MISSOURE DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY -
BREATH ALCOHOL PROGRAM if j

Complete this report al the flme of the reguiar monthly preventive maintenance check (not to exceed 35 days). LBy Carol Day at 1:33 pm, Jul 28, 201
Complsle this report whenever the instrumenl is serviced or repalred and whenever it is placed Into service.
Retaln the orlginal and send a copy within 18 days lo the Brealh Alcohol Program, DHSS.
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L} CALIBRATION CHECK - (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

Run (hres tosts using a slandsard solulion. All three tesls must be within = 5% of the standard value and must fiave a apread of 005 or
SyAark ihe hox corresponding to the standard soluiion being used. (PRINTOUT ATTACHED) .

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INGCLUSIVE
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D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE
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RETURN COMPLETED REPORT TO THE;  Brealh Alcohol Program, Mlssouri Department of Health and Senlar Setvices
Southsast Distrlct-Office
2875 James Bivd. ,
Poplar Bluff, MO 83901
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> GUTH LABORATORIES, INC.

520 HORYH e7th BYHEET © HARRISPURG, PA 47444 48{1 ¢ JELEPHONE: 717-5043470

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 Gas
‘Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (wivol) ethyl alcohol. The expiration date for this lot
number is October 16,2015 at 11:59 PM.

When used in a calibrated Simulator, opcrating 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, Preside
GUTH LABORATORIES, INC.

*

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose

valties are (raceable fe NIST,
All balances are calibrated annually by an outside agency using NIST traceable weights.

Caltbration verification Is done prior to each use utilizing NIST traceable welghts.
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MISSOURE SAFETY CENTER

(N9

Simulator Calibration Report

This calibration report Is to certify the alcohol reference simulator listed helow has
been examineéd and tested using standards fraceable to the National Institute of
Stendards and-Technology (NIST) in accordance with the standards set by the
Missouri Department of Health and Senior Services Ruies and Regulations:
19 CSR 25-30.051 (4). '

‘Checked: 0611612014  Explres: 08

Dlgital Therm. SN:084¢048 ples: forierzots

MSC Tech:DRL Temp:34.01

Agency: UMKC Police Dept 'ﬁ'?gﬁtgﬁfa

SD 2681
‘ HHHHHMHHIHIIIHHHHIHHHMIHHJ _
Techniclan P?‘nted Name: b}é}&) 1%4;4\3

Technician Signature: Q\X
6,6 L2014

Contact: Missourl Safety Center

Date:

Breath-Alcohol Instrument Training Program

660-543-4834




