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VERIFICATION OF CAIIBRATION REPORT
ofDefoIastu futBtulb Test lrsfrlMcDt

Sutc ofAlasb
Sci@tifrc Ctimc Meti@ I^*otztuy - Stucwidc Bttfr AIdoI hogru Date:0410812025

EXTERNAI STANDARD ]NFORMATION
NOMINAL: O. O8O

TARGET AT 29.67 | 0-019
I-oT +: AG310901
EXPIRATION: 04 /19 /2025
TANK PRESSURE: 844 psi

VERSIONS
DMT:3,02
PIC:3.02
Modem:2,6
Questions r 2.2

BLANX TEST
INTERNAL STANDARD
EXTERNA', STANDARD
B],ANK TEST
EXTERNAI, STANDARD
BLANX TEST
EXTERNA]. STANDARD
BIANK TEST
EXTERNA], STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

0-000
VERII'IED

o .0'7 6
0. 000
0.081
0 .000
0.078
0 .000
0.o't1
0 .000
0.0?5
0 .000

Extemal Standard Test Values

Average = 0,0776
std Dev - 0,0021

Charles R. Foster
Scientific Director
State Brcath Alcohol Pmgram

Subscribed and swom before me this -.1p- day of OS .20 25

Notary- Public
My Commission Expires With Oflice

EILTER INFO
Filter 1

Eifter 2
Eilter 3

PASSED
PASSED
PASSED

TEMPERATURES

INTERNAL STANDARD

sample Chamber =
Breath Tube

PUMP lNFO
Elow Rate = 4.4A6 L/M

DETECTOR INFO
PUMP ON

PUMP OFF

Diagnostic Check

48.'7'C PASSED
PASSED

PASSED

PASSED
PASSED

PASSED

I, Charles R. Foster. afler being fint duly swom, depose and state as follows:
(l ) I am a current employee ofthe State ofAlaska Sciertific Crime Detection Laboratory,
(2) The Alaska Scientific Crime Detection Laboratory is an enti)'within the Department ofPublic Safety.
(3) I am the Scientific Dircctorofthe State Breah Alcohol Prognm.
(4) ln that capacitv, I am responsible for overseeing the Breath Almhol Progmm. which includes as.suring that instruments 8r€ calibrated and

maintaining progmm r€cords.
(5) Th€ above is a fue and accurdte verification ofcalibralion, which is performed by the insrument's sofiware, as specified by the State Breath

Alcohol Progam. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Prc$am.
(6) As ofthe date signed below. I certify &at the calibration ofthe referenced instrument was accurate on the date in which the above tests were

performed and therEforg cs.tified for evidentia.)' use in the State ofAlaska.
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Tech Revieuer lnitials: Date
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