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Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INEORMATION
NOMINAL: O. 08O
TAiGET AT 29.82: 0.080
LOT l+: AG310901
EXPIRATION: O4/a9/2A25
TAN( PRESSURE: 821 psi

VEBSIONS
DUT: 3.02
PIC: 3.03
lroden:2.6
Ouestions:2.2

BLANR TEST
INTERNAL STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARO
BLANK TEST
EXTERNAI STANDARD
BLANK TEST
EXTERNA], STANDARD
BLANK TEST

0.000
VERIEIED

0.017
0.000
0.0?8
0. 000
0.018
0.000
0.078
0.000
0.078
0. 000

72 tA2
t2 tA2
12 tA2
12tA3
12:03
12104
12tA4
12: 05
12t45
72 tO6
12tOE
12|O7

TEMPERATURES

Samp]e Chanber = 4

Breath Tube = 4

PASSED
PASSED

PI]rl'lP INEO
rlow Rate = 4.083 L/u

8.9'C
5. 7'C

PASSED

DETECTOR INEO
PUUP ON

PU!{P OFF
PASSED
PASSED

Avelage =
Std Dev =

'718

004

Charles R. Foster
Scicntilic Director
State Breath Alcohol Program

Subscribed and swom before me this -.p{day ot OZ .20 -E

EILTER INFO
Filter 1

Filter 2
Filter 3

PASSED
PASSED
PASSED

0.0
0.0

INTERNAL STANDARD PASSED

l. Charles R. Foster. after being lint duly swom, depose and state as fbllows:
( l) I am a cunent employee ofthe State ofAlaska Scientific Crime Detection Labomtory'

izithe,ttasla scieniifi; crime Detection Laboratory is an entity within the Depaftment ofPublic safety.

(3) I am the Scientific Director ofthe State Breath Alcohol Program.

i+i in *rut 
"upu"ity. 

f um responsible for overseeing the Breath Alcohol Program. which includes assuring that instruments are calibrated and

maintaining program rccords.
(5 ) 

-llle 
above is a true and accumte verifi cation of calibration. which is performed by the instrument's software, as specified by the Slate Breath

Alcohol Progam. Verification ofca libration is a regularly conducted and regularly recorded activity ofthe State Brcath Alcohol Program.

(6) As ofthe date signed below. I ceniB that the calibration ofthe referenced insau ment was accurate on the date in which the above tests were

performed and therellore ccrtified for evidentiarl use in the State ofAlaska.
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Notary Public
My Commission Expires With Office

'Iech Revicwer Initials: Ml\Y Date: 25
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