Sep 01 15 02:56p

?uquesne Police Departmen 4177814570 p.2
{;}gr@\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
{ - :“-‘-_‘E'g STATE PUBLIC HEALTH LABORATORY
* e CMI INTOXILYZER 8000 MAINTENANCE REPORT
| RECEIVED F
] Complete this report in duplicate al the time of the regular monthly preventive maintenance checl( By Carol Day at 10:26 am, Sep 01, 2015

repaired. Send one copy to Department of Health and Senjor Services, and retain one copy in department file.

tN3TRUWENT SERIAL NUI/BER LOCATION OF INSTRUMENT DATE OF INSPECTION TIUME CF INSPECTION
80-005835 DUQUESNE POLICE DEPT 08/31/20615 17:49
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
STANDARD TYFE STANDARD LOT 2 STANDARD EXPIRATION DATE
Test g/210L Time | WET 14110 05/01/2016
_. _________________________________ SIMTZMPERATULRE SIM BERIAL HUWBER Sid CERTIFICATE EXFIRATION
Air Blank 0.000 17:51 34.0 MP2103 12/02/2015
Cal Che Ck 0 . l 0 0 1 '7 . 5 2 STAHDARD VALLE STANDARD SUPPLIER
Air Blank 0.000 17:52 { 0.100 GUTH
Cal Che Ck 0. 1 0 O 1 7 : 5 3 CAUBRATION CHECK RESULT 4
Air Blank 0.000 17:54 0.100
Cal CheCk 0 . 100 17 s 54 CALIBRATION CHECK RESLLT 2
Air Blank 0.000 17:55 0.100
CALIBRATAICH GHECH, RESULT 2
0.100
P a S S THAXIUM DEATION (70T BEWITHII6%) | SPREAD [MUST BE .35 OR LESS)
i 0.0% 0.000
DIAGNOSTIC TEST RESULTS RF| TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pasg | weemmmm e e e e e o
EEPROM Checksum Test Pasg | Alir Blank RFI* 17:5%
Real Time Clock Test Pass | Air Blank 0.000 17:5%
DSP Test Pass
Analytical Stability Test Pass | *RFI Detect
Modem Test Pass
Temperature Regulation Test Pass
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT
REFUSALS A0-.0¢ 0509 L0-04 16-,19 OVER .18
) 0 2 4] 0 O

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

CORNETT, JEFFREY
TELEPHONE HIMBER

417-781-9494

gOLJ{ EXPIRATION CATE
06/12/2016

AN EQUAL CRPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
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®
@ GUTH LABORATOCRIES, INC.

530 NORTH 67th STREET _® HARRISBURG, PA 17111- 4511 ¢ TELEPHONE: T17-564-5470

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 Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain  0.1206% (w/vol)
cthyl alcohol. The expiration date for this lot
number is May1,2016 at 11:59 PM.

~When used in_a calibrated Simulalor, 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 using Cerilliant Reference Standard lot number FNIZ22U1-02 wihose
values are trqeeable to NIST,

All balunces are calibrated annually by an owtside agency using NIST traceable weights,
Calibration verification is done prior to cacht use utilizing NIST traceable weigits.
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES @
BREATH ALCOHOL PROGRAM .

JEFFREY A CORNE 1

is hereby authcrized to instruct and supesvise operators, train instructers, inspect, caliorate, periorm lield senvce end repairs,
and operate the {ollowing treath analyzer(s):

DATAMASTER, INTOXILYZER 8000, ALCO-SENSOR IV W/PRINTER

¢ content of blood from a sample of expired air. Permvitissued under tho provisions of sections

for the determination of tha alcoho!

577.020 throdgh 577.041, RSMe and 306.111 through 206.119 RSMo. L m —
IS
e 6/12/2014 Lo e
. ’ D3EGTOR OF STATE PUBLIC HEALTH LABORATORY
240271 I ~ )
NUMBER ==~ — g ?i.j_o,‘k \\J OI)LJ-«C;—:]” ‘
cypRes 0422016 o ~
DtRECTQR OF DEFARTWENT OF HEAMLTH AND SENIOR SERVICES

WO SSETFT {610 LAE- IRG1D)

STATE OF MISSOURI
.\ DEPARTVERT OF HEALTH AND SENIOR SERVICES
7 BREATH ALCOHOL PROGRAM

1

RESEY INSTRUMENT OPERATOR CARD

Fhe named carchalder s sulnorizad fa cparale a4 evgenia breath akoho!
instrumant for the delormizalion af the a'colnts conlent I biresth fm el ecprGd &)
i Mizsoud.

B

permit No 240271
Eate lssued 611262014 Date Expires Bh2016




