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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agency: Missouri State Hizhway Patrol

Serial Number: MP2136

Manufacturer: Guth

Model Number: 12¥500

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,01 34.00

This calibration was performed with

NIST-Traceable Thermometer SN; 307715
This simulator was tested by: JLC
This testing was performed: 06/04/2015

Signature of certifying DHSS Scientist; Z // < - B __/{_ —

Name of certifying DHSS Scientist; Brian M. Lutmer




2015-06-26 10:32 MAFF 5737516814 >> 15738409139 P 18/24

Missouri Department of Health and Senior Services g
P.0. Box 570, Jefferson Cily, MO 65102-0570  Phone' S73-7151-8400 FAX: 573-751-8010 -
RELAY MISSOURI for Hearing and Speoeh Impalred 1-300-735-2066 VOICE {-800-735-2466 I
Gall Vasterling ' Jeremiah W, (Jay) Nixon
Director . Govaror

Missouri Department of Health and Scnior Services Breath Alcohol Program

BREATH ALCOHOL SIMULATOR TEST WORKSHEET

Fest Simulator Informgtion

Agency . I' l S H i>

Email for COC jiramy.cleveland@mshp.dps,mo.gov
Serial Number: iv\ ID_ 2 | oy~ -
Tracking Number:

Manufacturer: C 0TI+

Model Number: N PA'EY CéQS

BAP NIST-Traceable Refercnce Thermometer Information

Serial Number: 3¢ 771 q

———

Date of Certification: _ dé/ 1a/ly

Date of Expiration: P /19 /(5

Test Simulatoy Measiirements

4

s Reference
. Readings | Thermometer Test Simulator

1 BHYl | 3H.9F
L BUBL | 3Y.
3 L3Rl | 3488
34. 41 SH.¢p
IR .24. 61 S04
Bias (6v): - . — -,‘5‘
Technician ;ierfql;‘h_ping testing: jmm\[ L. a.lL;VG‘:th N

I hierchy certify that all data ,-i‘sl.lbmitIEd withiny this form w!s collected in accordance with the DHSS Procedure for the Testing
of Breath Alcohol Simulatefs 19 CSRA5-30.051, Breath Analyzer Calibration and Accuracy Verification Standards.

Date:QZL_’ [/ S

Jorms for simulator certification to DHSS Breath Alcohol Program by fax at (573) 840-9139 or by email at
orianlutmer@health.mo.gov or breathatcohol@ fresalth. o, gov.

| Wt

Signatures

Stebiit compley,

heaith.mo.gov
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