
Serial #: 100366

VERIFICATION OF CALIBRATION REPORT
ofDeLlasta fut Brcath Test lasfin@t

S"bre ofAlasb
Sciatific Ctiae Dc@tioa Labotuory - Sbtowide Befr Alcohol Ptogm Date:01 /78/2025

Extemal Standard Test Values

12 t02

Diagnostic Check
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TARGET AT 2 9,81: 0.080
LoT +: AG335202
EXPIRATTONr 72 /15 /2A25
TANK PRESSUREi 860 psi
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ouestions: 2.2

BLANK TEST
INTERNAL STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BIANK TEST
EXTERNA], STANDARD
BIANK TEST
EXTERNAI STANDARD
BLANK TEST

0-000
VERlEIED

0-0?8
0,000
0,078
0 .000
0 .078
0 .000
0 .078
0 .000
0.0:8
0 .000

12
12

a2
02
o3
03
04
04
05

TEMPERATURES

PASSED
PASSED

-S,:rc
%#;fN

sanple Chanrbe! = 48,
Breath Tube = 46.
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PTIMP INFO
Elow Rate = 4.515 L/M
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Average = 0.07 80
std Dev = 0.0000

R. Foster
Scientific Director
State Breath Alcohol Program

subscribed and swom before me this 1[ day of Og .20 25
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INTERNAI, STANDARD PASSED

[. Charles R. Foster, after being first duly swom, depose and state as follous:
( I ) I am a cunEnt employee of0re State of Alaska Scientific Crime Detection lrboratory-
(2) The Alaska Scientific Crime Detection Laboratory is atr entit) within the Department ofPublic Safety.
(3) I am the Sci€otific Director ofthe State Br€ath Alcohol PDgram.
(4) ln that capacity, I am rcsponsible for overseeing the Breath Alcohol Program. which includes sssuring that insttuments are calibrated and

mainmining prograrn records,
(5) The above is a hue and accurate verification ofcalibration, which is performed by the instrument's software, as specified by the State Breath

Alcohol Program. Verification ofcalibration is a regulady conducted and regularly recorded activity ofthe State Btea$ Alcohol P.ogram.
(6) As ofthe date signed belov. I certify that the calib.Btion ofthe referenced instrument was accuraie on the date in which the above tests werc

performed and Ihereforc cenified for evidenaisry use in the State ofAlaska.
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