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External Standard Test Values

EXTERNAI STANDARD INEORMATION
NoMINAL:0.080
TARGET AT 29.491 A-079
IoT +: AG310901
ExPIRATION : A 4 / a9 / 2025
TANK PRESSURE: 691 psi
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Diagnostic Check

VERSIONS
DMT: 3 . 02
PIc: 3 . 02
Modem: 2. 6

Questions: 2 2

SanpIe Chafiber :
Breath Tube

49
48

POMP INFO
E.lor Rate - 4-481 L/M

INTERNAI, STANDARD

c
c

PASSED
PASSED

DETECTOR INFO
PUMP QN

PUMP OEF
PASSED
PASSED

FILTER INEO
Eifter 1

Ei]ter 2

Fi-Iter 3

PASSED
PASSED
PASSED

PASSED

PASSED

I, Charles R. F'oster, after being first duly swom. depose and state as followsl
( I ) I am a current employee ofde State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Labomtory is an entity within the Department of Public Safety.
(3) I am the Scientific Director of$e State Breath Alcohol Pro8ram.
(4) ln that capacity. I am responsible for overseeing the Breali Alcohol Program. which includes assuring that instruments arc calibrated and

maintaining program records.
(5) 'lhe above is a true and accurate verification ofcalibmtion. which is performed by the instrument's software, as specilied by the State Breath

Alcohol Program. Verification ofcalibration is a rcgularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date siCned below. t certiry that the calibration ofthe referenced instrument was accumte on the date in which the above tests uere
performed and therefore certified for evidentiarJ use in fie State ofAlaska.

es R. [oster
Scientific Director
state Breath Alcohol Program

Subscribed and swom before me this lQf day of 02- .20 25

Notary Public
My Commission Expires with office
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