
VERIFICATION OF CALIBRATION REPORT
ofMMasta futBrEfr Ta?t Insttn t

Serial #: 100374 SciatificcrboDetatioar.#riffi*"BtffiAtcahotptugam Date:05/1412025

EXTERNAL STANDARD INEORMATION
NOMINAL: O. O8O

TARGET AT 28-66.4.417
LOT +r AG436502
ExPTRATION: 12/30 /2026
TANK PRESSURE: 1250 psi

VERSIONS
DMT:3.02
PIC: 3 . 02
Modemr 2.6
Questions:2.2

External Standard Test Values Diagnostic Check

TEMPERATURES

Sample Charnber = 4 8,7 "C
Breath Tube - 48.1"C

PASSED
PASSED

PUMP INFO
Elow Rate = 4.432 L/M

BLANK TEST
lNTERNAL STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAI, STANDARD
BLANX TEST
EXTERNA! STANDARD
BLAN( TEST
EXTERNAL STANDARD
BLAN( TEST
EXTERNA], STANDARD
BLAN( TEST

0.000
VERIFIED

0.075
0. 000
o -016
0,000
a - a1'7
0. 000
o -o7'7
0. 000
0 . 01 '7

0.000

08:34

08:35
08:35
08:36
08 :37

08 :38
08 :38
08r39
08:39
08:40

PASSED

DETECTOR INEO
PUMP ON

PUMP OFF
PASSED
PASSED

Average = 0-0766
std Dev = 0.0005

Charles R. Fosler
Scientific Director
State Breath Alcohol Prograrn

Subscribed and suom before methislpday of O1 ,20 6

Nota4 Public

EI],TER INEO
Filter 1

Eilter 2
Filter 3

PASSED
PASSED
PASSED

INTERNAL STANDARD PASSED

I, Charles R. Foster. after being first duly swom. depose and state as follo\r's:
(l ) I arn a curreot employee ofthe State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Sgicntific Crime Detection Laboratory is an entity witiin the Depanment ofPublic Safety.
(3) t am the Scientific Director ofthe State Breath Alcohol Program.
(4) ln that capacity, I am responsible for overseeing rhe Breath Alcohol Program. which includes assuring that instruments arc calibtaled ard
maintaining program recods.
1S1 fhe abovi is a uue and accurate verification ofcalibration. \rhich is performed by the insEument's software, as specified by the State Breath

Alcohol Pmgram. Verification ofcalibration is a regularly conducted ald regularly recorded activity ofthe State Breath Alcohol Program.

(6) As ofthrdate signed belotv, I certi& that the calibration olthe referenced instrument rvas accurate orl the date in which the above tests were

performed and thereforE c€rtified for evidentiary use in the State of Alaska.

=--S$)il''"?"ry%i.*lfrorexYi=?
z##,;;,ili*.N

o

4

e

.','

-l

OF

o
mz

ot-

My Commission Expires With OIfice Tech Re\ie\rer lnitials: +d- o",", o6/t&/15
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