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EXTERNAL STANDARD INEORI,IATION
NOIIINAL:0.08O
TARGET AT 2 9.01: 0,078
LoT +: AG335202
EXPIRATIoN: L2 /1A /2025
TANK PRESSURE: 122 5 psi
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EXTERNA], STANDARD
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0 .000
VERIF]ED

0.079
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0.078
0. 000
0. 078
0.000
0.078
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0 .078
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1lt 41
11:48
11:48
11:49
11:49
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11:50
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11 :53

Sanple Chamber = 4

Bleath Tube = A

9.0'c
6.6"C

PASSED
PASSED

PUMP INEO
Flow Rate = 5.051 r/l.

DETECTOR INFO
PUMP ON

PUMP OEE

PASSED
PASSED

EILTER INEO
FiIter 1

Filter 2
!,1I EE T J

PASSED
PASSED
PASSED

Averaqe = 0.0782
Std Dev = 0,0004

performed and therEfore certilied for evidentia.ry use in the State ol Alaska.

Ch3r R. l-oster
Scientific Director
State Breath Alcohol Pro8iram

Subscribed and suom before me this -[ day o1 6 .2g ,,€i

otan Public

PASSED

PASSED

l. Charles R. Foster. after b€ing first duly suom. depose and state as follou's:
(l ) I am a current employee of the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Labomtory is an entit) within the Departnlent ofPublic Safety.
(3) I an the Scientific Director ofthe Stat€ Breali Alcohol Program.
(4) In that capacity. I am responsible for overseeing the Breath Alcohol Program. which includes assuring lhat insEuments are calibrated and

maintaining program rccords.
(S) he above is a true and accurate verification ofcalibration, which is performed by the insfumenl's software, as specified by the State Breath

Alcohol Pmgram. Verification ofcalibration is a regularly conducted and regularl; recorded activity ofthe State BEath Alcohol Prognm.
(6) As ofth;date signed below, I certify that fie caiibration ofthe referenced instrument was accurate on the date in which the above tests were
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My Commission Expires With Omce Tech Revie\\er lnitials: Date

VERSTONS
DMT:3,02

Modemi 2.5
ouestions:2.2
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