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Extemal Standard Test Values Diagnostic Check

EXTEBNAL STANDARD INFORHATION
NOUINAI:0.080
TARGET AT 29 -92: D-OAA
LOT +: AG310901
ExPIRATIoN: 04 / 19 /2A25
TaNK PRESSURE: 1209 psi
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VERSIONS
DMT: 3. 02
PIC: 3. 03
Modem: 2. 6

oueslions: 2.2

TEMPERATURES

SanpLe Chanber = 4 9.1'c
Breath Tube = 41 .5"C

PASSEO
PASSED

PUMP INFO
Elow Rate = 4.816 L/u PASSED

Sld Dev = 0
0?82
0004

DETECTOB ]NEO
PUMP ON

PUMP OTE

PASSED
PASSED

EIITER INEO
Ei1ler 1
Ei1ler 2

Eilter 3

PASSED
PASSED
.PASSED

INlERNAL STANDARD PASSED

l. Charles R. Foster. after being fint duly swom. depose and state as followsi
( l) I am a cuEent employee ofthe State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Safety.

(3) I am the Scientific Director ofthe State Breath Alcohol Program.
(4) ln that capacity. I am responsible for oveBeeing the Breath Alcohol Program- which includes assuring that instruments are calibrEted and

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

Alcohol Program. Verifi cation of cal ibration is a rcgula.ly conducted and regularly recorded activit)'ofthe State Breath Alcohol Program

(6) As ofthe date signed below. I ceniry fiat the calibration ofthe referenced instrumentJratrEaurote on the date in which the above tests were

perlbnned and therefore ccdified for e!identiaD usc in the State ofAlaska
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6 \\\Charles R. Fostcr
Soicntific Director
State Breath Alcohol Program

Notary Public
My Commission Expires wi$ Office
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Subscribed and swom befbre me this qr-day of Oz .20 25
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