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EXTERNA', STANDARD INI'ORMATION
NOMINAL:0.080
TARGET AT 2'7.96, 0.O'75
1,OT +: AG310901
ExPIRATION: 04/19/2025
TANK PRESSURE: 704 PsJ.

VERS I ONS

DMT:3.02
PIC:3.02
Modem: 2.5
Questions: 2

External Standard Test Values

0 .000
VERI EIED

.0?3

.000

.0'7 4

2

TEMPERATURES

PUMP ]NEO
Flow Rate = 4.664 L/M

Diagnostic Check

BLAN( TEST
INTERNAI- STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAI, STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST

12 t02
12't 02
12t02

12:03
12:0 4

12:04
12 t05
72t06
72t07
!2t01
12 :08

0
0

0
0

0

0

0

0

0

0

sampfe chahber = 48.8"c
Breath Tube = 48.0"c

PASSED
PASSED

00
0'7

00
0'7

00
a1
00

0
4

0
5

0
5

0

PASSED

Average = 0.0742
Std Dev = 0.0008

Chades R. Foster
Scientilic Director
State Breatl Alcohol Program

subscribed and swom before me this -@ da1 ol OA .20 2S;

Notary Public
My Commission Expires Witir Office
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]NTERNAI, STANDARD PASSED

I, Charles R. Foster. after b€ing fi]st duly swom. depose and state as follows:
( I ) I am a currcnt emplo)'ee ofthe State ofAlaska Scientific Crime Detoction laboratory.
(2) The Alaska Scientific Crime Dctection Laboratory is an entity within lhe Departnent of Public Safet)'.
(3) I am the Scientilic Director ofthe State Breath Alcohol Program.
(4) In fiat capacity. I am r€sponsible for overseeing the Breath Alcohol Pmgram, which includes assuring that instruments ate calibEled and
maintaining program records.
(5) The above is a true and accurate verification ofcalibration. u{ich is performed by lhe instrument's softrvarc. as specified by the State Breath
Alcohol Program. Verification ofcalibration is a r9gularly conducted and regularly recorded aclivity oflhe State Breath Aloohol Program.
(6) As ofthe date signed belo$. I ceni$ $01 tre calibration oithe r€fe.encrd instrument vas accumte on the date in which the above tests were
performed and thercfore cenified for evidentiarj us€ in the State ofAlaska.
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