
VERIFICATION OF CALIBRATION REPORT
ofDeMast r futBftath Test Insfrumert

Serial#: 100363 sciatifrc*iaoDacctionrffitfffi**hearhAlcoholptogaa Date:0410312025

EXTERNAI, STANDARD INEORMATION
NOMINAL:0.080
TARGET AT 29.441 0.019
LoT ll: AG335202
EXPIRATIoN: t2 /7A /2025
TANK PRESSUIIE: 1254 psi

VERSIONS
DUI:3.02
PIC:3.02
Modem:2.6
ouestions: 2.2

External Standard Test Values

0 .000
VERIElED

0 .078
0 .000
0 .078
0 .000
0.0?8
0. 000
0.078
0. 000
0.078
0. 000

Diagnostic Check

TEMPERATURES

Sample Chaniber = 48-9"C
Breath Tube = 48 - 1"C

PASSED
PASSED

PUMP INFO
Elow Rate = 4.259 L/M

BI-ANK TEST
INTERNA]- STANDARD
EXTERNAI STANDARD
B],ANK TEST
EXTERNAI STANDARD
BI-ANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

l7':23
l7 t23

L1,24

7'7 t26
7'7|26
11t21
l'l 't2'7

PASSED

DETECTOR lNFO
PUMP ON

PUMP OFF
PASSED
PASSED

E]LTER TNEO
Fifter 1

Eifter 2
Eifter 3

PASSED
PASSED
PASSED

Average = 0.0? 8 0

Std Dev = 0.0000

cs R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and s$om before me this -.1!- day of 05 .20 6

Notan, Pub lic

lNTERNAL STANDARD PASSED

I, Cha es R. Fo6ter. after being fint duly swom. depose ard stale as folloirs:
( I ) I am a culent employee of the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is ar eotiq' within the Depanment ofPublic Safety.
(3) I am the Scientific Dirpctor ofbe State Breath Alcohol Program.
(4) In Ihat capaciry, I am responsible for overseeing Ihe Brcath Alcohol Program. *'hich includes assudng lhat instsuments are calibrated aod

maintaining prog!'am rccords,
(5) The above is a true and accuratc verification ofcalibration, which is pe.formed by lhe inshrment's software, as specified by the Stat€ Brcath

Alcohol Pmgram. Verification ofcalibration is a rcgulady conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date signed belorv, I cedi& that the calibration oflhe referenced instrument was accur-ate on the date in which lhe above tests were

performed and thereforp certified for evidortiary use in the State ofAlaska.
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My Conlmission Expires With Office Tech Revie$er lnitials Date:
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