
Serial #: 100358

VERIFICATION OF CALIBRATION REPORT
ofMLlastu ht BEfi Test ltsfirfrat

Soto ofAlasb
Scioatifrc CYinc M*tio, Laboratory - Stuwidc Btffi Alcohol Ptogtu Dale:O| 103 12026

EXTERNAL STANDARD INFORMATION
NOMINAI:0.080
TARGET AT 28.271 O.O.I5
I-OT +: AG436502
EXPIRATION: 72/3A /2025
TANK PRESSURE: 814 psi

VERSIONS
DMT:3.02
PIC: 3 . 03
Modem:2.5
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Avexage = 0,0756
Std Dev = 0.0005

Charles R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and swom before me this O2- day of 02- ,202L,
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I, Charles R. Foster, after beirg first duly swom, depose and state as follows:
( l) I am a curreat employee of the State ofAlaska Scientific Crime Detection Labomtory'
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Safety.

(3) I am the Scientific Director ofthc State Breath Alcohol Program.

ili In ttrat capacity, t am responsible for overseeing the Brcalh Alcohol Program, which includes assuring lhat instruments arc calibrated and

maintaining program rccords.
(S) fte abo've iJa true and accurate verification ofcalibration, which is perfomcd by the instrument's software, as specified by the State Breath

Aicohol program. Verification ofcalibration is a rcgula y conducted aad regularly recorded activity ofthe State Breath AlcoholProg.am.

(6) As of th;ate signed below, I certiry that the calibiation ofthe referenced inssument was accumte on the date in which the alrove tests were

perlormed and thereforc certified for evidentiary use in the State ofAlaska.
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