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VERTFICATION OF CALIBRATION REPORT
ofDelvlastu ht Brcatb Test Instment

Sane ofAlub
Sciaatifrc Aime Datstim Laboratory - Sbtewide Beath Alcohot Ptogaa Date:0212112025

Extemal Standard Test Values

TEMPERqTURES

sampfe Chamber =
Breath Tube

PUMP INFO
Elow Rate = 4.598 I/M

Diagnostic Check

PASSED
PASSED

ullr

EXTERNAL STANDARD INFORI.'AT I ON
NOMINAL: O. O80
TARGET AT 27 .96t 0.015
LoT *: AG310901
EXPIRATIoN: O4/19/2025
TANK PRESSURE: 468 psi

VERSIONS
DMT:3.02
PIC:3.03
lrodem:2-6
Ouestions:2.2

BLANX TEST
]NTERNAL STANDARD
EXTERNA]- STANDARD
BLANK TEST
EXTERNAI- STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BIANK TEST
EXTERNAL STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BLANK TEST

0.000
VERIEIED

0.0?6
0 .000
0.0?6
0.000
0.015
0.000
0.0?5
0. 000
0. 0?5
0. 000

12 t02
L2t02
72t02
12:03
72,.03
72,.04
72|04
12r05
12:05
12r05
12 t06
72 t0'7

48.9"C
45.3"C

DETECTOR INEO
PUMP ON

PUMP OEE PASSED

EILTER INFO
EiLter 1

Eilter 2

Eilter 3

PASSED
PASSED
PASSED

Average = 0 .0755
Std Dev : 0.0005

Charles R. Foster
Scientific Director
State Breath Alcohol Pmgram

Subscribed and swom before me this -f{ day. ot OZ .zoE

otary Public

INTERNAL STANDARD PASSED

l. Chades R. Foster. afler being first duly srvom. depose and state as follows:
( | ) I am a cunent employee of lhe State of Alaska Scientific Crimc Detection LaboratoD .

(2) The Alaska Scientific Crime Detection lrboratory is an entity within lhe Departrnent ofPublic Safet].
(3) | am the Sciertific Dircctorof6e State Breath Alcohol Program.
(4) ln lhal capacity. I am responsible for overseeing the Brea6 Alcohol Program, \drich includes assuring that instruments arc calibrated and

maintaining pmgram r€cords.
(5) The above is a true and accurate verificrtion ofcalibration. which is performed by lhe insEum€nt's softrvarc. as specified by the Srsac Breath

Alcohol Program. Verilication ofcalibration is a r€gulady conducted and regularly recorded activity ofthe State Breath Alcohol Prcgmm.
(6) As ofthe date signed b€lo\r'. I ceniry that lhe calibration ofthe refbrenced instruftent \aas accwate oo lhe date in $hich lhe above tests *cre
performed and therefore c€rtified for evidentiar) use in the sla1e ofAlaska.
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My Commission Expires with ofiice l ech Reviewer lnilials: Date:$u(


