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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: MP2311

Manufacturer: Guth

Model Number: 12V500

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34.00 34,00

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 07/20/15
This certification expires; 07/20/16

= =7
Signature of certifying DHSS Scientist: //5 r

L

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMUL /A ?OR TEST WORKSHEET

Test Shmulator Information

Agency _Missouri State Highway Patyrol o -
Email for COC _Jimmy.cleveland@mshp.dps.mo.gov COPY OF LABEL PLACED
*: (MR CRSIBOBY e ON SIMULATOR
Seriai Nl!”l[)er: . ..&[_l:-?}.;;.!.! e -
Manufacturer: _Guth g
e — — z
Model Number; C12V500 R 2

NIST-Traceable Reference Thermomoter nformation
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Serial Number; 37715 i -
Date of Ceriification: N8/19ng
Date of Expiration: 08/19/15 N
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Test Simulator Measurements
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Referenee
Readings | Thermometer Test Simulator

3400 34.00
3400 | 3400

D 34.00 34.00 o
S 34.00 34.00
= 34,00 34.00

Bias (84):

‘Technician pdr’forminﬂ testing: ._‘,3 MM\/ L () Zt‘\fti 'Qh.)\)

1 hereby ceelily limt all.data submitted \* Jun 1hix form was col!c‘c,l(,d in accordance with the DHSS Procedure for the Tosting
of Breath IL‘T)‘h\E \Imulgfo;‘\ )nd 19, K 25-30.051, Breath Analyzer Calibration and Accuracy Veri) standards,
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Sutmnir mm[?i(fc u’ s ¥iir simndatne cortilication to DHSS Breath Alcohol Program by fav at (573) 840-9139 or by email at
bedan fiiee o heglthonopor or breathalcohol@health mo, s ov.
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Hualthy Missourlans for life, )
The Missuuri Depsdment of Health and Sentor Services wil be the loador in promoting, protecting and partnering for heslth.

AN EGUAL OFPORTUNITY ¢ AFEIRMATIVE ACTION EMPLOYER: Services provided on & nondiicriminatory basis,



