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Extemal Standard Test Values Diagnostic Check

EXTERNAL STANDARD INFOAUATION
NOMINAL:0.080
TARGAT AT 24.96: O - A1'1

LoT 1l: AG335202
ExPIR-ATION: a2 /18 /2A25
TANK PRESSURE: 599 psi

BIANK TEST
INTERNA! STANDARD
EXTERNA! STANDARD
BIANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BI,ANK TEST
EXTERNAL STANDARD
BLANK TEST

0.000
VERIElED

0.071
0 .000
0.076
0.000
0.075
0.000
0 .016
0.000
0,075
0 .000

42
43
43
44
44
.45
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41
47
48

16
l6
16
16
16
16
1€
16
16
16
16
16

Sample Chamber = 4

Breath Tube = 4

PASSED
PASSED

PUI{P INEO
Flou Rate - 5-201 L/14

lEMPEP}-T!PES

INTERNAL STANDARD

8.?'C
1.2'C

Sld Dev
162
004

= 0.0
= 0-0

DETECTOR INEO
PUMP ON

PUMP OEE

PASSED
PASSED

EILTER lNEO
Filter 1

Fi]ter 2
Filter 3

PASSED
PASSED
PASSED

PASSED

PAS SE D

l. Derek J. Walton. after b€ing first duly swom, depose and state as follows:
(l ) I am a Forensic Scientist lV at the State ofAlaska Scientific Crime Detection Laboratory'
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Depanment of Public Safety.
(3) I am the Scientific Direclor ofthe State Breat} Alcohol Program.
(4) In that capacity. I am responsible for overseeing the Breath Alcohol Pro$am. which includes assuring dlat iostruments arc calibrated and

maintaining plogmm records.
(5) The abivi iia true and accurate verification ofcalibration, which is performed by the inslrument's software. as specified by the State Breath

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

(6) As ofth;date signed bclow. I certiry $at the calibration ofthe refercnced inslr.lrment was accurate on the date in which the above tests were

performed and theretore cerlified for evidentiar, use in the State ofAlaska
OF
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J. Walton

otary Public
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4Scientific Director
state Brealh Alcohol Program

Subscribe d and swom before me this -!Ql day ot I I . zo Lct
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My Commission Expires Widt Office 'fech Revieuer lnitials: MJ.{ D^n, nl4l\
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vERSIONS
DMT: 3 .02
PIC: 3 . 03
Moden: 2 .6
Questions: 2 . 2
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