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Scientific Director
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Subscribed and swom before me this @ day of O? .20
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Sample Chamber = 48.
Breath Tube = 44-
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PUT'IP INEO
EIow Rate = 4,386 L/M

EXTERNAL STANDARD INFOR!.IATION
NOMINAL:0-080
TARGET AT 28 - 08: 0.075
LoT ll: AG335202
EXPIRATIoN: 72/lB /2425
TANK PRESSURE: 117 4 psi
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PIC: 3. 03
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oue6tions:2.2
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DETECTOR INFO
PUMP ON

PUMP OPF
PASSED
PASSED

FILTER INEO

Fifter 2
Fifter 3

PASSED
PASSED
PASSED

INTERNAL STANDARD PASSED

l, Cha es R. Fo6ter. afler being first duly swom, depose and stale as follo$ s:

( I ) I am a curent employee offte State ofAlaska Scientific Crime Detection Laboiatory.
(2) The Alaska Scientific Crime D€tection Labomtory is an ettit) wilhin the Depaflment of Public Saf€ty.
(3) I am the Scientific Dirpctorofthe State Breath Alcohol Program.
(4) In that capacity, I am responsible for overseeing the Breath Alcohol Program. u,hich includes assuring that instruments arc calibrated and

maintaining program records.

151The abovi is a true ard accurate verification ofcalibration, which is performed by the instrument's software, as specified by the State Brealh

Alcohol Program, Verilication ofcalibratioo is a regularly conducted and regularly recorded activity of the State Brcath Alcohol Program.

(6) As ofthcdate signed below, I .€rti& that the calibration ofthe rcferenced instrument rvas accumte on the date u which the attove tests were

pe.formed and thereforc c€ ified for evidentiary use in the State of Alaska.
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My Commission Expires With Oflice
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Diagnostic Check

Average = 0.0740
Std Dev = 0.0000

iD-

Tcch Re\ ierer Initials: +d-


