
VERIFICATION OF CALIBRATION REPORT
ofMMasbr ht BrEd Test lDsalnat

Serial#: 100369 sciatirtccriacruqtiotr#rfffi.*"heathAtcohotp,gnn Date:04/1112025

EXTERNAI- STANDARD INEOR}IATION
NOMINAL:0.080
TARGET AT 29.321 0,0'78
LoT lt: AG335202
EXPIITATION: 12 /18 /2025
TANK PRESSUREi 640 psi

VERSIONS
DMT: 3.02
PIC:3.03
Modem:2.5
Questions i 2.2

External Standard Test Values

0 .000
VERIFIED

0.077
0 .000
0 .0'7 7
0 .000
0.0?7
0 ,000
0 .077
0.000
0,076
0 .000

TEMPERATURESBIANK TEST
INTERNAL STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAI, STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNA], STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANX TEST

12:02
12 tA2
12 ta2
12:03
12: 03
72t44
72'a4

72105
72t46
12t01

Sample Chamber = 4

Breath Tube = 4

8.9"c PASSED
PASSED

PUMP INFO
Flow Rate = 4,',119 L/M PASSED

DETSCTOR INEO
PUMP ON

PUMP OFE

PASSED
PASSED

Average = 0.0768
Std Dev = 0.0004

Charles R. Foster
Scientific Dircctor
State Breath Alcohol Program

Subscribed and srvom before me this -p day ol OS .20 25

Norary Public
My Commission Expires With Oflice

EIITER INEO

Eilter 3

PASSED
PASSED
PASSED

INTERNA], STANDARD PASSED

I. Charles R. Foster. after being fim duly swom. depose and siale as follo$s:
(l ) I am a curr€nt employee ofthe State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboralory is an entit) within the Depaflment ofPublic Saf'ety.
(3) | am the Scientific Director ofthe State Brcath Alcohol Program.
(4) ln that capacity, I am responsible for overseeing lhe Brcath Alcohol Program. uhich includes assuring that instsuments are calibmted and

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

Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Progmm.
(6) As ofthe date signed below, I certif] that the calibration ofthe referenced instrument was accurate on the date in which the above tests were
performed and therctbre certilied lbr ev identiaD,use in the State ofAlaska.
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