
VERIFICATION OF CALIBRATION REPORT
ofMl{astu httuefr Test lasatnqt

Serial#: 100370 SciatificCyiaoDe@tionrtffirlffi"**tuedAtcoholPtogan Date:07/1812024

External Standard Test Values Diagnostic Check

EXTERNAI, STANDARD I NEORI,{AT I ON

NOUINAL:0.080
TARGET Ar 30,05: 0.080
LoT + ! AG310 901
EXPIR.ATToN: A4 /tg /2a25
TANK PRESSURE: 920 psi

VERSIONS
DMT:3.02

Modem:2.5
Ouestions:2.2

BLANK TEST
INTERNAL STANDARD
EXTERNAI STANDARD
BIANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

00
80
00
80
00
80
00
80
00

12102

12r02
12 :03

72 t04
12104
12 :05
12 :05
72 t06
12 t06
12t07

0.000
VERI F]ED

0.080

TEMPERAlURES

Sampfe Chamber =
Bteath Tube

PUMP INFO
E10w Rate = 4.522 L/M

DETECTOR ]NFO
PUMP ON

PUMP OEF

43.7"C
48.8"C PASSED

PASSED0.0
0.0

0.0
0.0
0.0

0.0
0,0

PASSED

PASSED
PASSED

Avelage = 0.0800
Std Dev = 0.0000

INTERNAL STANDARD PASSED

I, D€rek J. walton, after beinS first duly sworn, depose and state as follows:
(l) I am a Forcnsic Scientist IV at the State of Alaska Scientific Ctime Detection Laboratoty.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of tublic Safety.
(3) I am the Scienlific Director ofthe State Breath AlcoholProgram.
(4) In that capacity, t am responsible for overs€eing the Breath Alcohol Program, which includss assuring that instruments are calibrated and

rnainlaining program records.
(5) The above is a kuc and accuratc verification ofcalibration, which is performcd by thc instrunent's softwarc, as sp€cified by the Ststc Breath

Alcohol Program. V€rification of calibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.

(6) As oflhe date signed below, I certify that the calibralion of lhe rcferenced instrument was accurale on the date in which the abov€ tests were

performed and thercfore certifiqd for evidcntiary use in thc Statc ofAlaska.

J. Walto

FILTER INFO
FiIter 1

F'ilter 2

Filter 3

PASSED
PASSED
PASSED

Scientific Direclor
State Brcath Alcohol Program

subscribed and sworn before me rhis -{ day ol hL,20 2lL

Notary Public
My Commission Expires with Office

oF ALA

o

a

eEIo

C)

CA

9
m

4
E,
o

,:
+s):;rc
Zo_.. eunLtc . *5--%m;N

\$;'$

P'

f
A\


