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External Standard Test Values
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TEMPERATURES
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EXTERNA], STANDARD INFOR}.'ATION
NoMINAL:0.080
TARGET AT 28.98r 0.0'7 7

LoT {: AG310901
EXPIRATION: O4 /19 /2025
TANK PRESSURE: 1024 psi.
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DMT: 3
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BLANK TEST
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BLANK TEST
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0 .000
VERIE]ED

0.07 6
0.000
0 .0'7 6
0 .000
4.011
0.000
0.07 6
0. 000
0.a7'7
0. 000

Sample Chamber =
Breath Tube

PUMP INEO
Efow Rate = 4.768 L/r\

48.8'c
48.1"C

PASSED
PASSED

DETECTOR INEO
PUMP ON

PUMP OEF

PASSED
PASSED

EILTER INFO
Eilter 1

Fi]ter 2

Eil.ter 3

PASSED
PASSED
FASSED

Average = 0,0764
Std Dev = 0.0005

J. Walton
Scientific Director
State Breath Alcohol Program

subscribed and swom before me this -aa day of 63 .204

N Public

TN'IFRNAT, STANDARD PASSED

I, Derek J. Walton, after being first duly swom, depose and state as follows:
(l) I am a Forensic Scientist lV at thc Stat€ ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crimc Daection Laboratory is an entity within the Depafment ofPublic Safety.
(l) I am the Scientific Director of $e State Breath Alcohol Program.
(4) In that capacity, t am responsible for ovclseeing the Breath Alcohol Program, which includes assurhg that instruments are calibrated and

maintaining program records.
(5) The abov; isa hue and accuratc vcrification of calibratiorL which is performed by the instrument's softwat€, as specified by the State Breath

Alcohol Prcglam. Verification ofcalibration is a rcgula y conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofrhe date signed below, I cefiiry that lhe calibration ofthe referenced instrumenl was accumte on the date in which lhe above tests were

performed and thercfore ccrtificd for evidenliary us€ in the Shte ofAlaska.
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