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Extemal Standard Test Values Diagnostic Check

EXTERNAI STANDARD lNEORMATION
NOMINA!:0,080
TARGET AT 2 9.89 r 0.0e0
I.OT *: AG435502
EXPIRaTIoN: L2/30/2026
TANK PRESSURE: 532 psi

VERSIONS
DMT: 3. 02
PIC:3.02
l'rodem:2.6
ouestions:2.2

BI,ANX TEST
INTERNAI, STANDARD
EXTERNAI, STANDARD
BIANK TEST
EXTERNAL STANDARD
BIANK TEST
EXTERNA! STANDARD
BI,AN( TEST
EXTEBNA! STANDARD
BLANK TEST
EXTERNA! STANDARD
BI,ANK TEST

12 tA2
12 tA2
12 tA2
12:43
12tA3
12t44
72t44
12:05
12:05
t2tA6
\2t46
12 tA1

0.000
VERIFIED

Std Dev
.0810
.0007

es R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and swom before me this tqa day ot /O .zo 6

Notary Public
My Conrmission Expires with OIfice

Sample Chanrber = 48.
Breath Tube = 43.

6"C
2'C

PI]UP INEO
EIo$ Rate = 5.011 ,-/M

TEMPERATURES
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0
0
0
0
0
0
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PASSED

=0

DETECTOB INFO
PUMP ON

PUMP OFE

PASSED
PASSED

FII-TER INEO
Eitter 1

Eilter 3

PASSED
PASSED
PASSED

INTERNAL STANDARD PASSED

I, Charles R. Foster, after being first duly swom, depose and state as follows:
(1) I am a current employee ofthe State ofAlaska Scientilic Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Departrnent ofPublic Safety.
(3) I am the Scieotific Director of the State Breath Alcohol Program.
(4) In that capacity, I am .esponsible for overseeing the Breath Alcohol Progam, which includes assuring that instruments are calibrated and

maift aining program records.
(5) The abov; iaa [ue and accurate verification ofcalibration, which is performed by the instsument's soffwar€, as specified by the State Breath

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

(6) As ofthe date signed below, I certi& that the calibration of the referenccd instmment was accurate on the date in which the above tests were

performed and therefore certified for evidentiary use ifl the State ofAlaska,
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PASSED
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