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Complete this repott at ihe time of the reguiar monthly preventive mainlenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever [t s placed into senviee,
Relain the criginal and send a copy within 16 days lo the Breathh Alcohof Program, DHSS.
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CHECKLIST: Place a mark by each itemn if found to be satisfactofy or is operating'within establiahed fimits. {Write in observed values
where determined.) Unmarked itoms must ba corrected before using Instrument.
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1" SIMULATOR SOLUTION SUPPLIER (T H Lote /2R exe.vare LO/1E//E
o
[HSIMULATOR TEMPERATURE (34°C £ 0.2°C) 27 C. SIMULATOR SN SD2E 7 [ exp. pate

[} CALIBRATION GHECK - (ONLY ONE STANDARD IS TO BEE USED PER MAINTENANCE REPORT)

less, Mark the box corresponding to the standard selution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

Run three tests using a standard solution. Ali three tests must be within = 5% of the standard value and must have a spread of ,005 ar
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[FFERFORM RFI TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
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RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, Missouri Department of Health and Senlor Services
Southeast District Office
2875 James Bivd.
Foplar Bluf, MO 63901
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GUTH LABORATORIES, INC.

£50 RORTH €Tih ATREET @ HARRIABURG, PA 17111. 4514 & TELEPHONE: 717-684-500

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 18, 2013, using a Perkin Elmer (as
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for thig lot
number is October 16,2015 at 11:59 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. Panley, Preside
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilllant Reference Standard lot number FNI22211-02 whose
valuey are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable welghts,
Calibration verification Is dene prior to each use utilizing NIST traceable weights,
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