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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: MP23(9

Manufacturer: Guth

Model Number: 12V500

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34.01 34,01

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 07/29/15
This certification expires: 07/29/16

Signature of certifying DHSS Scientist: [// < (,//;E_W.
€<

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMULATOR TEST WORKSH EET

Test Simulator Information

Ditoctor . Jaremiah W, (Jay) Nixon
I

32 MAFF 5737516814 >> 15738409139 P 14/14

Agency Mmsauﬁ.j_g;rlﬂu m\m_m:\)m -ma\ " .‘?b’;sﬁ 19

Email for COC ), ” n;ﬁhm. anp B M iiiﬂ;mmu_éov 'égbv OF LABFL PLACE
Serial Number: o

Manufacturer: ST

Model Number: | lZVW(Z

4N

NIST-Traccable Reference Thermometer Inforpjation

T h

Serial Number: @771 o 5 §§
' g L2

Date of Certification: ) 3% //9 /1Y i23

[A f =2

Date of Expiration: og/19//5 S

e

Test Simulator Measurcments ;

]_ ) Refercnce N

. _Readings Thermometer Test Simulator | i

~~52

SR B T 2T
2 2941 34, | i
S BE 3 W4 34.4\

ON SIMULATOR

I

TSI PA RN Uady GV el

A LD SR TS

3441 | 34,1

Bias (81): Im

RN

I liereby certify that ull data submitied willin this form was collecte-#in uccordance witl the DHSS Procedure for the Testing
of Breath Ahsimilators and 19 CSR 25%).051, Brealh Anaby . . Calibration and Aceuracy Veritication Standards.
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