
VERIFICATION OF CALIBRATION REPORT
of DataMaster dmt Breath Test Instrumezt

Serial #: 100399 Scien tifi c Crime Detec tion
State ofAlaska

Laboratory - Statewide Breath

Extemal Standard Test Values
EXTERNAL STANDARD INFORMATION
NO},IINAL:0.080
TARGET AT 30.15: O. OO1
LOT *: AG4365O2
EXPIRATION: t2/ 30/ 2026
TINK PRESSURE: 1202 ps1

AlcoholProgram Date:12/12/2025

Diagnostic Check

VERSIONS
DMT:3.02
PIc:3,03
Modem:2.6
Ouestions: 2.2
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Av€raqe = 0. OB06
Std Dev - O. 0005

Chtles R. Foster
Scientific Director
State Breath Alcohol Prcgram

Subscribed and swom before me tlris -/f day of Ol .20 2/o

Notary Public
My Commission Expires With Office

FILTER INEO
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TEMPERATURES

Sample Chamber =Breath lube
48
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8'C
1"C

PUMP INFO
Elow Rate = 4.131 L/M

DETECTOR ]NEO
PUMP ON
PUMP OFF

PASSE D

PASSED

PASSED
PASSE D

PASSED

INTERNAL STA].{DARD PASSED

l, Charles R. Foster, afler being first duly swom, depos€ and state as follows:
(l ) I am a curent employee ofthe State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity \f,ithin the Depaftment of Public Safety.
(3) I am the Scientific Dir€ctorofthe State Brealh Alcohol Prognm.
(4) In that capacity, I am responsible for overseeing the Breath Alcohol Progam, $fiich includes assuring lhat instrumens arc calibrated and
maintaining progran records.
(5) The above is a true and accuate verification ofcalibmtion, which is performed by the insbumenas softwa.e. as specified by the State Breath
Alcohol Program. verification ofcalibration is a regularly conducted and regularly recorded activity oflhe State Brearh Alcohol Program.
(6) As ofthe date signed below, I certiry that the calibration ofthe referenced iDsEument was accurae on fie date in qhich the above tests \rere
performed and therrfore c€nified for evidentiary use in the state ofAlaska.
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