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EXTERNAL S?ANDARD lNFORI4ATION
NO!.j]NA].; 0.080
TARGET AT 2 9,10: 0.078
LOT *: AG310901
EXPIBiTION: A4 /19 /2A25
TANK PRESSURE: 588 psi
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DMT: 3 . 02
PIC:3.03
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ouestions : 2 .2

Extemal Standard Test Values

0.000
VERI FIE D

Diagnostic Check

8'c
1'c

PASSED
PASSED

BIANK TEST
INTERNAL STANDARO
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAI STANDARD
BLANI( IEST
EXTERNAL STANDARD
BIANK TEST
EXTERNAL STANDARD
BIANK TEST

09:
09:
09:
09:
09:
09:
09:

0.0
0-0
0-0
0-0
0-0
0-0
0.0
0.0
0-0
0.0

't8
00
?8
00
19
00
19
00
19
00

Sanple Chanber =
Breath Tube

48
4a

PUUP INFO
EIor Rate = 4-121 L/r.i

09
09
09
09
09

DETECTOR lNFO
PUMP ON

PUMP OEF

2A
2A
2t
21
22

23
24
24
25
25
26

PASSED

PASSED
PASSED

Average = 0.0786
Std Dev = 0.0005

INTERNAL STANDARD PASSED

I. Charles R. Foster. after being first duly swom, depose and state as follows:
( I ) I am a current employee ofthe State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within t}le Department of Public Safety.
(3) I am the Scientific Dircctor ofthe state Breath Alcohol Program.
(4) ln that capacity, I am responsible for overseeing the Breath Alcohol Progam. which includes assudng that instsuments arc calibrated and
maintaining program records.
(5) The above is a tnre ard accurate verification ofcalibration, which is performed by the instrument's software. as specified by the State Br€ath
Alcohol Program. Verification ofcalibration is a r€gulady conducted and regularly rcco.ded activity oflhe State Breath Alc.hol Pmgram.
(6) As ofthe date siped below, I certi& that the calibration ofthe referenc€d instument was accurate on ore date in which the above tests \r€re
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C R. Fostcr
Scientific Director
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My Commission Expircs With OIfice Tech Reviewer Initials: f.Ur.f , Date:

TEMPERATURES

performed and therefore certified lor evidentiary use in the State ofAlaska.
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