
VERIFICATION OF CALIBRATION REPORT
of MMrstcr &t &?fr Tcst lasfinat

Serial #: 100668 Saiatific &iaa Miot uW#"*a, tucfi Al@hot prograD Date:O5l3Ol2O24

Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INFORI{ATlON
NOUINAL:0.080
TARGET AT 29.491 0.019
LoT +: AG310 9 0I
EXPIRATIoN: 04 / !9 /2025
TANK PRESSURE: 846 psi

VERSIONS
DMT r 3.02
P:C: 3.03
Modem:2.6
Questions:2.2

BI,ANK TEST
INTERNAI STANDARD
EXTERNAT STANDARD
BIANK TEST
EXTERNA! STANDARD
BIANK TEST
EXTERNA! STANDARD
BI,ANK TEST
EXTERNAI STANDARD
B],ANX TESI
EXTERNAI STANDARD
BLANK TEST

0.000
VERIPIED

0.079
0.000
0.078
0.000
0.078
0, 000
0. 078
0.000
0. 079
0. 000

12:42
12: A2

l,2tA3
\2:42

12t44
l,2tA3

12 :05
12 :04

12t46
12 :05

12:06
12 tA1

sample chahber
Bxeath Tube

PASSED
PASSED

PUMP INFO
Ffow Rate = 4-838 L/M

TEMPERATURES

INTERNAL STANDARD

= 4 8.7'C
= 48.1'c

DETECTOR INFO
PUUP ON

Pt,uP OEE

FI],TER INEO
Filter 1

Eilter 3

PASSED
PASSED
PASSED

Awerage = 0.0?84
Std Dev = 0.0005

Derek Walton
Scientific Director
State Breath Alcohol Program

olzm' Public

PASSED

PASSED

l. Derek J. walton. after being first duly s$om. depose and state as- foll:*' 
..

t I t I am a Forensic Scientist lV at rhe State ofAlaska Scientific Crime Detection l'aborator]'

ii;i;;.il;ds;iinl'cin1" r]"t."ii", L"r.mtory is an enriry within the Depanment of Public safetv.

i3) t am ttre Scientific oirector o[$e State Breath Alcahol P'ogram

(4) ln that capaciry. I a. ,"rpon.iUt" ro, or",-oil]ng ,rr" il,.""tit'li""rt"r program. which includes assuring that instruments are calibrated and

maintaining program records.
(5) The above is a bue and accurate verification ofcalibration, which is performed bv the insttument's softwarc' as specifi€d by the state Breath

Alcohol proglam. verification of calibratil; is 
" 

*gru.ri:""na*t"a^*d regulady ricorded activity ofthe stale Breath Alcohol Program'

r6t As offie date siened f.to*. f 
"eniry 

tiatitre *iit.tion otttt" t"f"."nce-d instrument was accurate on the dale in which the above tests were

p..tormea and tlrere-fore cert ified for evidenLiaD us€ in the State of Alaska'
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My Commission ExPires With OfIlce
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Subsc bed and swom before me this .1Q! dav or O* ' 20 29

PASSED
PASSED


