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- A@B  GUTH LABORATORIES, INC.

530 NORTH 67th STREET ® HARRISBURG, PA 17114- 4541 o TELEPHONE: 747-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sampfes of Lot Number 15050 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on March 11, 2015, using a Perkin Blmer Gas
Chromatograph Autosystem XI, S/N: 610N9030209, and found to contain
0.1218% (w/vol) ethyl alcohol. The expiration date for this lot
number is March9,2017 at 1159 pM,

When used in a calibrated Simulator, operating at
134°C 4/~ .2°C, this soiution will give a breath alcohol
analysis instrument reading of 0.160 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

7

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNO8051301 whose
values are traceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable welghts,
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[ CERTIFIED ALCOHOI, REFERENCE |}

SOLUTION FOR SIMULATOR
15050 3/9/15 319117
LOT NO, MFG, DATE EXP. DATE
275 Gal. 500 ML
LOT VOL, BOT. YOL. BOT. NO,

When this reference solution is used with a breath
simulator certified by Guth Laboratories, a properly
operating instrument wiil read 0,10
For additional information contact;

Guth Laboratories, Ine,

590 North 67" Sireet, Harrishuirg, PA 17111

Toll Free 800-233-2338

Rev. 4/02 ®
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