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Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INEORMATION
NOMINAI,:0.080
TARGET AT 2 9.76: 0.080
LoT +: AG335202
EXPIRATIoN: 12/lA/2025
TANK PRESSURE: 953 psi
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Std Dev =
184
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es R. Foster
Scientific Director
State Breath Alcohol Program
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l. Charles R. Foster. after being first duly swom, depose and state as follows:
( I ) I am a cunent employee of lhe Statc of Alaska Scienti fic Crime Detection Laboratory'
(2) The Alaska Scienrific Crime Detection Laboratory is ar entity within the Department of Public Safety'

(3) I am the Scientific Director ofthe State Brcath Alcohol Progmm.

i4j In tt ut capacity. I am responsible for overseeing the Breath Alcohol Progmm. which includ€s assuring that instuments ar€ calibrated and

maintaining program records.
(5) The abivi iia true and accurate verifioation ofcalibration. which is performed by the instrument's software. as specified by the State Breath

aicohol progam. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Brcath Alcohol Progrdm.

(6) As ofth;date signed b€low. I certiry that the calibration ofthe referenced instrument *as accurate on the date in which lhe above tests were

performed and thercfor€ certified for cvidentiary use in the State ofAlaska. .-.:--
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