STATE OF NEW YORK

DIVISION OF CRIMINAL JUSTICE SERVICES
. - 4 TOWER PLACE ,
ALBANY, NEW YDORK 12203-3764 .
hitp: I!cnmmaljusttce ny.gov

CERTIFICATION PURSUANT TO CPLR 4518
- OF RECORDS MAINTAINED IN THE.
REGULAR COURSE OF BUSINESS

‘ - I, John R. Dlgman, Speclal Programs Supemsor, Ofﬁce of Pubhc Safety, New
' York State Division of Criminal Justice Services, 4 Tower Place, Albany, New York 12203,
“having been duly des:gnated and authorized by the Commissioner of the Division of
* Criminal Justice Services, do hereby certify and authenticate, as provided by subdivision ¢’
- of rule 4518 of the Civil Practice Law and Rules, that the copies annexed hereto are exact
photocoples of original records of the Ofﬁce of Public Safety whlch are in my possession,
, custody and control. ’ :

SRS | furth'er certlfy that the original records of inspection /maintenance /calibration .
of NAT'L PATENT ANALYTICAL SYS, DATAMASTER DMT breath test instrument,

- serial number 106206, performed on August 22, 2012 by Office of Public Safety employee
Frank Sgarlata, of which the annexed are photocopies, were made in the regular-course of -
business of the New York State Division of Criminal Justice Services, Office of Public
Safety, that such records were made at the time such- inspection /maintenance [/calibration _
was performed or within a reasonable time thereafter, and further that it was the regular .
course of the Office of Public Safety's busmess to make such records at the time such .
inspection /maintenance /calibration was performed or within a reasonable time

, thereafter, -and to provxde such mstrument’s records to the agency that requested them

- State of New York
~ County of Albany
Sworn to before me

On August 24,"2012‘ '\," N T | 4 v : 7—’/ ? 9%%93/
: . . S . ohnR Dlgm{ ’ ]
Special Programs Supérvisor

- é ' '. ~ -7 Office of Public Safety
~Notary Public, smmw .
.Commlssmn Expn'es

JAN A, NEAR
~_ Notary public -
State of New York
‘Reg No. 01NE6028897

‘; f‘u atified in Cofumb A ‘ . . L N
“n mTission Exp:res ‘m . An Equal Opportunity/Afiirmative Action Agency




o BREATH TEST INSTRUMENT
RECORD OF H\TSPECTION / MAINTENANCE / CALIBRATION

‘ Name of Sublmttmg Agency Warren County Sheriff’s Office :
Manufacturer "NAT'L PATENT ANALYTICAL SYS o
Model: DATAMASTER DMT _ - Serial Number: 106206
Date: August 22 2012 ’ ' o

Reference Solutmn Lot Number. 11181

R«

- 0.097 %

34.01 degrees centigrade

. 0.09 % " 34.01 degrees centigrade
0.097 % 34.01 ‘degrees_centigrade
- 0.098 % 34.01 degrees centigrade

, Reference Soluﬁon Lot Number: 12030 L
| nce Solution Standard: 0.08 % at 34.0 deg

0.080 % 34.01 degrees centigrade

0080 % 34.01 degrees centigrade
0. 080 % 34.01 degrees centigrade ~
~0.080 % 34.01 degrees centigrade

- I hereby certify thaf I have performed any necessary mamtenance procedures and-

_ calibrated NAT'L PATENT ANALYTICAL SYS breath test instrument model -
DATAMASTER DMT, serial number 106206, and have determined that it is accurate and
reliable for the determination of ethyl alcohol in the blood by analysis of the breaﬂ} The -

- instrument's test results are recorded above and this instrument satisfies all limitsand

- standards established by the New York State Commissioner of Health as enunierated in Part

59, Subchapter D of Chapter II, TITLE 10(Health) of the Official Compilation of Codes, Rules

) . and Regulatlons of the- State of New York; (10 NYCRR Part 59) as amended

_ o | further eertlﬁr that the entnes made in these records of mspectlon lmamtenance '
. /ca!ibration were made at the time that such inspecﬁon /imaintenance /calibration of the above
1dent1ﬁed breath test instrument was performed or thhm a reasonable time thereafter.
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PO N

: BREATH TEST INSTRUMENT
RECORD OF IN SPECTION / MAINTENANCE / CALIBRATION

- Manufacturer: NAT'L PATENT ANALYTICAL SYS
. Model: DATAMASTER: DMT-

Serial Number: 106206

“Date: August 22,2012

——
et e i e §

- 1.- General Appearance and condmon of this devxce -

OK |
. 2 Check controls gi;d iﬁkdic'gtor‘s"‘ ’ oo : 0K
s, .Che‘ck.bréafth flow IBdiCAIOT —rormmormnmmeeeerrre l e OK
' 4, ‘Chec.k printer _d-pémtion - - - » — ~: OK"
B 5, syst'em"cycleg ii:;éugh all modes — et OK

" 6.,' ‘Record any repairs made to this instrument and list services provided:
. CALIBRATED INSTRUMENT. RAN SUBJECT, TECHNICIAN AND DIAGNOSTIC
TESTS CHECKED SETUP VOLTAGES, PRINT AND REMOTE OPERATION
VERIFIED CALIBRATION ' o
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