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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: MP2324
Manufacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,04 34,04

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 07/17/15
This certification expires: 07/17/16

e
Signature of certifying DHSS Scientist: - /_"2 - /{{M

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMUEATOR TEST WORKSBEET

Test Simniator Information

Agency Mlowui?_: g Evt € l”ll’gl\ a:;e;z ?ﬂ T2 | l

Brnail for COC Ty, Ll vl Mo Dos. Mo Cosy
Serial Nunsher: MPrizy

Tracking Number:  _—— .

Manufacturer: 0_; T

Model Number: \VINRGBE .

NIST-Traceable Reference Thermometer Information

Serial Number: TS
Date of Certification: L ‘_/ i / { ‘—{ e
Date ol Expiration: //é? /I _____________
Test Simabator Measurements
Reference o
_ Readings Thermyrieter Test Simutator
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2 1AM g% 3H.¢H
3 1340y 34, g4
4
5

24 .4 34, 84
BT B WY L B I CR N A
Bias (64): (Z

Technician performiog testing: "S:m oy \f L . 0. I&'\!GIWM’D

Ihereby certify that alf data submitled within (his form was collected in accordance with the DHSS Procedure for the Testing
of Breath Aleohol Simulators and 19 CSR 25-304151, Breath Analyzer Calibration and Accuracy Verification Standards.

Sigfm—g ZQM f/ Date: 7"!7[‘3 B

Stbinit wnpf% of fmms Jor simulator ceriification to DHSS Rreath Aleohol Program by fax at (373} 840-9139 or by emadl of
brian futmerGehealtme. goy or hreathalcoholthealth.mo.gov,

yenvliealthume.gov
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