
Serial #: 100367

VERIFICATION OF CALIBRATION REPORT
ofD@fuIaster fut Breath Test lrsnum@t

S:blc ofAlasb
Sciatific Ctime D@in L*oratory - Stuwittc M Atcohol Ptosrao Date:02/2112025

Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INEORMATION
NOMINAL:0.080
TARGET AT 28.88: 0.07'7
LoT +: AG310901
ExPTRATION: 04 /L9 /2A25
TANK PRESSURE: 222 psi

VERSIONS

PIC:3.05
Modem:2.6
ouesliors: 2,2

BLANK TEST
INTERNA], STANDARD
EXTERNA], STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

0. 000
VERIFIED

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

12t02
12't 02

12 |03
72:Q3
12r04
L2t04
12:05

12|O6
12 t05
12 | 0'7

TEMPERATURES

sample Chamber = 49.0"c
llteatn ]'uDe - 49.J c

PASSED
PASS ED

PUMP INFO
Flow Rate = 4.605 L/!, PASSED

DETECTOR INFO
PUMP ON

PUMP OEE

PASSED
PASSED

Average = 0. 0784
std Dev = 0.0005

R. Foster
Scientilic Director
State Breath Alcohol Progam

Subscribed and srvom before me this -.,!f, dal of 03 .20 25

otary Public

FILTER INFO
F.iIter 1

Filte! 3

PASSED
PASSED
PASSED

INTERNAL STANDARD PASSED

I. Cha es R- Foster. after being first duly srvom- depose and state as follows:
( I ) I am a current emplo) ee ofthe State of Alaska Scientilic Crime Detection LaboratorJ.
(2) The Alaska Scientific Crime Detection tnboralory is an entity Nithin the Departmeot ofPublic Safety.
(3) I am the Scientific Director ofthe State Breath Alcohol Progmm.
(4) ln that capacity, I am responsible for overseeing the Breath Alc.hol Program, rvhich includes assuring that instruments are calibrated and

maintaining progam records.
(5) The above is a true ard accurate ve.ification ofcalibration. $hich is performed by the instrument's softrvare. as specified by the State Breadl
Alcohol Pmgam. Verification ofcalibration is a regularly crnducted and regulady recorded activit)' ofthe State Breath Alcohol PmCIam.
(6) As ofthe date signed belo\r'. I c€ni$' that tie calibration ofthe ret'erenced instrrlment r\as accurate on the date in $hich the above tests were
p€rformed and therefore certified for evidentiar)' use in the State ofAlaska.
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