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VERIFICATION OF CALIBRATION REPORT
ofMLIastu futBre& T6t Irsfrlnent

S'tuofAhsb
Sciatific&imoMctioalabawy-stuwi&Btffi Aldothosrw Date:l711812025

External Standard Test Values Diagnostic Check

EXTERNAI, STANDARD INTORMATION
NOMINAL:0.080
TARGET AT 29.91i 0.080
],oT +r AG335202
EXPIRATIoN: t2/7A/2025
TANK PRESSURE: 866 psi

VERSIONS
DMT:3
PIC: 3

Modem:

o2
06
2-6

ouestions:2.2

BI,ANX TEST
INTERNAI STANDARD
EXTERNAI STANDARD
BLANI( TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

0.000
VERIEIED

0. 081
0. 000
0. 081
0.000
0.082
0.000
0.082
0.000
0 .081
0 ,000

12t02
12 t02
12r42
12:03
72 tA3
72 tA4
72t44
12:05
72t45
72 ta6
72': A'1

12:41

TEMPERATURES

Sample chamber = 4 8.9'C
Breath Tube = 4 3.5'C

PASSED
PASSED

PUMP TNEO
FIow Rare = 4.295 L/M PASSED

Averaqe =
Std Dev =

814
005

Charles R. Foster
Scientific Director
State Breath Alc,ohol Program

Subscribed and suom beforc me this1[day ot 08 .20 2{

Notary Public
My Commission Expires With Office

DETECTOR ]NEO
PUMP ON

PUMP OFF

EILTER INEO
Eilter 1

Filter 3

PASSED
PASSED
PASSED

PASSED
PASSED

0.0
0.0

INTERNAL STANDARD PASSED

I. Charles R. Foster, after being fiIst duly swom, depose and stale as follows:
( I ) I am a current employee of the State of Alaska Scientific Crime Detection Labomtory.
(2) Thc Alaska Scientific Crime D€tection Labomtory is an entity within the Depanment of Public Safety.
(3) I am the Scientific Dir€clor of the St8G Breath Alcohol Program.
(4) ln that capaciry, I am rcsponsible for overse€ing the Breath Alcohol hoCram. which includes assuing that insfuments are calib.ated and

maintaining program records.
(S) fhe abovl is a tue and accurate verificatio[ ofcalibntion, rvhich is performed by lhe instrument's software, 8s specified by the State Breoth

Alcohol Pmgratn. Verification ofc{libralion is a rEgularly conducted and regularly rccorded activity ofthe State Breath Alcohol Pmgmrn'
(6) As ofthe dare signed below, I ceni0 that the calibration ofthe referenced instsument was accumte on lhe date in which the above tesls were

performed and therefore c€rtificd for evidentiary use in the State ofAlaska,
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