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EXTERNAT STANDARD INEORMATION
NOMINAL: O - 080
TARGET AT 21 .51 | 0,0'74
LoT +: AG335202
EXPIRATIoN: 72 /18 /2025
TANK PRESSURE I 996 PSi

VERSIONS
DMT:3,02
PIc r 3 .02
Modemr 2.6
ouestions:2.2
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PUMP INPO
EIow Rate = 4.254 L/M PASSED

DETECTOR INEO
PUMP ON
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FI],TER ]NFO
FiIter 1
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Filter 3
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PASSED

Average =
Std Dev =

136
005

Charles R. Foster
Scientific Director
Stare Breath Alcohol Program

Subscribed and s$om before me t}is,-./!- day of OS .20 25
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INTERNAL STANDARD

I, Charles R. Foster. after b€ing first duly swom, depos€ and state as follou's:
( I ) I am a currEnt employee of lhe State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scieotific Crime Detection Laboratory is an entit) wilhin the Depanment ofPublic Safety
(3) I am the Scientific DirEctor ofthe State Breath Alcohol Program.
(4) ln $at capacity, I am responsible for overseeing the Breafi Alcohol Program. which includes assuring that instuments are calibrated and

maintaining program records.
(5) The abov; da Eue and accurate verification ofcalibration. which is performed by the insrument's software, as specified by the State Breath

Alcohol Program. Verification ofcalibmtioo is a rrgularly conducted and regularll' recorded activity ofthe State Breath Alcohol P.ogram.
(6) As ofthe date si8lted belotv, I crnify lhat the calibmtion ofthe referenced instrumenl was accurate on the date in which the above tests Pere

performed and tierefore certified evidentiary use in lhe State ofAlaska.
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My Commission Expires wilh Oflice Tech Revieurr lnitials: Date:
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