
Serial #: 100399

VERIFICATION OF CALIBRATION REPORT
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Extemal Standard Test Values
EXTERNAL STANDARD INFORMATION
NO}{INAL: O.08O
TARGET AT 29.'721 O.O19
LoT f: AG33s2o2
EX9IRATIoN: r7/rc/2025
TANK PRESSURE: 318 ps1
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Charles R. Foster
Scientific Director
State Breath Alcohol Progam

Subscrib€d ard swom before me this 1[ day of /O .zo 2.5

Notary Public
My Conunission Expiras with oIfice

Sample Chamber =
Breath Tube
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PASSED

PUMP INFO
Elow Rate = 4.545 L/M

TEMPERATURES
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DETECTOR INFO
PUMP ON
PUMP OFF

PASSED
PASSED

EILTER INFO
Fi]ter 1
Filter 2
Filter 3

PASSED
PASSED
PASSE D

Average
Std Dev

.0790
- 0000

INTERNAL STANDARD PASSED

I, Charles R- Foster, after being fir$ duly swom, depose and state as follows:
( I ) I am a current employee of the State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Cdme Detectioa Laboratory is an entity witiin the Department ofPublic Safety
(3) I am the Scientific Dircctor ofthe State Breath Alcohol Program.
(4) ln that capacity, I am responsible for overseeing the Breath Alcohol Prog.am, which includes assuring that instruments are calibrated and

maintaining program reqords.
(5) The above is a tsue and accumte vedfication ofcalibration, which is perfomed by the inshument's software, as specified by the State Breath

Alcohol Program. Verilication ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Pogram.
(6) As of the date signed below, I c€rtify rhat thc calibration of the referenced instrument was accurate on the date in which the above tests werc

performed atrd therefore ce(ified for evidentiary use in the State of Alaska.
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