INSTALLATION REPORT

DataMaster DMT: 100160

Location: ST. ALBANS PD

Calibration Date: ~ 12/24/2019
Certification Date:  12/24/2019
Installation Date: ~ 01/03/2020
Installed by:

Default Options Loaded
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VERSIONS

DMT: 2.05

PTICs 2,08
Modem: 2.6
Questions: 2.1
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Accuracy and Precision Check

Concentration =0.101 g/210L
Lot # =19-16-100
Range =0.096 - 0.106
Average =0.100 g/210L
Std Dev =0.0005
RF Detection Test

Passed

ample Acce ce Te:

Breath Tube = 48.1°C Passed
Digital Sim = 34.0°C
SETTINGS
Lamp Voltage =1.61V
Cooler Voltage = 1.61 V 0.10 40.0
Bias Vecltage = 80 V Alcohol (g/210L) n—_—
Chopper Freq = 542 Hz ¢.09 Flow Rate (L/M) 20s
PUMP INFO 0.08 32.0
Flow Rate = 4.865 L/M )
0.07 28.0
e
DETECTOR INFO -
PUMP  ON OFF 8-88 sl
MAX (V) =0.1317 ' -0.1262
0.05 20.0
MIN(V) =0.1337 -0.1272
FILTER INFO ud 180
Filter 1 -0.126 Zero = true
: 0.03 12.0
Filter 2 0.197 Zero = true
Filter 3 1.414 Zero = true
0.02 8.0
CALIBRATION CHECK
Xg = 0.113 0.55% 0-03 s e
0.00 \ : 0.0
INSTALLATION PASSED ; Z = o 7 =F 5
Performed by e A Date 01/03/2020
T
Reviewed by W Date |\ [ z}i 020
N = 1 T
DMT Serial Number #100160 Page 1 of1 01/03/2020 10:43 AM
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’ VERMONT FORENSIC LABORATORY |

DMT Site Evaluation Checklist

‘Agency or Site Information ' Personnel Information

Name: S5t Dlhass PO Head of Site: [ (QIAJ"@
Address: 20 [ ol (DelAenN ST | | current DMT supervisor (6):

S¢ Moass T oS4EY M:dnael Malinowsks
Phone: _FNZ2 - S524~2\ 656
Fax: Proposed DMT Supervisor(s):
DMT Environment N { ’E‘-
Limited Controlled Access: @ N
Low Activity Area: X N o
i I ot
Access by VFL Technical Services N Péiviee )
Air Conditioned [\SE N Wil S -
Roons Temperaarséi™. 35 B l,f V{ ) - Limited low power sharing: N
g esrfision :’}/ N Ethernet Availzble: @ N
Free of Cleaning Supplies A Distance to Ethernet 5 '&D L 3[2020
Clean N
DMT Site Maintenance Agreement
Will notify VFL Toxicology Section staff of maintenance and supply needs promptly: \:\‘:f N
Will notify VFL Toxicology Section staff of changes in building conditions or moves promptly: @\l N
Will notify VFL Toxicology Section staff of relevant personnel changes at site promptly: y/ N

. T e
VFL Representative: M Dukette CF%\M |[z(202¢

Print Name Q Signature Date
Agency Representative: M CCHLQ/JV [ / a// 4

Print Name = Signature " Date
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Approved by Lab Director
TE OMT 18 i secuce locarton har 1% adbacefw To an actwe  egress
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