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Extemal Standard Test Values

EXTERNAL STANDARD INFOR}IATION
NoMINALT 0.080
TARGET AT 29.87: 0,080
,.OI +: AG436502
ExPIRATIoN: 72/3A /2A26
TANK PRESSURE: 995 psi.
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Questions : 2 .2

TEMPERATURES

Samp]e Chanber = 4
Breath Tube = 4

PUNP INFO
F10!J Rate = 5.2A2 L/M
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PASSED
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Std Dev -
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004

R- Foster
Scientific Director
State Breath Alcohol Progam

Subscribed and swom before me this ;1fl day of /O .20 25
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EILTER INFO
Filter 1
Eilter 2

Eilter 3

INTERNAL STANDARD PASSED

I, Charles R. Foster, afterbeing first duly swom, depose and state as follows:
(l) I am a curent employee ofthe State of Alaska Scientific Crime Detection Laboralory.
(2) The Alaska Scientific Crime Detection Laboratory is ar entity within the Depanment ofPublic Safety.
(3) I am thc Scientific Dircctor ofthe State Breath Alc.hol Prog'am.
(4) tn lhat capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring that instruments arc calibrated and

maintaining program rccords.
(5) Thc above is a tsue and accurate verification of calibration, which is pcrformed by lhe insEument's software, as sp€cified by the State Br€ath

Alcohol Progam. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date signcd below, I certify ihat the calibration of the referenced instrument was accuate on the date in which lhe abve tests were

performed and thercforc ccrtified for evidentiary use in the State of Alaska.
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Diagnostic Check
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