
Serial #: 100690

VERIFICATION OF CALIBRATION REPORT
of MMastat ht Brcfr Test ltsaum@t

Sfre ofAlgb
Scioatific Crime Mection Labon@ - Sbtewide Brcath Alcohot Pttgtw Date:02/21/2025

EXTERNAI STANDARD INEORMATION
NOMINA!:0.080
TARGET AT 28.'711 A.0'71
LOT +r AG310901
EXPIRATIoN: 04 /19 /2025
TANK PRESSURET 996 psi

VERSIONS
DMTi 3.02

Modem:2.5
ouestions | 2 .2

Extemal Standard Test Values Diagnostic Check

TEMPERATURES

sampfe chanber = 48.9'c
Breath Tube = 46.8"C

PASSED
PASSED

PUMP INFO
Elow Rate = 4.O54 L/M

BLANK TEST
INTERNAI STANDARD
EXTERNA], STANDARD
BTANK TEST
EXTERNAI, STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLAN( TEST
EXTERNAL STANDARD
BLANX TEST

0. 000
VERIFIED

0.0?6
0.000
0 .075
0.000
0.076
0 .000
0.0?6
0. 000
0.076
0. 000

72 t02
12r02
12 t02
L2:03
L2tA3
7214 4

12 tA4

12 :05
12tO6
12 :06
72 | A'7

PASSED

DETECTOR INEO
PUMP ON

POMP OFT
PASSED
PASSED

FILTER INTO
Eil ter 1

Eifter 2
Eilter 3

PASSED
PASSED
PASSED

Average =
Std Dev =

758
004

Charles R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and swom before me rhis![ da1 of O'> .20 5

N otary Public

0,0
0.0

INTERNAL STANDARD PASSED

I, Charles R. Foster. after being first duly swom- depose and state as follows:
( I ) I am a cunent emplo) ee of the State olAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection laboratory is an entity within lhe Department of Public Safett.
(3) I am the Scientific Director ofthe State B.Eath Alcohol Program.
(4) In that capacity. I am responsible for overseeing the Breath Alcohol Program, which includes assuring that insfuments are calibrated and

maintaining program records.
(5) The abovi iJa rue and accurate verification ofcalibration. which is performed by the instrument's sonware. as specified by the State Breath

Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activit, ofthe State Breath Alcrhol Program,
(6) As ofthe date signed belo$. I ceni& ftat the calib.ation ofthe referenced instrument $as accwate on the date in which the above tests were

performed and therpforE c$tified tbr evidentiar) use in lhe State ofAlaska.
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SM Date: \x.,1M) Commission Expires With Office Tech Revie$er lnitials:


