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EXTERNAL STANDARD INPORMATION
NOMINAL:0.080
TARGET AT 29.531 0.019
LOT {, AG335202
ExPIRATIoN: 12/lB/2025
TANK PRESSURE: 841 psi

VERSIONS
DMT: 3.02

Modem:2.6
oue6lions | 2 .2

Exlernal Standard Test Values Diagnostic Check

TEMPERATURES

Sanple Chamlcer = 48.8"C
Breath Tube = 4 8.1"c
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PASSED

PUMP INFO
Plow Rate = 4.314 L/M
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PASSED

DETECTOR INEO
PI]MP ON

PUMP OFE
PASSED
PASSED

Average = 0.0?70
Std Dev = 0.0000

Charles R. Foster
Scientific Director
State Breath Alcohol Prcgram

Subscribed and suorn before me this -!.! day of 6€ . ZO 2'5

Notar)' Public
My Commission Expires With Office
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l. Charles R. Foster. after being first duly s\-r'om. depos€ and state as follous:
( I ) I am a curcnt employee of lhe Shre ofAlaska Scientific Crime Detection Labo.atory.
(2) The Alaska Scientific Crime Detection Laboralory is an entit) within the Depanment of Public Safety.
(3) I am the Scientilic Directorof$e State Breath Alcohol Program.

i4i In that capacity, I am responsible for overseeing the Breath Alcohol Progam. which includes assuring that instruments ar€ calibrated and

maintaining program rccords,
(5) The abo've iia true and accurate verification ofcalibration, which is performed by the instrument's softwarc. as specified by the Stste Brearh

Alcohol Program. Verification ofcalibmtion is a regularly conducted and regulady recorded activity ofthe State Breath Alcohol Program.

(6) As ofth;date signed belotv, t certit that the caiibration ofthe referenced inslrument was accuiate on the date in which the above tests were

performed and thertfore cenified for evidentiarj' use in the State of Alaska.

D

L

o
P
€

?2

o

oF4

o
rn

Tech Revieuer Initials: Date

rD-

(m v/asls-7--.--7-


