
Serial #: 100698

VERIFICATION OF CALIBRATION REPORT
ofDulv{astq htBrEfi Test ltstutmeat

Stbtc ofAlasb
Scintific Ctine Mectiol Labontuy - Swawido Brcalh Alahol Rogam Date:0513012025

Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INFOR}'ATION
NOMINAL: O. O8O

TARGET AT 28. 18: 0.015
LOT *: AG335202
ExPIRATIoN: 72 /rB /2a25
TANK PRESSURE: 1188 ps1

VERSIONS
DMT:3.02
PIC: 3 . 03
Modem:2.6
Questions : 2 .2

B',ANK TEST
INTERNAI STANDARD
EXTERNAI, STANDARD
BLANN TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLAN( TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAT STANDARD
BLANK TEST

12 t02
12,02
72 :A2
12:03
12r03
72t44
72i44
12 :05
L2 :05
72't 06
12106
)^2': o't

0.000
VERIFlED

0.0??

TEMPERATURES

INTERNAL STANDARD

Sampfe Chamber =
Breath Tube

PASSED
PASSED

PUMP ]NFO
Elow Rate -- 4.623 L/M

48.9"c
0. 000

0.075

0.076
0.000

0.000

0.075
0.000
0.076
0.000

DETECTOR INFO
PUMP ON

PUMP OFF
PASSED
PASSED

EILTER INFO
Filter 1

Eilte! 2

FiLter 3

FASSED
PASSED
PASSED

Average =
Std Dev =

'7 62
004

Charles R. Foster
Scientific Director
State Breat} Alcohol Prognm

subscdbed and s\rom before me this -.1Q! day of Ozl .20 29

Public

0.0
0.0

PASSED

PASS ED

I, Charles R. Foster. aner being first dul) s*om, depose and state as follous:
( I ) I am a cunent employee offte State of Alaska Scientific Crime Detection Laboralory.
(2) The Alaska Scientific C.ime Detection Laboratory is an entit) within lhe Depanment ofPublic Safety.

(3) I am the Scientific Director oflhe State Breath Alcohol Program.

l+i tn ttrat capacity. I am responsible for overseeing the Breath Alcohol Program, which includes assuring that instruments ar€ calibrated and

maintaining ptogram records.
(S) fne ad'v'e iia true and accurare verification ofcalibration, which is perfomed by the insrument's soft$'arc, as spe_cified by th€ State Brearh

iicohol kogmm. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State BEathAJcohol Program.

(6) As of theiale siCned belov. I ..eni& lhat the calibration ofthe refer€nced insrument lvas accutate on the date in rYhich lhe above tests werc

performed and thereforc cenified for evidenliar]' use in the State ofAlaska.
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My Commission Expires With Omce Tech Revieuer lnitials:
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