
Serial #: 100368

VERIFICATION OF CALIBRATION REPORT
ofD&Mastu fut Befr Tait lrsnr@@t

Sata ofAhsb
Sci@tifrc Ctimo Dettctio, Labontay - Sabwida Btofr Almhol hogm Date:0311412025

EXTERNAL STANDARD INFOR}4ATION
NOMINALT 0.080
TARGET AT 2 9.35: 0.078
LOT $r AG436502
EXPIBA?ION: 12/ 30 /2026
TANR PRESSURE: 1230 ps j.

VERSlONS
DMT:3,02
PIC:3.03
Modem:2.6
ouestlons:2.2

Extemal Standard Test Values

0 .000
VERIFIED

0.078
0 .000
a -a 7'7

0.000
0.0?8
0. 000
0.078
0, 000
0-078
0-000

Diagnostic Check

TEMPERATURES

Sanple chamber = 48.8'C
Breath Tube = 45.5 "c

PASSED
PASSED

PUMP INEO
Flow Rate = 4.452 L/14

BLAN( TEST
INTERNAL STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAI, STANDARD
BT,ANK TEST
EXTERNA], STANDARD
BLAN( ?EST
EXTERNA], STANDARD
BI,ANX TEST

ll:21
11,.2'l
lL | 2'l
11r28
71128
7l t29
Ll:29
11:30
11 :30
L1:31
l\i32
1].132

PASSED

DETECTOR INFO
PUMP ON

PSMP OFF
PASSED
PASSED

FILTER INFO
FiIter 1

FlIte! 2
Fi]ter 3

PASSED
PASSED
PASSED

Average = 0.07?8
Std Dev = 0.0004

Charles R. Foster
Scientific Director
State Br€ath Alcohol Program

Subscribed and swom before me this ]! day ot 6 .zo 25

Public

INTERNAI, STANDARD PASSED

I, Charles R. Foster. after being first duly swom. depose and state as follo\-rs:
( I ) I am a current employee offte State of Alaska Scientific Crime Detoction Laboratory.
(2) The Alaska Scienlific Crim6 Detectio[ LaboEtory is an entiO within the Depaflment ofPublic Safety.
(3) I am the Scientific Director ofthe State Brcali Alcohol Program,
(4) ln that capacity, I am responsible for oveneeing the Breath Alcohol Program. which includes assuring that inshuments arc calibrated and

maintaining program rccords.
(5) The above is a true and accurate verification ofcalibration. \rhich is performed by lhe instrument's softllare, as specified by the Slate Brqth
Alcohol Program, Verification ofcalibration is a rEgularly conducted and regularly r€corded activiu ofthe State Breath Alcohol Program.
(6) As ofthe date signed belorv. I certify ftat the calibration ofthe referenced instrument was accurate on the date in which the above tests were

performed and therefore certified for evidentiary use in the State ofAlaska.
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My Commission Expires With Office Tech Re\ ie\\er lnitials Dale:

D-

e6 4*


