
VERIFICATION OF CALIBRATION REPORT
of Mlvttsta fut aftfr Tcst ltsaw@t

Serial #: 100348 soi@tifra ctime Mion rffif#"*l" gd Atabot progzu Date:1012412024

Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD ]NEOR!'ATION
NOMINAI:0.080
TARGET AT 29.65 | 0.419
],oT *: AG310901
EXPIRATION: 04/19/2025
TANI( PBESSURE: 854 psi

VERSIONS
DMT: 3.02
PIC: 3. 02
godem:2.6
Questions: 2.2

BI,ANK TEST
INTERNAI STANDARD
EXTERNAL STANDARD
BLANK TESI
EXTERNAL STANDARD
BLANK TEST
EXTERNA! STANDARD
BLAN( TEST
EXlERNAI STANDARD
BLANK TEST
EXTERNAI STANDARD
BIANK TEST

0. 000
VERIFIED

72 tA2 TEMPERATURES
12tA2
72 tA2
12:03
12t03
L2|04
12t04
12r05

0.0
0,0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

'17

00
'l-l
00
'11

00
11
00
'71

00

Sanple charnber =
Brealh Tube

48
45

9'C
9'C

PASSED
PASSED

PUI'IP INFO
rlot, Rate = 4.466 L/M PASSED

12:0S
72 t06
a2,06
12t01

DETECTOR INFO
PUUP ON

PUUP OTE

T'IITER INEO
Fi]ler 1

fiI!e! 2Std Dev =
'110

000

Derek J. W
Scimti6c Direclor
State Brealh Alcohol Program

Subscribed and swom before me this 
-f(4day 

ot ll .zo 24

Notary Public
My Commission Expires With Omce

0.0
0.0

lNTERNAL STANDARD PASSED

I, Derck J. Walton, afrer being fitst duly swom, depose and state as follows:
(1) I am a Forsnsic Scientist IV at the 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 Progiam.
(4) In that capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring that insEuments are calibrated and

maintaining program records.
(5) The above is a true and accurate verification ofcalibration, which is perfomed by the instrument's software, as specified by the State Brealh
Alcohol Program. Verilication ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date signed below, I certify that the calibration ofthe referenced insh1lmert was accurate on the date in which thc above tests were
performed and therefore certified for evidentiary use in the State ofAlaska.
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