
Serial #: 100356

VERIFICATION OF CALIBRATION REPORT
ofDaL{asu fut&& Test Instzncnt

sttuofAlasb
Sciatifrc Ctimo Dotqtion Labontory - Secwide Befr Alcdol Ptogam Date:0111012025

EXTERNAL STANDARD INEORMATION
NoMINAL:0.080
TARGET AT 2 9.98: 0.080
LOT i: AG310901
ExPIRATIoN: 04 /t9/2025
TANK PRESSURE: 849 Psi

VERSIONS
DMT:3.02
PIC: 3 .03
Modem:2.6
Questions:2.2

Extemal Standard Test Values

TEMPERATURES

sample chamber = 48.9"C
Breath Tube = 4'7,'7'C

PASSED
PASSED

PUMP INFO
FIow Rate = 4,-195 L/M

BLAN( TSST
INTERNAL STANDARD
EXTERNAI STANDARD
BLANT( TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAI. STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BLANK TEST

0. 000
VERIFIED

0.079
0.000
0.0?9
0.000
0.080
0 .000
0 ,080
0 .000
0 .080
0.000

1114 4

11:44
11:44
11:45
11:45
11r 46
Ll146
11':41
11 :4?
11:48

11:49

PASSED

DETECTOR INEO
PIJMP ON

PUMP OFF
PASSED
PASSED

Average = 0.0?96
Std Dev = 0.0005

FILTER INEO
Eilter 1
FiIter 2
Fi.lter 3

PASSED
PASSED
PASSED

lNTERNAL STANDARD PASSED

I. Charles R. Foster. after being first duly swom, depose and state as follows:
(l) I am a current employee of the State ofAlaska Scientific Crime Detection Labomtory.
(2) The Alaska Scientific Crime Detection Laboratory is an entit)'irithin the Depanment of Public Safety
(3) I am lhe Sci€ntific Dircclor offte State Breath Alcohol Program.
(4) ln that capacig, I am responsible ior overseeing the Breath Alcohol hogram. which includes assuring that instsuments are calibrated and

maintaining program records.
(5) The above is a true and accurale verification of calibmtion, *hich is performed by the instrument's software. as specified by the State Breath

Alcohol Pmgram. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Bteath Alcohol Program.
(6) As ofthe date signed belorv. I c€nify that the calibration ofthe referenced insrument was accurate on tre date in which the above tests were

performed and therefore certifi ed

Charles R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and suom before me this -1@- day oi bS .20 23
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My Conrmission Expires With Oflice Tcch Rcvieuer lnitials 0v Date

Diagnostic Check

evidentiary use in the State ofAlaska.
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