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VERIFICATION OF CALIBRATION REPORT
ofMMasta fut&eafr Test ltstuDeat

Sbb ofAlasb
Sciatifrc Crimo Mrtioa Labotatay - Swowido Beath Alahol Rogan Date:01107 12026

Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INT'ORMATION
NOMINALT 0.080
TARGET AT 2 9.7 6: 0.080
l,OT S: AG436502
ExPIRATIoN: 12 /34 /2426
TANK PRESSURE: 122 5 psi

VERSIONS
DMTr 3.02

Modem:2.6
Questions:2.2

BLANK TEST
INTERNAI, STANDARD
EXTERNAI, STANDARD
BLANX TEST
EXTERNAL STANDARD
B],ANK TEST
EXTERNAT STANDARD
BLANX TEST
EXTERNAI, STANDARD

EXTERNAI STANDARD
BLANK TEST

19:04
19:04
L9;05
19:05
19:06
19:07
19:07
19:08
19 :08
19:09
19:09
19: 10

TEMPERATURES

Sample Chamber =
Breath Tube

PASSED
PASSED

PUMP INFO
Elou Rate = 4.556 L/M

48.7cC
41 ,6'c

PASSED

PASSED
PASSED

DETECTOR INEO
PUMP ON

PUMP OFF

Avelage = 0.0795
Std Dev = 0.0005

Charles R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and swom before me this Ql day ot OZ , ZO 2(o

Notary Public
My Commission Expires With Office

EILTER INEO

EiLter 2
Eilter 3

PASSED
PASSED
PASSED

]NTERNA! STANDARD PASSED

I, Charles R. Foster, affer being first duly swom, depose and state as follows:
(l ) I am a current cmployee of the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scicntific Crime Detection Labo.atory is an entity within the Departmeot of Public Safety.
(3) I am the Scicntific Director ofthe State Breath Alcohol Program.
(4) In that capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring lhat instsuments are calibrated and

maintaining program records.
(5) The above is a true and accuate verification ofcalibration, which is performed by the instument's software, as specified by the State Breath

Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activity oftie State Breath Alcohol hogram.
(6) As of the date sigled below, I certiry that the calibration ofthe referenced instmmcnt was accurate on the date in which the above tests wete

performed and thcreforc cenified for evidentiary use in the State of Alaska.
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0.080
0 .000
0.079
0. 000
0. 080
0. 000

w


