Complete this report in duplicate at the time of the regular monthly preventive maintenance | 5.0 2tiso0 o014
repaired. Send one copy to Department of Health and Senior Services, and retain one copy BYeS 2l dARYRt 9:49 am, Pec 30,
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INSTRUMENT SERAL RUMBER

LOCATION OF INSTRUNENT

DATE OF INSPECTION

12/26/2014

TIME OF INSPECTION

21132

Pass

Pass

80-005835 DUQUESNE POLICE DEPT
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYPE STANDARDLOT # STANDARD BXPiIRATION DATE
Tast g/210L Time WET 14110 05/01/2016
__________________________________ SiM TEMPERATURE "SiMSERAL NUMBER STV CERTIFICATE EXPIRATION
Air Blank 0.000 21:36 | 34.0 MP2103 12/02/2015
Cal CheCk 0 . 100 21 - 36 STANDARO VALUE STANDARD SUPPLIER
Air Blank 0.000 21:37 | 0.100 GUTH
Cal Check 0 . 10 0 2 l . 3 8 CALIBRATION CHECK RESLAT 1
Air Blank 0.000 21:38 0.100
Cal Check 0 . 099 2 1 . 39 CALIBRAAON CRECK RESLLT 2
Air Blank 0.000 21:39 0.100
CALIBRANION CHECK RESULT D
0.089
a S S MAXIAUM DEVIATION (MUST BE WATHIN 6%) | SPREAD (MUST BE 005 GH LESS)
1.0% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Paggs | Test g/210L Time
RAM Test Pags | ~———-----mmmm s
EEPROM Checksum Tegt Pass | Air Blank 0.000 21:40
Real Time Clock Test Pass | Subject Test RFI* 21:41
DSP Test Pass | Alr Blank 0.000 21:42
Analytical sStability Test Pass
Modem Test Pasa | *RFI Detect
Temperature Regulation Test  Pags

NUMBER OF REFUSALS AND SUBJECT BREATH :I'ESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT

ReFusals T

0

05-59

0 0

A0-14

1

EIAT]

0

OVER .18

0

SIGNATURE

INSPECTING OFFICER =

CORNETT, JEFFREY

List any new parts and describe any alteration or modification that was made to restore the instrument to aperate satisfactorly
and within established limits (use other side if necessary).

FYPE Il FERMIT NUNMBRR
240271

EXPIRATION DATE

06/12/2016

TELEFRONE NUMBER
4177829494

MG 560-2601 {6-10)
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1\/%7 GUTH LABORATORIES, NG,

530 NORTH £7th STREET ® HARRISBURG, pa 17194 4611 ¢ JELEPHONE: 1175645470

2

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulatos were analyzed by
gas chromatography on May S, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found lo contain  0.1206% (wivol)
ethyl aleohol. The expiration date for this ot
number is May 1, 2016 at 11:39 PM.

When used in a caliprated Simulator, operating at
34°C  +/- 2°C, this solution will give a breath alcohol

analysis instrumept reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

A

Ted L. Pauley, Presidenl/
GUTH LABORATORIES, INC.

NVIST Traceabitity:
Testing was conducted using Cerilliant Reference Standard 1ot nymber FNI22201-02 whose
valites are traceable to NIST.

Al balances are catibrated annually by am gutsie agency using NIST traceable weighis,
Calibration verification is done prior 1o cach use utitizing NIST traceable weights.,




DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM N

PERMIT
TYPE U

 JEFFREY A CORNETT

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

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

for the determination of the alcoholic contént ol blood from a sample of expired air, Permitissued under the provisions of sections

STATE OF MISSOURI
©

577.020 through 577.041, RSWo and 306,111 through 806,118 RéMo. -
oare 61212014 | | om S
_ OIRECTOR OF STATE PUBLIC HEALTH LABORATORY
240271 .
NUMBER - . D8 U (‘n{)(‘&m@:f :
6/12/2016 ' '

EAPIRES : —————as ..
. DIRECTQR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

KO SE-GTT1 {6-10) LAB-§ (R6-10}

wEME  STATE OF MISSOURI
FAE OEPARTMENT OF HEALTH AND SENIOR S8ERVICES
BREATH ALGOHOL PRCGRAM

INSTRUMENT OPERATCR CARD

Tha pamed cardhaldar it auhorited lo oparale an evidental bigsih alochol
Instrumen! fo the daterminzlian of Ihe sizohaEc content in breath farm of explred &)
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Opsrator  CORNETT, JEFFREY
PermitNo 240271
Dale lssued 81272014  Date Expires &/12/2016




