
MADISON COUNTY DISTRICT ATTORNEY'S OFFICE 

AGENCY: 

CALIBRATION 
RECORDS FOR 
THE PERIOD: 

AGENCY CONTACT: 
(If there ure 11.ny questions 
on the calibration records Phone: 
submitted.) 

gmail: 

PLEASE CHECK ONE: 

,-, ' 

, 20 1 q to _______ , 20~ 

\\iith the present submission, the calibration records for the period specified above, 
that appear as a listed item of "automatic discovery'' under C.P.L. § 245.20(1), arc 

and have been submitted to the District Attorney's Office. 

• '\Vith th(" present submission, the calibration records for the period specified above, 
that are a listed item of "automatic discovcl")'" found under C.P.L. § 245.20(1) are .!h!J, 

and further calillration records for the above listed dates will be submitted 
to the District Attorney's Office as soon as they arc available. 

<·!.','. ':,,CC!'LCF,,:','L:2w:,,,,,,,ce,,C,,C,J,,'££,L,e£ 
"","- ,,,,., .-,·,p,ni /;n, !,,\·I! _,,,,1--i,· ;,, _r,_.-,1;-



CERTIFIED COPY (CPLR RULE 4518) 

BREATH TEST INSTRUMENT 

CALIBRATION I MAINTENANCE RECORD 

Serial Number ARAF-0053, dated September 12, 2019 

I, Ca1Tie A Kirkton, Supervisor of Forensic Services, Forensic Investigation Center_, do hereby 

certify and authenticate. as provided by Rule 4518, subdivisions a and c, Civil Practice Law 

and Rules, that the document annexed hereto is a true and accurate representation of an 

electronic record of the New York State Police Forensic Investigation Center which has been 

delegated to my possession, custody and control by the Superintendent of the New York State 

Police. This record, once created, is stored in an electronic format that cannot, thereafter, be 

altered or modified. This record was made in the regular Course-of business of the New York 

State Police Forensic lnvestigation Center, it is the regular course of the Forensic 

Investigation Center business to make such record, and-such record was made at the time of 

each event recorded in lt or within a reasonable time thereafter. 

Digitally signed under ESRA 
(7~ ,4( ~ by Carrie A Kirkton on 

2019.09.27 07:03:46 -04'00' 

Carrie A Kirkton 

Supervisor of Forensic Services 

Forensic Investigation Center 



NEW 
YORK 
STATE 

State 
Police 

Forensic 
Investigation 
Center 

ANDREW M. CUOMO 
Governor 

KEITH M. CORLETT 
Surterintendent 

DR. RAY A, WICKENHEISER 
Director 

BREATH TEST INSTRUMENT CALIBRATION/ MAINTENANCE RECORD 

Report Date: 

Manufacturer: 

Model: 

Serial Number: 

Level 

0.02% 

0.08% 

0.10% 

0.18% 

0.25% 

September 12, 2019 

Draeger Safety 

Alco Test 9510 

ARAf,-0053 

Manufacturer/ Lot# 

CalGaz 1061527 

CalGaz 1048227 

CalGaz 1097804 

Cal(3az 1064589 

CalG.iz 1112549 

Calibration Date: 

Calibration Solution: 

Manufacturer: 

Lot Number: 

Analysis Result (g/210L) 

IR: 0.0198 EC: 0.0202 

IR: 0.0820 EC: 0.0810 

IR: 0.1028 EC: 0.1013 

IR: 0.1857 EC: 0.1834 

IR: 0.2603 EC: 0,2590 

9/12/2019 

0.08%, at 34.0 ·c 

Guth Laboratories, Inc. 

18380 

Result 

Passed 

Passed 

Passed 

Passed 

Passed 

I, Stephen D Berry, calibrated the above referenced instrument, and determined that ·any necessary·rnaintenance procedures 
were performed. Based on· this calibration, I have determined that the instrument is accurate-and-reliable forlhe determination of 
ethyl alcohol in the blood. by the analysis of the breat11. The calibration results are recorded above and are within the limits 
established by the Commissioner of Health, as outlined in the official Compilation of Codes, Rules and Regulations of the Slate 
of New York, Title 10, Chapter ti, Subchapter D, Part 59. 

I, Stephen D Berry, made the entries contained in this record at the·time of each event recorded, or within a· reasonable time 
thereafter. 

Performed by: 

h ,; Digitally signed under ESRA 
,IJ ,I~ by Stephen D Berry on 

I 2019.09.1210;18:38-04'00' 

Stephen D Berry 

Highway Safety Equipment Technician 

Breath Analysis Operator Permit #27376 

Reviewed by: 

Digitally signed under 
C~~~. ESRAbyC-arolSMiJ!eron 

2019.09.21 13:1 0:58 -04'00' 

Carol S Miller 

Forensic Scientist HI 

Breath Analysis Technical Supervisor/Operator #43419 

Page 1 of2 
---~----- - ------- ------------ ---

Building 30, 1220 Washington Avenue, Albany, NY 12226-3000 j (518) 457-12081 www.troopers.ny.gov 



NEW 
YORK 
STATE 

State 
Police 

Forensic: 
Investigation 
Center 

ANDREW M, CUOMO 
Governor 

KEITH M. CORLETT 
Superintendent 

DR. RAY A, Y\IICKENHEISER 
Director 

BREATH TEST INSTRUMENT CALIBRATION/ MAINTENANCE RECORD 

Report Date: 

Manufacturer: 

September 12, 2019 

Draeger Safety 

Maintenance Activjty: 

Replaced Two Fuses 

Replaced Power Supply 

Replaced Fuel Cell 

Performed by: 

Diagnostic Test 

Main System Memory 

IR System 

E!ectro-Chemica! System 

Flow System 

Heater System 

Pressure System 

Power System 

Result 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Conducted by: 

Stephen O Beny 

Stephen D Berry 

Stephen D Berry 

Reviewed by: 

Model: 

Serial Number: 

Alco Test 9510 

ARAF-0053 

_/;/::__ , ~ Digitally signed urider ESRA 
.-<r'-"f& JJ /J.e,t,i,vy' by Stephen D Berry on 

Digitally signed under 
~~~ ESRAbyCarolSMilleron 

2019.09.2113:10;39 
-04'00' 

I 2019,09,1210:19:02-04'00' 

Stt>phen D Berry 

Highway Safety Equipment Technician 

Breath Analysis Operator Permit #27376 

Carol S Miller 

Forensic Scientist !II 

Breath Analysis Technical Supervisor/Operator #43419 

Page 2 of 2 

Building 30, 1220 Washington Avenue, Albany, NV 12226-3000 [ (518) 457-1208 I www.troopers.ny.gov 



" 

AlcoTest 9510 Instrument Inspection 
Class: Fom, 

ID: Breath Form 1a (Version 6) 

Instrument Serial Number. ARAF-0053 

Instrument Inspection I Checks; 

[!l] All lnspectlons/checks pflrformed satisfactorily 

~ Voltage set at 12 voe± o.s 

~ Pressure set at ambient pressure 

~ Software/Firmware versions verified 

Repairs 

Comments: 

,~~------· I Approved By: 

Date 

9/1112019 

9/1112019 

9/11/2019 

Instrument arrived to lab wlth note stating• no power". 
Replaced fuel cell as preventive maintenance. 

Analyst/ Date: 

Multimeler Serial No: 

Barometer Serial No: 

M16/PartNo. 

M16 Checksum 

Btl. Version/PartNo. 

WinCE Version/PartNo. 

WinCE Checksum 

Cfg: Vers!onlPartNo. 

APF Cfg. Version/PartNo. 

NAPF Cfg. Version/PartNo. 

APF/NAPF Cfg, Checksum 

Technician 

Stephen. D Berry 

Stephen D Berry 

Stephen D Berry 

Effective Date: December 14, 2018 

Page: 1 of 1 

Stephen D Berry 

94720386 

41000QWJ 

1.12.218321288 

Dx6581 

1.5/8320818 

4.7.518321287 

OxFOC 

1.3BG/8321286 

1,3BG/8321286A 

1.3BG/8321286NA 

0x4F31/0XB202 

.Component 

Replaced Power Supply 

Replaced TWo Fuses 

Replaced Fuel Cell 

9(11/2019 



AlcoTest 9510 Instrument Calibration 

Class: Fo~ 

ID: Breath Form 1 b {Version 3) 

Instrument Serial Number. ARAF-9053 

Simulator 

Simulator Solution 

Thermometer 

Probe 

Calibration Verjfication 

Gas Standard Manufacturer 
0.02%. CalGaz 

Manufacturer: 

Serial No: 

Manufaciurer: 

Loi#: 

Expiration Date: 

Temp (34,0°C ± 0,2) 

Manufacturer: 

Serial#: 

Manufacturer: 

Serial#: 

Effective Date: December 14, 2018 

Page: 1 of 1 

Analyst/ Date: Stephen D Berry 911212_019 

Lot# 
1061527 

.. G.!,!ttJJ,,l!l)QfI!t~ 

~.._ 

~!!grn!grleWnc. 

..l.W~­

.1?!12./f,~~OJ,s.9c.-_ 

~'----
ponlroJ,,C,om.:iagy . 

~28]48 

181228748 

Exp Oat& 
12113/2021 

0.08%' CalGaz ----------------------------==~---1048227 11/15/2021 

0.10% CaiGaz 

CalGaz 

CalGaz 

CaUbration Verification-Results 

Level IR1 
0.02% 0.0193· 

0.08% 0.081"6 

0.10% 0.1026 

0.18% 0.1856 

0.25% 0.2599 

0.08% solution (1x) 

,., ,., 
0.0199 0.0201 

0.0823 0,0821 

0.1029 0.1029 

0.1854 0.1860 

0.2606 0,2604 

I Approved By: Associate Director of Forensic Science/Toxicology 

1097804 

1064589 

1112549 

IRAvg -EC1 
0.0198 0.0203 

0.0820 0.0808 

0.1028 0.1010 

0.1857 0.1833 

0.2603 0.2585 

0.0793 

314/2022 
--·----···"·~· 

12/12/2021 

3/20/2022 

EC2 EC3- EC Avg 
0.0203 · 0.0199 0.0202 

0.0812 0,0810 0.0810 

0.1014 0.1016 0.1013 

0.1833 0.1835 0.1834 

0.2589 0.2597 0.2590 

0.0789 

Print Date: 

Grand Avg 
o.o'200 

0.0815 

0.1021 

0.1845 

0.2597 

0,0791 

' 9/1212019 I 
...... -,- '"""-""_, __ _j 



.... , ................... . 
NEW YOAK STATE POLICE 

fl.LCO,TEST 951 0 
i 

i~~ :~: __ ,::.: .: --~.: -~.:.·.~-:i 
NEW YORK STATE POLICE' 

'ALCOTEST 951 0 

SERIAL NO.: ARAF- 0053 SERIAL NO. ARAF-0053 
~EST NO., 005:trr--.:, ___ ...• .J .... 
uATE: 09112120~9 

TEST-
0

NO.: '00584 
-OATE: 09/12/2019 

•••••••• •· ••••••••••• * " • " ••••• * •••••••••••••••••• 

DIAGNOSTIC PASS DI AGNOST JC PASS 

%BAC T!'ME %BAC TIME 

AIR BLANK 0.0000 OB:33 AIR BLANK o. 0000 08:45 

EXT STO IR 0. 01 93 08:33 
EXT STO IR 0. 1026 08:46 

EXT STD EC 0. 0203 08 :33 EXT, STD EC 0. 101 0 08: 48 

AIR BLANK 0. 0000 08: 34 
AIR BLANK 0. 0000 08: 4 7 

EXT STD IR 0 01 99 08 : 35 EXT STD IR 0. 1029 08: 4 7 
<XT STO EC 0. 0203 08: 35 EXT STD EC 0.1014 08:47 

AIR BLANK 0. 0000 08:36 AIR BLANK 0.0000 08; 49 

EXT STD IR 0. 0201 08: 3 6 
EXT STD IR 0. 1 029 08;49 

EXT STO EC 0. 01 99 08;36 EXT STO EC 0.1016 0 8: 49 

AIR BLANK 0.0000 08:37 AIR BLANK 0. 0000 0 8: 49 

DIAGNOSTIC PASS DIAGNOSTIC PASS ................ " ....... • ••••••• * ••• * ••••••••••• 

SIGNATURE 1 DATE: SIGNATURE I DATE: 

-------·--- -------------

••••••••••• * •••••••••••• 
NEW YORK STATE POLICE 

· ALCOTEST 951 0 

• •••••••••••• * •• * ••••••• 
NEW YORK STATE POL.ICE 

ALCOTEST 951 0 

SERlAL NO.: ARAF-0053 
TEST NO.· 00583 
DATE: 09/12/2019 . . . . . . . . . . . . . . . . . . . . . . . . 

SERIAL NO." ARAF-0053 
TEST NO. 00585 
DATE: 09/12/2019 -...................... . 

DIAGNOSTIC PASS DIAGNOSTIC PASS 

%BAG TIME %SAC TIME 
AIR BLANK 0. 0000 08: 38 Al A BLANK 0. 0000 08;53 

EXT STD IR 0. 0 81 6 08: 39 EXT STD IA 0. 1 856 08; 53 

EXT STO EC 0.0808 08;39 
AIR BLANK 0. 0000 08:40 

EXT STO EC 0. 1833 08: 53 
AIR BLANK 0. 0000 08:55 

EXT STO IR 0. 0823 0 8: 41 EXT STO IR 0. 1 85 4 0~ :, 55 

EXT STO EC 0. 0812 08:41 EXT STO EC 0. 1 833 08': 55 

AIR BLANK 0. 0000 08:42 
EXT STO IR 0. 0821 08:42 
EXT STD EC 0. 0810 08:42 
AIR BLANK 0. 0000 08: 43 I 

A' R BLANK o. 0000 08:56 
EXT STO " 0. 1 860 0B:57 
EXT STO EC 'O. 1 835 08:57 
AIR BLANK 0. 0000 08: 5 7 

DIAGNOSTIC PASS DIAGNOSTIC PASS . . . . . . . . . . . . -.. • ... " ..... ................ -....... 
SIGNATURE '.OATE····-·- 1 I 

-~- j 
SIGNATURE I DATE: 

---- .. -

M3 

,·· - - - -

I 

L .. 

......................... * 

NEW YORK STATE POLICE 
ALCOTEST 9510 

SERIAL NO.: 
TEST NO.: 
DATE: 

ARAF-0053 
005 86 

09112/2019 
•••••••••••••• " * •••••••• 
DIAGNOSTIC PASS 

%SAC TI ME 

AIR BLANK 0. 0000 09: 00 

EXT STO IR 0.2599 09:01 

EXT STO EC 0. 2585 09:01 

AIR BLANK 0. 0000 00:02 

EXT STO IR o. 2606 09: 03 
EXT STD EC 0.2589 09: 03 

AIR BLANK 0.0000 09: 04 

EXT STO IR 0.2604 09:04 

EXT STD EC 0. 2597 09:04 

AIR BLANK 0. 0000 09;05 

DIAGNOSTIC PASS 
••••••••••••••••••••• * •• 
Sl'GNAT.URE I DATE: 

- -- - " - - - --,.,.- - --·: - ·~:,.-·, - -

' 



f 

j 

t 
Ii 

.................. -..... . 
NEW YORK STATE POLICE 

ALCOTEST 9510 

SERIAL NO. 
TEST No.: 
DATE: 

ARAF-0053 
00587 

09/12/2019 .................... · ..... 
UF CASE NO.: 
ZERO TOLERANCE 
TROOP: 

TEST 
CASE: YES 

H 
STATION: 

LAB 
REF STD LOT: 1090299.#32 
REF STD E~P.: 02/08/2022 
REF STD VALUE: 0.10% ·····••·••··············· 
SUBJECT 
LAST: 

INFORMATION: 

FI AST:· 
Ml: 
0.0. B. 
AGE: 
GENDER: 

TEST 
·'TEST 

T 
09/ 1111989 

,0 

MALE ···············•········ 
ARREST DATE: 
ARREST TIME; 
ARRESTING MEM. 

09/1212019 
08:S3AM 

LAST: 
TEST 

ARREST.ING MEM. 

ARREST ING 
ARRESTING 

FI AST: , 

ME~. Ml: 
TEST 

T 
MEM. SHI.ELD: 

TEST ························ .f.'-UBJ OBSERVED 20 MIN 
:•.:.>:-'j.l OR TO- SAMPLE: YES 
·:".·.',MP • . COLLECT 20 MIN 
lifTE;R ARREST: YES 
·REFUSAL{MIRANOA WAR~ 
READ TO SUBJECT: YES ·······~'*················· BREATH ANALYSIS 

~: ~G:~:~~C 
EXT STD JR 
EXT STD ·Ec 
AIR BLANK 
SUBJECT _l R 
SUBJECT ·EC 
AIR BLANK 
EXT ·STD I A 
EXT STD EC 
AIR BLANK 
DIAGNOSTIC 

%SAC 
PASS 
0.00 
0 .,1 0 
O. 1 0 
0. 00 
o. o7· 
0. 08 
0. 0 0 
0. 1 0 
_o •. 1 o 
0. 00 
PASS 

TIME 
09:14AM 
09;: 16AM 
09:16AM 

,09;16AM 
09:1BAM 
09: 18AM 
09:18.AM 
09: 19AM 
09:20AM 
09:20AM 
09: 2.0AM. 
09i21AM 

* ••••••••.••••••••••••••• 

---· :.~~~:~~:~.~ ~~,:.~~;~~ ..... ·- i 

.. ,- --~~---

' ' .. ' 



Drae er AlcoTest 9510 Ad"ustment Worksheet 

Class: Form Effective Date: January 10, 2017 
ID: Breath Fonn le (Version 1 Pa e: I of2 

Instrument Serial # A RA: f' - 0{) ,) ,) 
Ambient Pressure -~fuOu_/,.,Oc__ ____ _ 

0.08% Simulator Solution Adjustments 

Manufacturer: Guth Lot# /'iJ3,?{i 

Analyst: ~' 

fNT~T Value 

Bottle# 

Target Concentration: 0.0800 

Simulator Serial# {; I O Lf' {? £7 
Acceptability Ran'ge: 0.0784-0,0816 

Temperature 3 tf; 0 

Instrument prep-CalCheck 0.08 solution 

Auto Adjust 0.08% solution 

Cal Factor EC 95'c/ , Cal Factor IR 

Ca!Check 0.08 solution 

Date: '1•/R ,:l._O/°t, 

31/-1 

ExpDate /J.•f~•J_0/9_ 

IR [l,Q 71'5 IR Calculation: _________________ _ 

EC O~Q 7_&:':( - EC Calculation: ____________________ _ 

i1fL_ Adjust (if necessary) 

Cal Factor EC 

JR 

EC ----

Cal Factor IR 

IR Calculation: _________________ _ 

EC Calculation:. _________________ _ 

0.10% Dry Gas Adjustments 

Manufacturer: ILMO Lot# /{,:i_/"f/00,4/ Exp Date 7-~--2-02,/ 
Target Concentration: 0.1000 Acceptability Range: 0.0950-0.1050 

j 
Ca!Check 0.10% dry gas 

EC Drygas Offoet (%) -'-{,,_ __ IR/EC Correction(%) 

IR /),Q qg7 Calculations: IR-EC 

Ec 1a, ogs1 0.0000 , 
_✓_ Adjust (if necessary) 

EC Drygas Offset(%) s IR/EC Correction(%) 

JR o,oqq~ 
EC 0, Q '\{?7 

A roved B : To Management 

Calculations: IR-EC 

D,QO I a 

Print Date: 9/5/2019 



Class: Form Effective Date: Janu11ry 10, 2017 
ID: Breath Form le (Version I) Page: 2 of2 

Instrument Serial # ,A- I? AF -() () .'.L.$ Analyst:~ Date: '/•/J., •2-0i °/ 

0.40% Simulator Solution Adj_ustments 

Ma.nufacturer: Guth Lot# / ((;'.3 t.{() Bottle # ~ b b 
Target Concentration: 0.4000 Acceptability Range: 0.3800-0.4200 

Simulator Serial# G-1~2_ If!, Temperature '3½;0 

I ~alCheck 0.40%-solution 

IR Slope Multiplier / 2/>'1 7 EC Quadratic Factor J/J/ __ _ 
IR 0, 3'137 
EC 0o?,'1'f3 
Vlot Adjust (if necessary) based on Linearity Program 

IR Slope.Multiplier ____ EC Quadratic Factor 

IR 

EC ___ _ 

NOTES: 

A roved B : To Mana ement Print Date: 91512019 



NEW YORK STATE POLICE 
ALCOTEST 9510 

SERIAL NO.; 
TEST NO. : 
DATE: 

ARAF-0053 
00577 

09/12/2019 ..................... -· . " 
DIAGNOSTIC PASS 

%SAC TIME 

AIR BLANK 0.0000 08: 12 

EXT STD IR 0.0802 08: 12 
EXT STD EC 0.0900 08: 1 2 
AIR BLANK 0.0000 08: 13 
DIAGNOSTIC PASS 

························ SIGNATURE I DATE: 

........................ 
NEW YORK STATE POLICE 

ALCOTEST 9510 

SERIAL NO.: 
TEST NO. 
DATE· 

AR'AF- 0053 
00578 

09/12/2019 ........................ 
DIAGNOSTIC PASS 

%BAG TIME 
AIR BLANK 0. 0000 06; 17 
EXT STD IR 0.0793 08: 17 
EXT STD EC 0. 0789 08: 17 
AIR BLANK 0.0000 08: 18 
DIAGNOSTIC PASS ..... , .................. 
SIGNATURE I DATE; 

························· 
NEW YORK STATE POLICE 

ALCOTEST 051 o· 

SERIAL NO. 
TEST NO.: 
DATE: 

ARAF"0053 
! 0 05 7 9 

09ft212019 ······················-· I 
DIAGNOSTIC PASS i 

AIR BLANK 
EXr STD JR 
EXT STD EC 
AIR BLANK 
DJ AGNOSTi I C 

%BACi T!ME 
o.oooQ os,20 
0.09B~ 08·20 
0.09B7, 08:20 
0.0000 08:21 
PASS .......... -............ . 

•SIGNATURE I DATE: 

;· -.-. .-., , .. ' - ~-a··.·-·,: - , ••.-

••••••••• * ••••••••• * • * •• 
NEW YORK STATE POLICE 

ALCOTEST 9510 

SERIAL NO.: 
TEST NO.; 
DATE; 

ARAF-0053 
005B0 

09/1212019 ........................ 
DIAGNOSTIC PASS 

%SAC TIME 
Al R BLANK 0.0000 08;23 
EXT STD IR O. 09'99 08:23 
EXT STD EC 0.0987 08;23 
AIR BLANK 0.0000 08: 23 
DIAGNOSTIC PASS ......................... 
SIGNATURE 1 DATE: 

........................ 
NEW YORK STATE POLICE 

ALCOTEST 9510 

SERIAL NO.; 
TEST NO . 
DATE: 

ARAF-0053 
005 81 

09/12/2019 ........................ 
D I_AGNOST IC- PASS 

%SAC TIME 
AIR BLANK 0.0000 08: 27 
EXT STD IR o .. 3937 08:27 
EXT STD EC 0.3943· 08, 27 
Al R BLANK 0. 0000 08: 28 
DIAGNOSTIC PASS ........................ 
SIGNATURE 1 DATE: 

- . - .. - ,. -. -
... ,,. 



SER I Al Nd"': 
TEST No.:,' 
DATE: 1 

AfiAF- 0053 
00574 

09(1112019 ········,··········~~ ... 
D!AGNosr·ic PASS 

AIR BLANK 
EXT STD IR 
EXT STD- EC 
A!'R BLANK 
D l'AGNOST I c· 

%SAC 
0. 0000 
0.0768 
0.0783 
9;. oo·oo .. 
PASS 

TlME 
14: 0 t 
f 4: 01 
14: 01 
f 4,: 02 

••.•····················••· 
-------'---~---·--------

...... ,; ...... ' ......... . 
NEW YORK STATE POLICE 
.,-. ALCOTE$T 9510 

SERIAL NO.: 
.TEST NO .. : 
DATE· 

ARAF-· oos.J 
- '00575 

'.09/11/2Q19 

··········•:•;••····•1••· 
DIAONOSTIC PASS ··,. 

%SAC TIME 

A<R BLANK ·o. 0000 14 ; 01> 

EXT STD IR (I, 0791 14:07 
EXT STD EC o. 0783 " :-07 
AIR BLANK 0.0000 :14: O 7 

OlAGNOSTIC PASS 

··········•··.'"'''······~ 
I D_ATE: 

i 
' 

-1 

·/ 
! 

! 

-I 

.i SIGNATURE 
c··· "•-L• 

'·'; · 1' ., . 
. -· ·.·"·:-·-

-,.-. . . .. 

., 

------



Draeger AlcoTest 9510 Adjustment Worksheet 

Class: Fonn. Effective Date: January 10, -2017 
ID: Breath Form le (Version 1) Page: l of2 · 

Instrument Serial# A ~I\-/= - OQ S" 3 
Ambient Pressure l O O ] -~~~----

0.08% Simulator Solution Adjustments 

Manufacturer: Guth Lot# _i_D £6) 

Analyst: .,4 
rNT-T Value 

Bottle# 

Acceptability Range: 0.0784-0.0816 

Date: Cf•//,;;l._Ofj 

ill 3 

'i? ( Exp Date /3. • /~ ✓.Ui 1"1, 
Target Concentration: 0.0800 

Simulator Sedal # G- /0 if:r{[ Temperature ·'3 l/;:LJ 

~/i~strument prep-Ca!Check 0.08 solution 

~ Auto Adjust 0.08% s9\ution 

Cal Factor EC /12 7 j Cal Factor IR 

CalCheck 0.08 solutiop 

IR Q,Q]'\\ 
EC 0,01'33 

IR Calculation: ------~-----0--------,--
EC Calculation: ------------------

Adjust (if necessary) 

CaJ Factor EC Cal Factor IR 

IR IR Calculation: ___________________ _ 

EC Calculation: EC ___ _ 
-----,------------

0.10% Dry Gas Adjustments 

Manufacturer: ILMO 

Target Concentration: 0,1000 

Lot# 

CalCheck 0.10% dry gas 

Exp.Date 

Acceptability Ra~ge; 0.0950-0.1050 

EC Drygas Off~et (%) ____ IR/EC Correction(%) 

IR ____ Calculations: IR-EC 

EC --~-
Adjust (if necessary) 

EC Drygas Offset(%) ____ IR/EC Correction(%) 

IR _____ Calculations: IR-EC 

EC ----

A- roved B : To Mana ement Print Date: 9/5/2019 



Class: Fonn 
ID: Bfeath Form le (Version 1) 

Effective Date: January 10, 2017 
Page: 2 of2 

Instrument Serial# A )'.Z.A f= ,_ QQ b 3 Analyst: & 

0.40% Simulator Solution Adjustments 

Manufacturer: Guth Lot# Bottle# 

Target Concentration: 0.4000 

Simulator Serial# 

. Acceptability Range: 0.;3800-0.4200 

Temperature 

CalCheck 0.40% solution 

IR Slope Multiplier ____ _ EC Qu~dratic Factor 

IR 

EC ___ _ 

Adjust (if necessary) based on Linearity Program 

Date, 'l•//,2014 

Exp Date 

IR Slope Multiplier ____ EC Quadratic Factor ____ _ 

IR 

EC ___ _ 

NOTES, 

A roved B : To Mana ement Print Date: 9/5/2019 

-- ----------- ----------
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