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167 GUTH LABORATORIES, INC.

600 MORTH 67th 8TREET © HARRISBURQ, PA 1711 4515 & TELEPHONE: 797-464-6470

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  chromatography 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 lot
number is January 9,2018 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. Pauley, Prestdent
GUTH LABORATORIES, INC.

NIST Traceablilty:
Testing was conducted using Cerilliant Reference Standard fot number FNI22211-02 whose

values are traceable io NIST.
Al balances are callbrated annually by an ouiside agency using NIST iraceable welghts.

Callbratlon vetification is done prior to each use utilizing NIST traceable welghts.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

PAUL J LAMBERT

peralors, train inslructors, inspact, calibrate, perform fleld service and repairs,

Is hereby aulhorized to inslrucl and supervise o
and opsrate the following brealh analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood Jrom a sample of expired alr, Permit issuad under the provisions of seclions
677.020 through 577.041, RSMo and 306,111 through 308.119 RSMo.

-
et
DATE __6/27/2014 L “’gﬂ:‘“‘"——
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240292 '
EXPIRES 6/2T12016 .
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 650-0771 {6-10) LAB- (F16-10}

STATE OF MISSOURI
DERARTHENT OF HEALTH AND SERIOR SERVICES
BREATH ALCONOL PROGRAM

INSTRUMENT OPERATOR CARD

The pamed cantfiolger s awthorized (0 0perals 80 evidents! bresth aloohol
instvment for the determinsdon of the aksohoRs content in breath fom of expirad &y

R

Operalor  LAMBERT, PAUL
PermltNo 240292
Date lsoved §/27/2014  Dale Explrea 8/27/2016




