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Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INFORI,IATION
NOMINAL:0,080
TARGET AT 29.52: 0.419
LOT +i AG310901
EXPIRATIoN: O4 / 19 /2025
TANK PRESSURE: 592 psi

VERSIONS
DMT:3.02
PIC: 3 . 02
Modem: 2,6
ouestions:2.2

BLANK TEST
INTERNAL SIANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNA], STANDARD
BLANK TEST

0.000
VERIFIED

0 .078
0.000
0.078
0.000
0,079
0.000
0.078
0. 000
0.078
0. 000

72:O2
72. 02
12t02
72 t03
72t43
72 tA4
72t44
12:05
12 :05
12to6
12106
12tOl

TEMPERATURES

Sample Chanber = 4

Breath Tube = 4

9. 0'c
8.0'c

PASSED
PASSED

PUMP INEO
Flo!, Rate = 4.345 L/M PASSED

PASSED
PASSED

4 ulz-i

DETECTOR INEO
PUMP ON

PUMP OEF

Average = 0,0782
Std Dev = 0.0 00 4

Charles R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed ard swom before me this.lf da1 of o3 .20 25

otar_v

FILTER INFO
t 11te r I
FiIter 2
! r1ter I

FASSED
PASSED
PASSED

lNTERNAL STANDARD PASSED

l. Charles R. Foster, after being first duly swom. depose and state as follows:
( I ) I am a cun€nt emplo) ee ofthe State ofAlaska Scientific Crime Detection LaboratoD.
(2) The Alaska Scientific Crime Detection Laboratory is an entit) within lhe Depaflment ofPublic SafeD.
(3) | am the Scientific Di.ector oftie State Breath Alcohol Program.
(4) ln that capacity, I am responsible for overseeing the Breath Alc.hol Program, rvhich includes assuring that insfuments arc calibrated and

maintaining program records.
(5) The above is a rue and accurate verification ofcalibration. which is performed by the instrument's sofhvare. as specified by the State Breath

Alcohol Pro$am. Verification ofcalibration is a regularly conducted and regularll recorded activity ofde State Breath Alcohol Program.
(6) As oflhe date signed beloB- I ceniry that the calibration ofthe ref'erenced insfument uas accurate on the date in \r'hich the above tests were

performed and thercforc certified for evidentiar) use in the State ofAlaska.
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