MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
CMI INTOXILYZER 8000 MAINTENANCE REPORT

{RECEIVED

By Carol Day at 1:18 pm, Nov 24, 2014}

Complete this report in duphcate at the time of the regular monthly pre
repaired, Send ane copy to Department of Health and Senior Services,

ventive maintenance check, and whenever instrument is
and rotain one copy in department file.

TIME OF INSPECTIQN

IHITRUMENT SERAL HUMBER [ LOCATION OF INSTRUMENT ] DATE OF INSPECTION
80-005835 DUQUESNE POLICE DEPT 11/13/2014 20:56
_CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
) j GTANDARD TYPE STANDARD LOT # STAHDARD EXPIRATION DATE
__________________________________ oM TEMPERATURE St SERFAL NUMBER S (T‘ERTIFK:ATE £XPIRATION
Air Blank 0.000 20:57 | 34.0 DR5372 03/07/2015
Cal Check 0.098 20 :5R |STANCARDVALLE STANDARD SUPFLIER
air Blank 0.000 20:59 | 0-100 GUTH
Cal Check 0.098 20;59 |CAUBRATIONCHECKRESUATI
Air Blank 0.000 21:00 0.098
Cal Check 0 . Q9 [+ 21:00 CALIBRATION CHECK RESULT 2
Air Blank 0.000 21:01 0.098
GALIBRATION CHECK RESULT 3
0.099
a S S TR IGTOEIATION (MUST BEWITHIN &%) | SPREAD (MUST BE 005 OR LESS)
2.0% 0.001
DIAGNOSTIC TEST RESULTS RFl TEST RESULTS
vVoltage/Current Test Pass | Test g/210L Time
RAM Test pags | ~~--r—--—-=m--frmmmmr oo p e e
EEPROM Checksum Test Pass | Air Blank REI* 21:01
Real Time Clock Test Pass | Air Blank 0.000 21:02
DSP Test Pass -
Analytical Stability Test Pass | *RFI Detect
- Modem Test Pags
Temperature Regulation Test Pasgs
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS D004 0505 1004 4519 QVER.19
0 0 0 0 0 0

/L
INSPE(‘T NG OFFICER

List any new parts and describe any afteration or modification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary).
Time-Date changed.

PRINT HAME

CORNETT, JEFFREY A

RMT MUMBER

0271

TYPE

EXPIRATION DATE
06/12/2016

TELEFHQHE NUMEER

4177819424

0 5R0-2001 (10

AN EQUAL UPPORTUNTY/AFFIRMATIVE AGTION EMPLOYER
Fordces provided on a Aondiscriminglory basts

Lagig?


dayc
Received


GUTH LABORATORIES, INC.

590NORTH E7th STREET ol HARRIBBURG PA - 4511 e TELEFHONE 717-564-5470

CERTIFICATE OF ANALYSIS:

“Certi,fied Alcohol Reference Solution for Simulator

Random Samples: of Lot Number 14110 -
Alcoho! Rcfcrcnce Solution for Simulator were analyzed by '
gas chromatography on-May §, 2014, using a Perkin Elmer Gas Chromatograph-
Autosystem XL S/N: 610N9030209, and found to' contain 0.1206%, (wivol)
ethyl alcohol. The expiration date for this Jot' -
number is May1,2016 at 11359 PM. |

_ When used in a_ caliorated Simulator, operatmg at .
- 34°C H- 2°C,. this solution -will give ‘a breath- alcohol”

—— e s

analysm Instrument reading of 0.100 g/210L +/- 3%.

The alcohol and: water used in:this.solut_io_n- were

free of test interfering substances.

&/J/ﬂw

- Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

) NIST Traceablifty: . : -
Testing .was conducted using Cerilliant. Reference Standard lot number FN122211-02 whose

values are {raceable to NIST.
All balances are calibraied annuaily by an oulytde agency . using NIST rraceabie weights,

Cahhranon verification is done prier-to cach use utilizing NIST traceable weights.



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYRE I
JEFFREY A CORNETT

s hereby authorized to instruct and supetvise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOXILYZER 8000, ALCO-SENSOR 1V W/PRINTER

{or the determination of the alcoholic content of blood fromi a sample of expired air. Permitissued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo. —
(s RGBT

g 6/12/2014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
240271 ' , .
NUMBER : o i QQ@.»Q \) uo&mof—\-f :
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
FAO 680-07 71 {6-10) . LAB (R6-10}

STATE OF MISSOURI
DEFARTMENT OF HEALTH AND SENIOR SERVICES
AREATH ALCOHOL PROGRAM

¥ INSTRUMENT OPERATOR CARD

Tha namsd corgnoider i authodred fo oporale an evidential breath algoho!
instrumant for i deteaninaton of tha slcohaks contenl in breath form of explad =n

B

Operator  CORNETT, JEEFREY
Permit No 240411
Dale saued 6/12/2014  Dafe Expires 6/12/201%




