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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 Highway Patrol
Serial Number: MP21490
Manufacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
33,99 33.99

This calibration was performed with

NIST-Traceable Thermoineter SN: 307715
This simulator was tested by: JLC
This testing was performed: 06/02/2015

Signature of certifying DHSS Scientist: [_i ‘ ,«Zﬁ?ﬂ'
: 74

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMUI_;ATOR TEST WORKSHEET

Test Simulator Information

Agency _Na > _

Email for COC jimmy.cleveland@mshp.dp§fmo.gov
Serial Number; MP“ 2z “’{‘QS

Tracking Number; . ’
Manufacturer; - C AW e i

Model Nurnber: | 2N S @
, L
BAP NIST-Traceable Refercnce T hermometer Imformation

Serial Number: ‘307 71 S
Date of Certification: k/19/1Y
Datc of Expiration: . S/ (9 //5

Test Simulétd’f"Mé&éﬁif,elﬁcnts

Reference
Thermometer __Test Simulator

2399, 33.99

23499 23.99

3399 | 23299

S| | 3349 33,99
R 22,99 22,99

Bias (br) . . | /@

Technician p:er'{oy_ﬁ.ll,i'ng testing: _'j'{m Y é“a t ravaal lK)N,D

rithin this form was collected in accordance with the DHSS Procedure for the Testing
R 25-30.051, Breath Analyzer Culibration and Accuracy Verification Standards.

Date: 4/2.’//5

Subnrit completed formy for simulaior certification to DHSS Rreath Alcohol Program by fax at (573) 840-9139 or by email at

brianduimer@iealth.ma,gov or breathalcahol@heudth.mo, o

Yoo tiealth. mo,qov

I hereby centify that sl data submitted
of Breath Al Sinmulatars and

Signature: "

' Haalthy Miggourlans for lifa.
The Misscuri Department of Heallh and Senior Services will be the feader In promoting, pretecling and pannesing lor health,

AN EQUAL OPPORTUNITY { AFFIRMATIVE ACTION EMPLOYER: Senvices provided on a nondiscriminatory basis,
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