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GUTH LABORATORIES, INC.

£30 MORTH 67th STREET ® HARRISEURG, PA 17411- 4511 ® TELEPHONE; 7476645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13010 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromalography on January 14, 2013 using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209 and found to contain
0.1218% (w/vol) ethyl alcohol. The expiration date for this Jot
number is January 9,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this soluiion will give a breath alcohel

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, Presfdent
GUTH LABORATORIES, INC.

NIST Traceabilify:

- Testing was conducted using Cerilliant Reference Standard fol number FNI12221]- 02 whose
values are traceable to NIST, .

Afl balances are calibrated annual!y by an oulside agency using NIST traceable weights.
Calibration verrfmanan is dane prior to each use utilizing NIST iraceable weights,
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STATE OF MiL30URI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

PAUL J LAMBERT

is hereby aulhorized to instruct and supervise operators, train instructors, inspect, calibrate, parform field service and repairs,

and operate the following breath analyzer(s):
DATAMASTER

for the delermination of the alcoholic content of blood from a sample of expired air. Permitissued under the provisions of sections
577.020 through 577.041, RSMo and 506,111 through 306.119 RSMo. S

{Asn .:::D

DIRECTOR OF STATE PUELIC HEALTH LABG RATORY

240292 _ .
NUMBER oD Usok ()

EXPIRES 6/27/2014

DATE 0/27.2014

DIRECTOR OF DEPARTMENT OF HEALTH AND SENICR SERVICES
MO £50-0771 (8410} LASS RE-16)

STATE OF MISSQURI .
DEPARFMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The ramed cardhlder fs auvtnorized o operals an evidental breath alcohol
instrument for the celeminalicn of the akcholt content i dresth form <€ explyed &i

IR

Operalor  LAMBERT, PAUL
Parmit No 240292
Date Issued 6/27/2014  Date Explres 6/27/2016






