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SUPERVISOR TEST

CANASTOTA VILLAGE
POLICE DEPT
DATAMASTER dmt: 138406

Date: 07/14/2019

OPERATOR NAME:

WILLIAM E PREUSS

Permit #: 39320

Operator Agency/Dept: CANASTOTA VILL. PD
Reference Standard #: 19090

Nominal = 0.10 g/210L

BLANK TEST 0.00 22:58
INTERNAL STANDARD VERIFIED 22:58

Chopper Frequency Low






