;3STATEPUBLK)HEALTHLABORATORY

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

CMI INTOXILYZER 8000 MAINTENANCE REPORT

RECEIVED

{By Carol Day at 2:16 pm, Feb 04, 2014]

Complete this report in duplicate al the time of the regular monthly preventive maintenanc
repaired. Send one copy to Depariment of Health and Senior Services, and retaln one copy

e check, and whenever instrument is

in department file.

Pass

P

FINSTRUVENY SERIAL NUMBER LOCATION OF INSTRUMENT DATE OF INSBEGTION TIME OF NSPLCTION
80-00585¢ DUQUESNE POLICE DEPT 01/26/2014 09:06
; CALIBRATION CHECK RESULT_S CALIBRATION CHECK SUMMARY
STANOARD TR STANDARD LOT # STANDARD EXPIRATION QATE
Test g/210L Time | WET 13210 07/29/2015
__________________________________ SIM TEMPERATURE SiM SERTAL NUMBER S1M CERTIFICATE EXPIRATION
Air Blank 0.000 09:31 34,0 DR5372 07/01/2014
Cal Check 0.101 09:32 ([STANDARDVALUE | STANDARD SUPPLER
Alr Blank 0.000 09:32 0.100 GUTH
Cal Che_ck 0.101 09 :33 [CABRATIONCHEEK RESIAT
Alr Blank 0.000 09:34 0.201
Ca_l Check 0.102 09:34 [CA0ORATIONCHECK RESULT 2 !
Air Blank 0.000 09:35 0.101 _
CALIBRATION CHECK RESULT 3
0.10z2
a s S MAXTMUM BEVIATION (MUST BE THIN 874} | SPREAD (MUST BF 005 ORLESS]
2.0% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS .
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pass | —-----mmve oo P e
EEPROM Checksum Test Pass | Air Blank RFI* 05:35%
Real Time Clock Test Pass | Air Blank RFI* 09:35
DSP Tegt Pass
Analytical Stability Test Pass | *RFI Detect
Modem Tesgt Pageg
Temperature Regulation Test  Pass

dSS

NUMBSER OF REFUSALS AND SUBJECT BREATH TESTS IN

EACH RANGE SINCE LAST MAINTENANCE REPORT

REFUSALS 6004 05-00
0 104 0

RIAT]

0

4519

OvVER .10

4]

0

List any new parts and descrbe any alteration or modification tha
and within established limils {use other side it necessary).
MATINT

t was made to restore the instrument to operate satisfaclordiy

FRINT NANE

RONNY HOUDYSHELL

EXFIRATION DATE
12/23/2015

TYPE 1| PERMIT HUMSER
230325

TELEPHONE NUMDER

4177819494

WO 5203557 (810}
servizes povided on §

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

nondisorminglory basis

1AB-E67

e



DayC
Received


GUTH LABORATORIES, INC.

8550 NORTH §th 3TREET ¥ HARRIBBURG, PA 17111 4511 ¢ TELEPHONE: Y47.844 5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of
Alcohol Reference Solution for Simulator were anpalyzed by
gas chromatography on July 31, 2013, using & Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1216% (w/vol)
¢thyl 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 4/ .2°C, thiz sclution will give a bresth zlcohol

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, Presidefit
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerllliant Reference Standard lot number FN122211-02 whose
values are traceable 1o NIST,

All balances are calibrated annually by an outside agency using NIST iraceable weights.
Caltbration verification is done prior to each use utilizing NIST traceable weighis. :



STATE OF MISSCURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
HREATH ALCOMOL FROGRAM

INSTRUMENT OPERATOR CARD

The named cardhoitar is authorzed [0 0parsie &n svidential brosth alcohet
insfrument for the delenmination of the MockheEo content in breath form of axpired
¥ in Missour

AT

Operator  HOUDYSHELL, RONNY
Parmit No 230325
Date lssuod 12/23/2013  Date Explres 12/22/2015




