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DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC BEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR XX

REPORT #3
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FLOW CHECK
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CRC COMP CHECK
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TD 2 TEMP

PRINT TEST

EPH CHECK

PREATH ANALYZER ACCURACY STANDRRDE

STMULATOR TEMP (34°C +0.2°C)
14°C +/- .2°

' SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MEXTURE
STANDAR SUPPLIER GUTH T0T% 14200 TXD. DATE 08/05/2016
SIMULATOR S/N TIMULATOR EXP DATE

dre933 o2/09/2016

and must have a spread of .005 or less.

used, {PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.
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?@Eﬁ GUTH LABORATORIES, INC.
4511 @ TELEPHONE! 045470

" 580 NORTH 67th STREET © HARRISBURG, PA 17111-

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14200 of
Alcohol Refetence Solution for 9imulator weve analyzed by
Auguet - 6, 2014, using 2 Perkin Blmer Gas

mas  chromatography on
9/N: 610N9030209, and found to contain

Chrowatograph Autosystern XL
0.1213% (wivol) cthyl aleohol, The expitation date for this lot
number is August§,2016 at 11:59 PM.

o

[

When used in a cdlibrated Simulator, operating at
349¢: +/- .2°C, this solution will give a breath aloohol

analysis instrument reading of 0.100 g/210L +/- 3%.

1

The alcohol and watetr used in this solution were

free of test interfering substances.

7 Al

Ted L. Pauley, Presidmf{
GUTH LABORATORIES, INC,

NIST Traceabllity:
Testing was conducted using Ceri

values are traceable to NIST.
Al balances are calibrated annually by an outside agency using NIST traceable welghts.

Calibration verification is done prior fo each use utilizing NIST traceable weights.

Miant Reference Standard lot pumber FNI122211-02 whose

83/94




STATE OF MIGSOURI
DERARTMENT OF HEALTH AND SEMIOR SERVICES
BRIATH ALGOHOL PROGRAM

PERMIT
TYPE i
CHRIS HAWIKINS

inspect, catibrate, periorm field gowvice and repairg,

is hareby authorized to instriot snd supsrvise opetalors, rain mstrustors,

and operate the foflowing breafh analyzer(s): .
INTOX EC/IR T

for the tdetermination of the #leoholle zontent of biood from a sample of axplred air. Perm
577.020 through 577.041, R8Mo and 206,111 thretigh a0e.112 R8Mo.
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