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EXTERNAI, STANDARD INEORMATION
NOMINALT 0.080
TARGET AT 2 9.89: 0.080
LoT ll: AG435502
EXPIRATION: 72 /3a /2026
TANI( PRESSURE: 749 psi

VERS ]ONS
DMT r 3,02
PIC:3.02
Modem: 2.5
Questions:2.2

Extemal Standard Test Values Diagnostic Check

TEMPERATURES

sahple charnber = 48.9 " C

Breath Tube = 45.4 "c
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PUMP INFO
E10r, Rate - 5.269 L/l'
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DETECTOR INEO
PUMP ON
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EILTER INFO
Filter 1

EiLter 2
Eilter 3

PASSED

PASS ED

PASSED

PASSED
PASSED
PASSED

Average = 0.0790
Std Dev = 0.0000

Charles R. Foster
Scientific Director
State Brcath Alcohol PDgram

Subscrib€d and sworn be fore me this @day of OZ .20 ALa

Notary Public
My Commission Expires With Office

l, Charlcs R. Foster, after being first duly swom, depose and statc as follows:
(l) I am a cunent employee of the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scicntific Crime Detection Laboratory is an entity within the Department ofPublic Safcty.

(3) I am the Scientific Dircctor ofthe State Breath Alcohol Program.
(a; ln that capacity, I am responsible foroverseeing the Breath Alcohol Program, which includes assuring that instruments are calib.ated and

mai[taintrg prog|-am records.

lSl 
.I]tre atovi iJa true and accurate verification ofcalibration, which is performed by the instument's software, as specified by the State Breath

Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.

(6) As of the date signed bclow, I certiry that the calibration of the refercnced instrument was accurate on the date in which the above tests were

performed and therefo.e ccrtified for evidentiary use in the State ofAlaska.
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