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Missouri Department of Health and Senior Services Breath Alcohol Program

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

Ageney: Missouri State Highway Patrol

Serial Number: MP2469

Manufacturer: Guth

Model Number: 12V500

CALIBRATION RESULTS
Reference Simulater
Temperature Temperature
34,02 34.00

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 06/26/2015

Signature of certifying DHSS Scientist: /‘:)i - =

Name of certifying DHSS Scientist; Brian M. Lutmer
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BREATH ALCOHOL SIMULATOR TEST WORKSHEET

Test Simulator Information
Agency __MnssoquI g&?én l—ltﬂ\J’M G/ P Yree l
Email for COC _iimmy.cleveland@mshp. dps mo,gov

Serial Number: ]v\ PZ. L‘l L, ‘?

Tracking Number:

Manufacturer;

I
Maodel Number: ] \2\/ 5—,(3,@'

BAP NIST-Traceable Reference Thermometer Information

Serial Number: ' 3 @57 1 15

Date of Certification: L g S /19 / /1
Date of Expiration: . ' L o2& /i 9/ {5
Test Simula‘tori‘Meé'gufemelits
ot Reference
Thermometer '1‘e§t Simulator

_3H.g | 340 |
34,92 &4, ﬁ/é
34. 072 34.

4 [ | 3400

L5 | 34.¢62. | 23400

Bias (61):

Technician performing testing: 3 Jmm!; : L, (j Ve [ AN D
I hereby certiln y'rimé{ all daa ?;;ubmined within this fopm wa 0"(. ] vd in accordance with the DHSS Praccdure for the Testing
of Breath Algebw) Simulators and : Breath Anaiy/er Czlibration and Accuracy Verification Standards,

Date: Q/Zé//q

Stubmit completed forms forsefindator cortification to DHSS Breath Aleohol Pr agram by fax at (373) 840-9139 or by cmail ar
brian.lumer@health.mo.gov or breathalcohol@health.no.gov.

Signatare:

wynyhealihamo gov

Haalthy Missourians for lfe.
The Missouri Drpartment of Health and Senfor Services will be the ieader fn premeling, protecting and partnering for health,

AN £QUAL OPPORTUN]TY ! AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiseriminatery basis.
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