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Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INEORIIATION
NOMINAL:0,080
TARGET AT 29. ?4: O.O8O
LOT {a: AG310901
EXPIRATIoN: O4/L9/2025
TANK PRESSURE: 456 psi

VERSIONS
DMT:3.02
PIc: 3. 02
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ouestion6:2.2
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DETECTOR INFO
PUMP ON

PUMP OEE

PASSED
PASSED

FILTER ]NFO
Eilter 1

Filter 2
Eilter 3

PASSED
PASSED
PASSED

Average = 0.0786
Sld Dev = 0.0005

J.W
Scientific Director
State Breath Alcohol Proeram

Subscribed and swom before me lhis -!2a day of D4 .20 Ltl

otary Public

l, Derek J. walton. afier being fint duly swom, depose and state as follows:
(l) I am a Forensic Scientist lV at the State ofAlaska Scientific Crime Detection Laboratory'

i2iThe Alaska Scientific Crime Detection Laboratory is an en(ity within the Department ofPublic Safety.

(3) I am the Scientific Director ofthe State Breath Alcohol Program

i4j ln 0rat 
"upacity. 

t am responsible for overceeing the Breath-Alcohol Program. which includes assuring that instruments are calibrated and

maintaining prognm records.

ijj iii" "tJr" 
ii" *" and accurate verification ofcalibration. which is performed by the instument's-software. as spelified by the State Breath

if'a"i"r p-g."* v*lfication ofcalibration is a regularly conducted and regularly rccorded activity ofthe Slate Br€ath Alcohol Program'

(Oies ofttJaate ,igned below. I ceniry that lhe caiibmtion ofthe referenced insrumcnt was accutate on the date in which the above tests were

performed and therefore cenified for evidenliary use in the State of Alaska'
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