
VERIFICATION OF CALIBRATION REPORT
of DataMaster dmt Breath Test Insltmeat

State ofAlsska
Serial #: 100699 Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program Dale0611112025
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EXTERNAL STANDARD INFORMATION
NoMINAL:0.080
TARGET AT 29.94 | 0.080
LoT ]l: AG335202
EXPIRATION: 12/ 18/ 2025
TANK PRESSURE: 71? Psi

VERSIONS
DMT:3.02
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PUMP INFO
FIow Rate = 4.220 L/M
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Average = 0.0788
std Dev = 0.0004

R. Foster

Subscribed and s\rom before me this f day of 08' .20 Z!

Notar) Public
My Commission Expires with Omce

EILTER INFO
Filter 1
Fi lter 2
Filter 3

PASSED
PASSED
PASSEO

INTERNAL STANDARD PASSED

l. Charles R Foster. alter being first duly swom, depose and state as follows:
( l) I am a current employee of the State of Alaska Scieotific Crime Detection Laboratory,
(2) The Alaska Scienti{ic C.ime hection Laboratory is an entity within the Depanment of Public Safety.
(3) I sm the Scientific Dir€clor ofthe State Bresth Alcohol Program.
(4) In that capacity, I am responsible for overseeing the Br€alh Alcohol Program, uhich includes assuring that instrumens are calibrated and

mairtaining program rccords.
(5) The above is a tsue and ac.urate vedfication ofcalibrEtion, which is perfo.med by the instmment's software, as specified by the State Breafh

Alcohol Pmgram. Verification ofcalibmtion is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Progmm.
(6) As of the date signed belou I certify that the calibBtion ofthe refercnced instrument l as accurate on the date in which the above tests were

performed and thereforc c€ fied for evidentiary use in the State of Alaska.
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Scientific Director
State Brcath Alcohol Prcgram


