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VERIFICATION OF CALIBRATION REPORT
of DataMaster dmt Breath Test Instrument

State ofAlaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Progratn Date:11/0712024

Extemal Standard Test Values

EXTERNAL STANDARD INEORMATION
NC},IINAL:0.080
TARGET AT 28.81: 0.07-7
LoT i,: AG335202
ExPIRATIoN: t2/ l8 / 2025
TANK PRESSURE: 505 psi

VERSIONS
Df4T: 3.02
PIC:3.02
Modem:2.6
Questlons:2.2

TEMPERATURES

Diagnostic Check
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Samp]e Charnber = 4 8.7'C
Breath Tube = 4'7.1oC

PASSED
PASSED

PUMP INEO
Flow Rate = 4.592 L/t4I3:20
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13:2I

l3: 23
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PASSED

DETECTOR ]NEO
PUMP ON

PUMP OFE
PASSED
PASSE D

PASSED
PASSED
PASS E D

Averaqe = 0.0764
Std Dev = 0,0005

Derek J. W
Scientific Director
State Breaft Alcohol Program

Subscribed and swom before methis -l!2day a U .zo jLg!

Notary Public
My Commission Expires with Oflice

FILTER INEO
Fi l ler I
Ei l ter 2
Fi l Eer 3

PASSED

l. Derek J. Walton. after being fint duly swom. depose and state as follows:
( I ) I am a Forensic Scientist IV at the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity wi0lin the Depanment ofPublic Safety.
(3) I am the Scientific Dir€ctor ofthe State Breath Alcohol Progmm,
(4) In that capacity. I am responsible for overseeing the Breath Alcohol Program. which includes assuring that inst uments are calibrated and

maintaining program records.
(5) The above is a rue afld accurate ve.ificalion ofcalibration. which is performed by the insrrument's softwarc. as specified by the State Breath

Alcohol Program. Verification ofcalibration is a r€gularly conducted and rcgularly r€corded activity ofthe State Breath Alcohol Program.

(6) As ofthe date signed below. I ceni$ that the calibration ofthe referenced insfument was accumte on the date in which the above tests were

performed aod therefore certified for evidentiary use in tie State ofAlaska.
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