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External Standard Test Values Diagnostic Check

EXTERNAI STANDARD INEORMATION
NOMINAL: O. O8O

TARGET AT 30. 53: 0.082
LoT ltr 4G435502
ExPIRATIONT 12 /3a /2A26
TANK PRESSURE | 1010 psi

VERSIONS
DMT: 3.02
PIc:3-02
Modem: 2.6
Questions:2.2
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TEMPEB.CTURES

Sample Charnbe! =
Breath Tube

49.0"C
48.1'C

PUMP INEO
E10w Rare = 4.334 L/14 PASSED

Average = 0.0820
Std Dev - 0.0000

Charles R, Foster
Scientific Dircctor
State Breath Alcohol Program

subscribed and swom before me this -Ql day of O e- . 20 2b

Notary Public
My Comrnission Expircs wit]l Office

EILTER INFO
Eilter 1

Fi.Lter 2

Eilter 3

PASSED
PASSED
PASSED

lNTERNAL STANDARD PASSED

I, Charles R. Fostet after being first duly swom, depose and state as follows:
(1) I am a cunent employee ofthe State ofAlaska Scientific Crime Detection Laboratory.
(2) Thc Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Safety
(3) I am the Scicntific Director ofthe State Breath Alcohol Program.
(4) tn ftat capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring that instruments are calibrated and

maintaining program records.
(5) The above is a true and accu.ate vedfication ofcalibration, which is performed by the insEument's software, as specified by the State Breath

Alcohol Program. Vcrification ofcalibration is a regularly conducted and regularly ,ecorded activity ofthe State Brcath Alc.hol PIogram.
(6) As ofthc datc signed below, I certi& that the calibration oftho rcferenced instrument was accurate on the date in which the above tests were
performed and thereforc cenified for evidentiary use in the State of Alaska.
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