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Extemal Standard Test Values Diagnostic Check

EXTERNA1 STANDARD INFORMATION
NOMINAL: O. 08O
TARGET AT 30.22: 0.081
IoT +: AG310901
EXPIRqTIoN: A 4 / 79 / 2025
TANK PRESSURET 845 psi

VERS]ONS
DMT:3.02
PIC: 3.03
Modem:2.6
ouestions:2.2

BI,ANK TEST
]NTERNA]. STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAI STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BIANK TEST

0 .000
VERI FIED

a .0'7'7
0 .000
0.078
0 .000
0.078
0.000
0.07?
0.000
0.078
0.000

72 tA2
12t42
12 tA2
12 :03
12t43
1214 4

72t44
12 :05
12 :05
7210 6
12r06
12101

TEMPERATURES

Samp.Le Lnamler = 4u.b u
Breath Tube = 44.8"C

PASS ED

PASS ED

PUMP ]NEO
FIoe Rate = 5.232 L/M

DETECTOR INFO
PUMP ON

PUMP OFE

PASSED
PASSED

PASS ED

PASSED

Average = 0.07?6
std Dev = 0.0005

Scientitlc Director
State Breath Alcohol Program

Subscribed irnd swom belbrc me this Og da) of d5 -20 29

otary Public

EILTER INEO
FlIter 1

Eilter 2
Eilter 3

PASSED
PASSED

INTERNAL STANDARD

I. Derek J. Walton. afler being first duly swom, depose and state as follows:
( I ) I am a Forensic Scientist lV at the State ofAlaska Scientific Crime Detection Laboratory-
(2i1lhe Alaska Scientific Crime Derecrion Laboratory is an entity within lhe Depanment ofPublic Safety.

(3) I am the Scientific Director oflhe State Breath Alcohol Progran.

inj tn that capacity. t am responsible for overseeing the Breath Alcohol Progmm. which includes assuring that insruments are calibrated and

maintaining program records.
(S) me ativl iia true zmd accurate verification ofcalibration. which is performed by the instrument's softqarc, as specified by lie State Breath

iicohol Prcgram. Verification ofcalibration is a r€gularly conducted and regularly recorded activity oitie State Breafh Alcohol Program.

(6) As ofth;date signed below, I c€niry that fie caiitrmtion ofthe referenced insrumenl was accurate on the date in which the above tests were

performed and tlrerefore certified for evidentiary use in the State ofAlaska,

My Commission Expires with Oflice
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