16 : 0 7 STANDARD VALUE STANDARD SUPPLIER )
Air Blank 0.000 16:07 { 0.100 GUTH
Cal Check 0.09%¢6 16 :08 |[CAUBRATION CHECK RESIAT ¢
Air Blank 0.000 16:08 0.096
Cal Check 0.097 16 : 09 |CAUPRATION CHECK RESULT 2
Alr Blank 0.000 16:09 0.096
CALIBRATION CHECK RESLLT 3
0.097
H a s s MAXIMLRM DEVIATION (MUST BE WITHEN 4%} | SFREAD (MUST BE 005 OR LESS) Ny
4.0% 0.001.

DIACGNOQSTIC TEST RESULTS RFI TEST RESULTS . .
Voltage/Current Test Pagg | Test g/210L Time
RAM Test Pagg | ~~—rmmmee el
EEPRCM Checksum Test Pass | Alr Blank RPI=* l16:10
Real Time Clock Test ‘ Pass | Air Blank 0.000 16:10
DSP Test Pass
Analytical Stability Test Pass | *RF1 Detect
Modem Test Paasg
Temperature Requlation Test  Pass

NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
RECUSALS o o500 gTT %18 GVER 19

0 2 0 0 , 0 0

List any new parts and describe any alteration or modification that was made to restore the Instrument to operate satisfactarily
and within established limits (use other side if necessary). -

INS

PECTING OFFIGRR *. 0 1o oo

PRINT hame

7 RONNY HOUDYSHELL
TYPE 1l FERMT HEMIRR [ EXFIRATION DATE TELEPHONE NOWBER
230325 12/23/2015 4177819494
140 BEDZ01 {8-19) I AN EQUAL OPPORTUNITY/AFFIRMATYIVE ACTION EMPLOYER . LAB-187

senices providgd ON B AGNISCTITInAtory basts



dayc
Received


GUTH LABORATORIES, INC.

600 NORTH 67th STREEY © HARRISBURG, PA 17111-4511 ¢ TELEPHONE: 7175645470

- CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator:

_ Random Samples. 'of Lot Number 14110 of |
Alcohol Reference Solution for Simulator were analyzed. by
' gas’ chromatography on May 5, 2014, using a Perkin Elmer Gas. Chfomatogf'aph
 Autosystem XL S/N: 610N9030209, and” found “to contain . -0.1206% (w/vol)
-ethyl- alcohol. ”Ihe eXplratxon date. for this. Jot
‘number is:May 1,2016 at. 11:59 PM.

th used in a calibrated _Shl.nwlatctrT -operating -at- -
‘34°C +/- .2°C, .th.ls. solution .wxll give . 'a breath g.lc,.ohol‘:
analysi 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, Presiden
GUTH LABORATORIES,- INC.

NIST Traceabriuy
“Testing was conducted using. Cerrl]rant Refereiice Standard 1ot number FN122211-02 whose
“values are tracedable fo NIST,

Al balanaes: are. eal{brared armua!ly by an' outside agency -using NIST traceable welghts,
Calibration verification is dené prior to each use utilizing NIST traceable weights. -




:

MISSOURI SAFETY CENTER

Simulator
Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has

been examined and tested using standards fraceable to the National Institute of

Standards and Technology (NIST) in accordance with the standards sef by the =

Missouri Department of Health and Senior Services Rules and Regulations:
19CSR 25-30.051 (4).

Checked: 03/07/2014 Expires: 03/07/2015
MSC Tech: DDBD . —\a
Ternp; 34.01 Digital Tharm. SN: 003752 g i
Agency. Dudussne Police Departmeat = ;?,?:‘;?&;m "{:%;
DR5372 U e

AR R

Technician Printed Name: %@_&E&_-
Technician Signature; MM

Date: I-7-20/Y |

Contact: Missouri Sefety Center

Breath Alcohol Instrument Training Program

660-543-4834




