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RECEIVED

By Carol Day at 8:18 am, Mar 23, 2016 jrr#

Complele this report in duplicate at the time of the regular monthl
mmmdSmﬂmemwmDwmmmMHMMwMSmemm%amemmemwmdemmﬁb

VINSTRUNENT SERIAL RUMRER LOCATION OF INSTRUNMENT DATE QF INSPECTION THE OF INSPELTICN
'+ 80-005835 DUQUESNE POLICE DEPT 03/18/2016 21:53
CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY
: STARDARD TYPE STANDARD LOT# STANDARD EXPIRATION DATE
__________________________________ S FEMPERATURE SINSERIAL NJMBER SI CERTIFKCATE £EXPIRATION
Air Rlank 0.000 22:14 34.0 MP2947 06/23/2016
Cal Check 0 . 0 9 8 279 . 14 STANDARD YALUE STANCARD SUFPPLIER
Air Blank 0.000 22:15 | 0.100 GUTH
Cal Check 0 099 22 : 16 CALIBRATION CHECK RESLAT §
Air Blank 0.000 22:16 0.098
Cal CheCk 0 100 22 - 17 CALIBRATION CHECK RESULT 2
Air Blank 0.000 22:17 0.059
CALIBRATION CHECK RESLALT 3
C.100
a s S MAXIMUN DEVIATION QALST BE VATHIMN 5%) SPREAD (MUST BE ,005 OR LESS)
2.0% 0.002
DIAGNOSTIC TEST RESULTS RFI TEST RESULTS
Voltage/Current Test Pass | Test g/210L Time
RAM Test Pagg | - -~~~ b - -~
EEPROM Checksum Test Pass | Air Blank RFI* 22:18
Real Time Clock Test Pass | Aixr Blank 0.000 22:18
DEP 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 L00-.04 : .05-09 10-14 LB 18 | OVER .18
0 0 0 1 0O : 4]

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

ll‘\ISF’ECTING OFFICER

w&uzgz&

MO £80-2301(6-10)

PRINT NAME

CORNETT, JEFF

TELEPHONE NUM3ER

41778194394

EXPIRATION DATE

06/12/2016

AN EQUAL CPPORTUNITY/ASFIRMATIVE ACTION EMALOYER
senfces pfovided on e nondsarmenalery basls

LAR-167
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GUTH LABORATORIES, INC.

530 NORTH 67th STREET HARRISBURG, PA 171114511 » TELEPHONE: 717-564-5470

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 §, 2014, using a Perkin Elmer Gas Chromatogmph
Autosystem XL S/N: 610N9030209, and found to contain 0.1206% (wivol)
cthyl alcohol. The expiration date for this lot
number is May 1,2016 at 11:59 PM.

‘When used in _a calibrated Simulator operaring _at _ B

34°C  4/- .2°C, this solution wiil 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.

9:‘7;/@/

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Ceritliant Reference Standard ot nymber FNI22211-02 whose
values are traceable 1o NIST.

Al balunces are calibrared aminwally by an outside agency using NIST traceable weights.
Calibration verification is done prior to each wse uiilizing NIST traceable weighrs,
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STATE OF MISSOUR f‘\
DEFARTMENT OF HEALTH AND SENICA SERVICES ( \
BREATH ALGOHOL PROGRAM K

PERMIT
TYPE Hi
___JEFFREY A CORNETT

is hereby authorized to instruct and supervise cperators, train instruclors, inspect, calibrate, perform lield sarvice and reoairs,
and operate lha foitawing breath analyzer(s):

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

for the determination of the aleohoiic cortent ol biood from a sample of exp red air. Penit issved under the previsions of sections
577.62C through 577.041, RSHo and 306.111 through 306,119 RSMo.

- —
¥ T
LA l/\_gc:'__..___
JIRECTOR GF STATE PUBLIC HEALTH LABORA Y

2402 g \ :
en 24027 S N
- Expires 0/12/2016 - >

baTE _ 6/12/2014 » | _

T T DIREGTOR OF DEPARTHENT OF TEALTH AN SEN.OR SERVICES
MO 5300771 (8-18) ' LAB A iG-103

=t STATE OF MISSOURI

%Sf\a OSPARTMENT CF REALTH AND SENIOR SERVICES
%1} BREATH ALGOHOL PROGRAM

piild

SEEFT INSTRUMENT OPERATOR CARD

The namod cardiroicer is authonzed fo operate an evidenlid Lrealn d'cokal
vIsiument ff the dolermination of the aoholc content b brsath form of expiesd ain

| S

Oporater  CORNETY, JEFFREY
Permit No 240271
Dale 1ssued 6/12/20%4  Dato Expires 6/12/2018

——




