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VERIFICATION OF CALIBRATTON REPORT
of DtuMas&r fut BtE& Test IDsblD@t

sau ofAlaska
Scioatifrc Crime Dctcctioa Labontoty - Stucwide Bnalh Alahol Ptogza Date:04/1112025

External Standard Test Values

EXTERNAL STANDARD INEORI,IAT I ON

NOMINAL:0.080
TARGET AT 29 -71.. 0.019
LoT l: AG310901
ExPIRATIoN: 04 /79 /2025
TANK PRESSURE: 579 ps j.

VERSlONS
DMT | 3.02
PIC:3.02
uodem:2.6
Ouestions | 2.2

BLANK TEST
INTERNA], STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNA' STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

0.000
VERIEIED

0,079
0.000
0.079
0.000
0. 079
0. 000
0. 079
0.000
0.079
0 .000

).2 | 03
12:03
12103
12104
L2t05
12106
12 t06
12 | 0'7

l2': 01
12:08
a2rAB
12ta9

TEMPERATURES

Sample Chamber =
BIEAT],],IUDE

49.9'c
46.3"c

PUMP INFO
Flow Rate = {.510 L/M

PASSED
PASSED

PASSED

DETECTOR INEO
PUMP ON

PUMP OFF
PASSED
PASSED

Average = 0.07 90
Std Dev = 0,0000

R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and suom before me this /! day ot OS .20 25

EILTER INFO
Eilter 1

Filter 2
Eilter 3

]NTERNAL STANDARD PASSED

l. Charles R. Foster. after being first duly su,om, depose and state as follofls:
(l) I am a cur€nt employee oftlre State ofAlaska Scientific Crime Detection Laboratory,
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Safety
(3) I am the Scientific Director ofthe State Breath Alcohol Program.
(4) ln that capacity, I am responsible fbr overseeing the Breath Alcohol Program, which includes assuring that insfuments 8re calibmted and

maintaining prognm rccords.
(5) The above is a hue and ac4urale verification ofcalibration, which is performed by the instrument's soft\ 'are, as specifi€d by the State Breath

Alcohol Program. Verification ofcalibrarion is a regulady conducted and regularly recorded activity ofthe State Brea$ Alcohol Program.
(6) As of the date signed belorv. I cenif) that ltrc calibration of the r€ferenced insrument was accurate on the date in which the aboYe tests werc

performed and therefore ce(ified for eviderfiary use in the State ofAlaska.
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Notary Public
My Commission Expires With Office Tech ReT,ie*er lnitials

Diagnostic Check

PASSED
PASSED
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