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External Standard Test Values Diagnostic Check

EXTERNAI, STANDARD INFOR!,'ATION
NOUINAL:0.080
TARGET AT 30.47: 0.081
LOT i+: AG436502
ExPIRATIoN : 72 /30/2026
TANK PRESSURE: 671 psi

VERSIONS
DUT:3.02
PIc:3.03
Modem:2.5
Questions : 2 .2
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Sample Char$er =
Breath Tube
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PUMP INFO
Elo, Rate = 5.L17 L/14 PASSED

DETECTOR INFO
PUMP ON

PUMP OFF

PASSED
PASSED

Std Dev =
aa2
004

Charles R. Foster
Scientific Director
State Breath Alcohol Program

Subscribed and svlom be fore methis ip-day of 6l ,20:19

Notary Public
My Commission Expires With Office

EILTER INEO
Ei]te. 1

Fi Ite! 2

Filter 3

PASSED
PASSED
PASSED

0.0
0.0

INTERNAL STANDARD
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l. Charles R. Foster. after being first duly swom. depose and state as followsl
( I ) I am a current employee ofthe State ofAlaska Scientific Crime Detection Laboratory'

iZi m" et^U S"i"niifi; Crime Detecrion Laboratory is an entity within the Departrnent of Public Safety.

(3) I am the Scientific Dir€ctor ofthe State Breath Alcohol Program.

ili in tfrat 
"up*lty, 

I a. responsible for overseeing Ore Breath Alcohol Program. which includes assuring that instruments are calibrated and

maintaining program records.
(S) The abive iJa true and accurate verification of calibration. which is performed by the instsument's-software. as specified by the State Breath

if"ofrol e-gr-. Ve"ification ofcalibmtion is a r€gularly conducted and regutarly rccorded activity ofthe State Breath Alcohol Program.

(6) As ofthidate signed below, I ceatiry tlrat $e caiibration ofthe refercnc&d instrument was accuate on lhe date in which the above tests were

performed and lherefore c€rtified for evidentiary use in the State ofAlaska.
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