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Extemal Standard Test Values

Aver:age = 0.0780
Std Dev = 0.0000

R. Foster
Scientific Directo,
State B.eath Alcohol Program
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Diagnostic Check

EXTERNAL STANDARD INEORMAT]ON
NOMINAL: O. O8O

TARGET AT 29.80: 0.080
LOT *r AG335202
ExPIRATIoN: 12/lB/2025
TANK PRESSURE: 299 psi

VERSIONS
DMT:3,02
PIC:3.A2
Modem:2.6
ouestions: 2.2
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Sample chamber =
Breath Tube

PUMP INFO
E-Iow Rare - 4.692 LlM

DETECTOR INFO
PUMP ON

PUMP OFF

TEMPERATURES

INTERNAL STANDARD

43.9" C

48.8'C PASSED
PASSED

PASSED

PASSED
PASSED

l. Charles R. Fost€r, after being first duly swom, depose and state as follo\rs:
( I ) I am a cufl€nt employee ofthe Statg ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboralory is an entit) within the Department ofPublic Safety.
(3) I arn the Scientific Director oftlte State BrEath Alcohol Program.

i+i ln that capacity, I am responsible for overseeing the Breath Alcohol Program. which includes assuring that instruments arc calibrated and

maintaining program recods,
(S) The abovc iJa true ard accurale verification ofcalibration, which is performed by the inslrumenfs software. as specilied by the State Breath

Alcohol Pmgram. Verification ofcalibratioo is a r€gularly conducted and regularly recorded activity ofthe State Br€ath Alcohol Program.

(6) As ofth;date signed b€low. I c€rti& that the calibration of the referenced instrument was accurate on the date in which the above lests wer€

performed and thereforE certified for evidentiary us€ in the state of Alaska.
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