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EXTERNAL STANDARD INEORMATION
NOMINAL: O. O8O

TARGET AT 29.431 0 .0'7 9

LoT t: AG335202
EXPIRATIoN: a2 /fB /2025
TANR PRESSURE: 352 psi

VERSIONS
DMT r 3.02
PIC:3.02
Modemr 2.6
0uestions: 2 -2
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0 .000
VERIEIED
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0.079
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72:42
12:42
12102
12r03
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12: 05
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Sahpfe Chalnber = 48.
Breath Tube = 48,

7'C
1'c

PASSED
PASSED

PUMP INFO
FIow Rate - 4.221 L/M PASSED

DETECTOR INFO
PUMP ON

PUMP OEE

PASSED
PASSED

EILTER INFO

Pifter 2

PASSED
PASSED
PAS SED

Average =
Std Dev =

182
004

R. Foster

Subscribed and suom before me this _.j!_ day of 6 .20 2<

Notary Public
My Commission Expires With Office
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INTERNAL STANDARD PASSED

l, Charles R. Foster, after being first duly swom, depos€ and state as follo*s:
( I ) I am a curent employee ol the State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Sciertific Crime Detection Laboralory is an entiq within the Department of Public Safety.
(3) I atu the Scientific Director ofthe State Breath Alcohol Program.
(4) ln that capacity, I am responsible for oveneeing the Breath Alcohol Pro$am. which includes assuring that instruments are calibrated and

maintaining program rccords.
(5) The above is a true and accurate ve.ification ofcalibration. which is performed by the insfument's sofi$are. as specified by the State Brearh

Alcohol Pmgram. Verification ofcalibration is a regularly conducted and reglrlarl) recorded activity ofthe State Brealh Alcohol Pmgram.
(6) As ofthe date si8ned below, I certify that the calibration ofthe referenced instrument was accurate on the date in which the above tests were

performed aod therefore c€nified for evidentiary use in the State ofAlaska.
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Scientific Director
State Brealh Alcohol Progra$

Diagnostic Check

(M Date:4


