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By Carol Day at 7:47 am, Feb 04, 2015
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Complete thm repo 0 duplicsts at the tims of th@ repular monthly preventive mcuralenance check, and Whenpver instrument is
repaired. Send one copy to Departmsnt of Health and Senior Services, and retain one copy in depariment fiis. |

{NSTRUNMENT SERIAL i‘;J4 MEER “} LOCATION OF INSTRUMENT \ DATE OF INSPECTION I TINE QF INSPECTION }
£ -C0BELE | NUQUESNE POTTCE DEPT  02/03/2015  01:10
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TVPE STftNDARD LOT 2 STANDARD EXPIRATION DATE
__________________________________ SIMTEMPERATURE SIM SERIAL MUMAER SIM CERIFICAYE EXPIRATION
Air Blank 0.000 01:14 | 34.0 MP2103 12/02/2015
Cal ChBCk 0 . 101 0 1:15 SYANDARD VALUE STANDARD SUPPLIER
Air Blank 0.000 01:15 | ©-100 GUTH
Cal Check O . 1 0 2 0 1 ' l 6 GALIBRATIDN CHECK RESIAT 4
Air Blank 0.000 01:17 0.101
Cal Che Ck 0.10 2 01 - 1 7 CALIBRATION CHECK RESULT 2
Air Blank 0,000 01:18 0.102
CALIMRATION CHECK RESULT 3
0.102
a S s FAAXINRIM DEVIATION (MUST BE VDN B%) | SPREAD (MUST BE .005 OR LESS)
2.0% 0.001
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
~ RaM Test Papeg | ~————~=r-~-———f=m---m - ——p =
EEPROM Checksum Teast Pass | Air Blank 0.000 01:18
Real Time Clock Test Pass | Subject Test RFI* 01:19
DSP Test Pass | Air Blank 0.000 01:19
Analytical Stability Test Pass
Modem Test Pass | *RFI Detect
Temperature Regulation Test Pags
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS 00-04 014 1518 OVER .19
0 0 1 1 4] 0

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

PRINT MANE

. CORNETT, JEFFREY
ERMTNUMBER EXMRATION DATE TELEPHONE KUMBER
20271 06/12/20164% 4177829494
w4 rg0e 2961 {610} . AN EQUAL OPFQRTUNITY/AFFIRMATIVE ACTION EMPLOYER 1AB-187

senites provided on 3 nandlscriminatory basis
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H"BHK«\; CGAITH LLABORATORIFS, N

Ljﬂ—l”%’!f‘ 540 NORTH 67th STREET F HARRISBURG, FA 17111 4671 ¢ TELEFHONL: 777- =500 5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Referepce Solution for Simulator

Random Samples of Lot Number 14116 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 8, 2014, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain  $.1206% (w/vol)
ethyl alcohol. The expiration date for this Jot .
number is May £, 2016 a1 1)1:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- 2°C, this solution will give a 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, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted wsing Cerifiiant Reference Stundard lo1 number FNI122211-02 whose

values are traceable to NIST,
Al batances are caltbraled annually by an outside agency using NIST traceable weights.

Calibration verification is done prior to each use wiilizing NIST traceable weights.
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STATE OF Mibotuni L
e T T AE OE AL TH AND SERICR SERVILED |

BREATH ALCOHOL PROGRAM =7,

=RMIT
TYPE I
JEFFREY A CORNETT

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

DATAMASTER, INTOXILYZER 8009, ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blaod from & sampte of expired air. Permitissu ed under the provisions of sections
577.020 through 577.041, RSMo and 308,111 through 306.112 RSMo. .
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DATE
BIREGTOR OF STATE PUBLIC HEALTH LABQRATORY

wuveer 24027 . e -%@&\m&MQT-

ExpiREs 0/12/2016 .
DIRECTQR OF DEPARTMENT OF HEALTH4 AND SENIOR SERVICES

B0 5560771 {810 LAB-S [R§-10}

A 5

6/12/2014

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

INSTRUMENT OPERATOR CARD

The nsmed cardhaldot is authorized fo operste #n avidential braath glechy!
Instument for (ke detstminalion of the efcotole content in bresth form of expirad 57)

IR o

]I
Opgrator CORNETT, JEFFREY
Permit No 240271
Uate {s5ued 8/12/2014  Date Explres 6/12/2018




