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EXTERNAI- STANDARD INEORMATION
NOMINAL: 0.080
TARGET AT 30 .36: 0.081
LoT {l: AG435502
ExPIRA?IoN: 12/30,/2026
TANK PRESSURE: ?97 Psi
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Modem:2.6
ouestions:2.2
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Extemal Standard Test Values

Average = 0.0794
std Dev = 0.0005

Charles R, Foster
Scientific Dircctor
State Brealh Alcohol Program

Subscdbed and swomb"15rc rn" 1',1s OZ dayot DZ .ZO -.,1@

Notary Public
My Commission Expires With OfIice

Sample Chamber = 48
Breath Tube = 4'7

PASSED
PASSED

TEMPERATURES

PUMP ]NFO
F10w Rate - 4.65'7 L/M

Diagnostic Check
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4'c

PASSED
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EII,TER INFO
Eifter 1

Fi.Iter 2

Filter 3

PASSED
PASSED
PASSED

INTERNAL STANDARD

[, Charles R. Foster, afterbeing fiIst duly swom, depose and state as follows:
( I ) I am a currc[t employee of the State of Alaska Scicntilic crime Detection LaboEtory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within rhe Departmenl ofPublic Safety.
(3) I am thc Scientific Director ofthe Statc Breath Alcohol Program.
(4) In that capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring that instruments are calibratcd and

maintaining program records,
(5) The above is a true and accurate verification of calibratior\ which is performed by the instnrment's software, as specified by the State Breath

Alcohol Program. V€rification ofcalibration is a regularly conducted and regularly recorded aclivity ofthe State Breath Alcohol kogram.
(6) As ofthe datc signod below, I certify that the calibration ofthe refe.enced instsument was accumte on the date in which the above tests w€re
perform ed and therefore cenified for evidentiary use in the State ofAlaska.
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