
VERIFICATION OF CALIBRATION REPORT
oflMLlaster fut Br@b T6t lastumat

Serial #: 100689 Saiatifia Ctimcwecfian r"#if-'#r*d" Breafr Naohol Progrn Date:0110312025

External Standard Test Values
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Diagnostic Check

EXTERNAL STANDARO INEORUATION
NOUINAI:0.080
TARGET AT 2 9.78: 0.080
LOT +r AG310901
ExPIRATIoN: 04 /f9 /2A25
TANK PRESSURE: 615 Psi

VERSIONS
DMT:3.02
PIC: 3.01
Modemr 2.6
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TEI'PERATURES

sanpl.e chanlcer - 4 9.1'c
Breath rube = 46.6'C
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PUUP INFO
E10}, Rate = 4.A53 L/l'

Avelage = 0.0782
Std Dev = 0.0004

DETECTOR INEO
PUMP ON

PUMP OEF

PASSED
PASSED

FILTER INEO
Eilter 1

EiLter 2
Eilter 3

PASSED
PASSED
PASSED

PASSED

PASSEDINTERNA], STANDARD

I. Chartes R. Foster. afler being first duly suom. depose and state as follows:
( l) I am a current employee ofthe State of Alaska Scientific Crime Detection Laboratory.

(2) The Alaska Scientific Crime Detection Laboratory is an entity \'\'ithin the Depanment ofPublic Safet)'

(3) I am the Scientific Director ofthe State Breath Alcohol Pro$am.

i4i In that 
"opacity, 

I am responsible for overseeing the Breath Alcohol Program. which includes assuring that instruments are calibmted and

instrument 

Effirg!,t:..de 
in fhich the above tests were

maintaining program records.
(5) Thc above is a true and accurate verification ol calibration. *,hich is performed by the instrument's soiware. as specified by the State Breath

Alcohol Program. Verification of calibration is a regularly conducted ard.egulady rccorded activity offte State Breath Alcohol Program

(6) As ofthe dale signed below. I certii that the calibration ofthe referenc€d

performed and therelore cenified for evidentiary use in the State ofAlaska

(lharles R. Fostcr
Scicntillc Director
State Breath Alcohol Program

Subscribed and swom before me this lQf,day of OV .20 5
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Notary Public
My Commission Expires With OIfrce Tech Reviewer Initials: I NC Date: lnlrs


