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Extemal Standard Test Values Diagnostic Check

l"c PASSED
PASSED

TEMPERATURES

INTERNAI STANDARD

sarnple Charber =
Breath Tube

48
48

PUMP INFO
Flow Rate = 4.28'1 L/M

DETECTOR INFO
PUMP ON

PU!'P OEF

EXTERNAL STANDARD INEORUATION
NOMINAI:0.080
TARGET AT 29.75: 0.080
]-OT +r AG436502
EXPIRATION: 12/ 30 / 2026
TANK PRESSUBE: 542 psi

VERSIONS
DMT: 3.02
PIc:3.03
Uoden:2.6
ouestions:2.2

B'.ANR TEST
INTERNAL STANDARD
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TESI
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BLANK TES?
EXTERNAL STANDARD
BLANI( 1ESI

0.000
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PASSED
PASSED

PASSED

PASSED

Average = 0.0792
Std Dev = 0.0004

Charles R. Foster
Scientific Director
State Breath Alcohol Progrdm

Subscribed and sworn be fore me $is 1lf- day of d - 20 2Q

Notary Public
My Commission Expires WitI Office

TILTER INEO
Ei.Iter 1
Eifter 2

Ei.Iter 3

PASSED
PASSED
PASSED

I. Charles R. Foster, after being fitst duly swom, depose ard state as follows:
( I ) I am a curent employee of the State of Alaska Scientific Crime Detection Laboratory'

(2)The Alaska Scieniific Crime Detection Laboratory is an e.tity wilhin $e Department ofPublic Saf€ty'

(3) I am the Scienrific Director of6e State Brearh Alcohol Progam

ili tn that capacity. t a- responsible for overseeing the Brealh Alcohol Program, which includes assuring that hstsuments are calibrated and

maintaining program records.

tSj ma ofi'r" iJu ru" and accurate verification ofcalibration, which is performed by the instrument's_softwale. as specified by the State Breath

iicohol pmgram. Verification ofcalibiation is a regula y conducted and regularly recorded activity ofthe State Breath Alcohol Program.

(6) As of th;ate signed belou I certiry that the caiibmtion ofthe referenced instrument was accumte on the date in which the above lests werc

performed and therefore ceiified for evidentiary use in the State ofAlaska.
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