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Extemal Standard Test Values Diagnostic Check

EXTERNA], STANDARD INEOR!.IATION
NOMINAL:0.080
TARGET AT 2 9.8 8: 0.080
LOT *: AG310901
EXPIRAaIoN: O4 /19 /2025
TANK PRESS0RE: ?61 psi

VERSIONS
DMT: 3 .02
PrC | 3 .02
lrodetn: 2 . 6

Questions:2.2
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TEMPEBATURES

sanple Chanber = 48.8 "C
Breath Tube = 47 .1'C

PASSED
PASSED

PUMP INPO
Flow Rale = 4.241 L/M

DETECIOR INEO
PUMP ON

PUUP OFF
PASSED
PASSED

Std Dev
?85
005

Charles R- Foster
Scientific Director
State Breath Alcohol Progam
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Notary Public
My Commission Expires With Office

FILTER INFO
Fi.Iter 1

Fi.Lte! 3

PASSED
PASSED
PASSED

= 0.0:0.0

INTERNAL STANDARD

I, Charles R. Foster. after being first duly sworn, depose and state as follows:
( I ) I arn a curent employee ofthe State of Alaska Scientific Crime Detection Labomtory.
(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 overseeing the Breath Alcohol hogram, which includes assuring lhat insbuments are calibrated and

maintaining program records.
(5) The above is a true and accurate verification ofcalibration. which is p€rformed by the instrument's softwaE. as specified by the State Breath
Alcohol PrcgrEm. Verification ofcalibration is a regula y conducted and reguiarly recorded activity ofthe State B.Eatfi Alcohol Program.
(6) As ofthe date signed below, I certi0 lhat the calibr"ation ofthe referenced instrument was accumte on the date in which tlle above tests were
performed aad therefore cenified for ev identiaD use in the State ofAlaska.
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