
VERIFICATION OF CALIBRATION REPORT
ofDfrMastcr fut Btt& Tcst lashnat

Serial #: 100417 Saiatito*imcrudia""ffif-#r*O"*cdAl@hotPlwru Date:0513012024

Extemal Standard Test Values Diagnostic Check

EX?EBNAL STANOARO INFORMATION
NOUINAL:0.080
TARGET AT 29.80: 0.080
Lor *: AG310901
ExPIRATION: 04/19/2025
TANK PRESSURE: 969 psi

VERSIONS
DUl:3.02
PIC: 3.02
uoden: 2.6
Questions:2.2

BLAN( TEST
INTERNAL STANDARD
EX'TERNAI, STANDARD
BLANK TEST
EXTERNAI STANDARD
BLANK TEST
EXTERNAI STANDARD
BLANK TEST
EXTERNAI STANDARD
BLANK TEST
EXTERNA! STANDARD
BIANK TEST

0.000
VERIrIED
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0. 080
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Sanple Charber = 4

Breath Tube = 4
PASSED
PASSED

PUrilP INEO
Elor{ Rate = 4.564 LlM

TEI'{PERATURES

INTERNAI, STANDARD

8.8
8.1

c
c

DETECTOR INEO
PUMP ON

PUMP OEE

PASSED
PASSED

EIITER INEO
Eilter 1
Eilter 2

Eilte.3

PASSED
PASSED
PASSED

Average = 0.0794
Std Dev = 0.0005

J. Walton
Scientific Director
State Breath Alcohol Program

Subscribed and swom before me this -.1ffi day ol O+ '20 2q

otary Public

PASSED

PASSED

l. Derek J. Walton. after being fint duly swom, depose and state as follgws:

iiii"- 
" 
r"*".i" s"ientist iv at the Surc olAlaska Scientific Crime Detection Laboratory'

)iirt 'ir*" I"r"riii* ti.. o"t".rio, t-uboratory is ao entity within the Depanm€nt of Public Safetv'

i3il am 0re Scientific Directorofthe State Bt€ath AlcoholProgram
(4) ln rhat capacity. I am ,"rpon.iul. ro, o'r"",iiing ,f ii""ir,ir".rr.r p-gram. which includes assuring thar instruments are calibrated and

maintaining progmm records.
(5) The above is a true and accumte verification ofcalibration. *hich is performed bv $e instrument.s soft\^aE. as specified by the state Breath

Alcohol program. verification ofcatiurati'oi is, 
"griuriy 

*"a*"a_-i regularly recorded activity ofthe srarc BrEath Alcohol Progam'

16) As of$e date sisnea 6"fo*. f certin ttrai rir! caiibmtion ofthe refe."n".-d in.t ,,"nt *^ accumte on lhe date in which fie above tests wer€

p.rfor-"a ana *ete-fore certified for evidentiaD use in the State of Alasla'
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My Commission Expires With OIlice
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