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External Standard Test Values

EXTERNAL STANDARD INFORMATION
NoUINAL: 0.080
TARGET Ar 29.561 A -O19
LOT {i AG436502
EXPIRATION: 12/3012025
TANK PRESSURE: 1193 psi

DMT:3
PIC: 3
uodem:

vERSI0NS

ouestions: 2.2

TEMPERATURES

o2
o2
2.6

Date:06/ 1812025
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]NTERNAT STANDARD
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EXTERNAI STANDARD
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EXTERNAI STANDARD
BIANX TEST

0.000
VERIEIED

0-0?9
0_000
0.078
0. 000
0. 078
0. 000
0. 0?8
0.000
0. 0?9
0. 000

11 :50
11:50
11:50
11:s1
11 :52
11:53
11:53
11:54
11: s4
11:55
11:55
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Sanple Chamber =
Breath Tube

49
A8

t'c
1"C

PASSED
PASSED

PUMP INEO
EIos Rate = 4.252 L/M

DETECTOR INEO
PUUP ON

PUMP OEF

PASSED
PASSED

EIITER INEO
Eilter 1

Eilter 3

PASSED
PASSED
PASSED

Average =
Std Dew = 005

Charles R. Fostcr
Scientific Director
State Brealh Alcohol Program

Subscribed and s\r'om before me this .l2a day of oa .20 fr

Notar)' Public
My Commission Expires With Omce

0.0
0.0

INTERNAL STANDARD PASSED

l. Chades R. Foster. after being first duly suom. depose and stale as follous:
( I ) I am a cunsnt employee ofthe State ofAlaska Scientific Crime Detection Labomtory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Salbty.
(3) I am the Scientific Director ofthe State BrEath Alcohol Program.
(4) ln that capacilv. I am responsible for overseeing the Breath Alcohol hoEaIn. \ 'hich includes assuring that instrumens are calibmted and
maintaining p.ogram rrcords.
(5) Thg above is a Fue and accurate verification ofcalibration. rvhich is performed by the insfument's software, as specified by the State Breath

Alcohol Prograff. Verification ofcalibration is a regularly conducted and regularly r€corded activity ofthe State Brcath Alcohol Progmm.
(6) As ofthe date signed belorv. I certit that the calibration ofthe referenced instrumenl was accumte on the date in which the above tests were

performed and therefore c.e(ified for el identia0 use in the State ofAlaska.
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Diagnostic Check
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