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VERIFICATION OF CALIBRATION REPORT
ofMi,{asts futBraafr Test Irsfinent

sbb ofAlaska
Sciatific Crime Detetion Labotuoty - SbtDvide &e& Alcohol Ptogam Date:0411112025

EXTERNAL STANDARD INTOR}{ATION
NOMINAL: O. O8O

?ARGET AT 29-93: 0.080
10? l+: AG436502
EXPIRATION: 72/30/2026
TANK PRESSURE: 1237 ps j.

VERSIONS
DMT:3.02
Prc: 3. 03
Modem:2.6
ouestions:2.2
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Sample Chamber =
Breath Tube

PASSED
PASSED

PUMP INFO
E10w Rate - 4.531 L/M

48.1'C
48.9'C

PASSED

0-19
000
078
000

DETECTOR INEO
PUMP ON

PUMP OFF

Average = 0.0784
Std Dev = 0.0005

Charles R. Foster
Scientific Director
State Breaft Alcohol Program

Subscribed and srrom before me this 1Q day of 05' .20 25

otary Public

FILTER INFO
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Eilter 3
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l, Charles R. Foster. alter being first duly swom. depose and state as follows:
( I ) I am a curent employee ofthe State ofAlaska Scientific Crime Detection Labomtoty.
(2) The Alaska Scientific Crime Detection Labo.dtory is an entit)'within the Depaflment ofPublic Safety.
(3) I anl the Scientific Director oflhe State Breali Alcohol Program.
(4) ln that capacity, I am responsible foroverseeing the Breath Alcohol Proeram, which includes assuring that instruments arE calibrated and

maintaining prognm rccords.
(5) The abovi iJa true and accurate verification ofcalibralion, which is performed by the instrument's soft\r'arc, as specified by the State Breath

Alcohol Progmm, Verification ofcalibrarion is a rcgularly conducted and regularl) reconded activity oflhe State BEath Alcohol Prograrn.

(6) As of th; date sigred beloN. I certi& that the calibration ofthe referenced inslrument was accumte on the date in rvhich lhe above tests were

performed and thereforr cerlified for eYidentiary use in the State ofAlaska.
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My Commission Expires With Omce Tech Revieuer lnitials: Date:
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