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EXTERNA], STANDARD INFORMATION
NOMINAL: O. O8O

TARGET AT 28 -93 | O-O11
LOT +: AG310901
EXPIRATION: 04 /79 /2025
TANK PRESSURE: ?99 psi

VERSIONS
DMT: 3.02
PIC: 3 . 03
Modem:2.6
Questions:2.2
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Sample Chanber = 48,'7'C
Breath Tube = 4 5. 8'C
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Average = 0 - 0756
std Dev = 0,0005

Charles R. Foster
Scientillc Director
State Breath Alcohol Program

Subscribed and swom before me this,ll da1 of 03 .20 ZS

otary Public

FILTER INFO
Filter 1

Eilter 2
Fi,lter 3

PASSED
PASSED
PASSED

INTERNAL STANDARD PASSED

l, Cha es R. Foster. afterbeing first duly srvom. depose and state as follows:
( I ) I am a current employee ofthe State ofAlaska Scientific Crime Detection Labomtory.
(2) The Alaska Sci€ntific Crime Detection Laboratory is an entity within the Department ofPublic Sat'etr,
(3) I am the Scientilic Director ofthe State BrEath Alcohol Program.
(4) ln that capacity, I am responsible for oveiseeing the Breath Alcohol Progam, which includes assuring that insruments are calibrated and

maintaining program records.
(5) The above is a rue and accurate verification ofcalibration. which is performed by the instrumert's softlvate. as specified by the State BEath
Alcohol Progmm. Verilication ofcalibration is a regularly cooducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date signed belo\r. I ceairy that the calibration ofthe relbrenced instrument was accumte on the date in $hich the above tests $ere
performed and therefore cenified for evidentiary use in the State ofAlaska.
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