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Extemal Standard Test Values
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Diagnostic Check

EXTERNAI STANDARD INFORI4ATION
NOITINAL:0.080
TARGET AT 30,00: 0.080
l,oT +: AG436502
ExPIftATloN: 72 /30 /2025
TANK PRESSURE: 1111 psi

VERSIONS
DMT:3.02
P:C:3.02
Moden:2,6
Questlons:2.2
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sample chanicer =
Breath Tube

PASSED
PASSED

PUMP INEO
Ffow Rare = 5.131 r/M

48.8"c
43.4"C

PASSED

DETECTOR INFO
PUMP ON

PUMP OFT
PASSED
PASSED

Average = 0.0?84
Std Dev - 0.0005

Charles R, Foster
Scientific Dircctor
State Breath Alcohol Program

Subscrihed and snom before me this -./{ day of O8 .20 115

Public

FIITER lNFO
Filter 1

EilteE 2
Filter 3

PASSED
PASSED
PASSED

INTERNAL STANDARD PASSED

I. Cha es R. Foster. afler being first duly swom, depose and state as follows:
(l ) I am a current employee of lhe State of Alaska ScieDtific Crime Deteclion L3boratory.
(2) The Alaska Scientific Crime Detectior Labomtory is an entit, within $e Dcpanment ofPublic Safety.
(3) I am 6e Scientific Dircctor oflhe State Brearh Alcohol Program.
(4) In thaf capacity, I am rcsponsible for overseeing lie BreElh Alcohol P.ogmm. which includes assuring that instruments art calibrated and

maintaining program rccords.
(5) The above is a true and accut'ate verification ofcalibratiorr. which is p€rformed by the insEument's softwate, as specified by the State Breath

Alcohol Program, Veriricarion of calibmtion is a r€gularly conducted End regula y recorded activity ofthe Slate Brea$ Alcohol Progrorn.

(6) As of the date signed belolv, I certi& that the cdibration ofthe referenced instrument was Eccumte on the date in which the above lests werc

performed ard thercfore certified lor llse in lhe State ofAlaska.

"".--$.tllt%
==-'*;iloraRy:ZEz_+i. PUBLIC j+-S

%i;N
My Commission Expires With Office Tech Revie*cr Initials: ZJ Dut", I 4ltr

r--


