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Complate this report al the time of the regular monthly preventive maintenance chec{& {nol to exFeed 35 _days).
Complete this report whenever {he instrument is serviced or repaired and whenever il is placed into service.
Relain the ofiginal and send a copy within 15 days to the Breath Alcohol ngran_n. DHSS.
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{ALIBFIAT!ON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Aun three lesls using a standard solution. All three lests must be wilhin £5% of the standard value and must have a spread of .005 or
tess. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED}

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
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* GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 15120 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 4, 2015, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1209% (w/vol)
ethyl alcohol. The expiration date for this lot
number is April 29,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at

" 34°C  4{- .29C, 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 substaices.
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Teﬂ L. Pauley, Presiient
GUTH LABORATORIES, Ih'i:_

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNOBOFI3UL whose
values are traceable to NIST.

All balances are calibrated annually by an outs:de agency using NIST traceable weigys,
Calibration verification is done prior to each use utilizing NIST traceable weights.
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