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External Standard Test Values Diagnostic Check

EXTERNAI, STANDARD INFORMATION
NOMINAL: O. O8O

TARGET AT 29.54': 0.019
1,0T +: AG310901
EXPIRATION: 0A /79 /2A25
TANX PRESSURE: 883 psi

VERSlONS
DMT | 3.02
PIC i 3 .03
Modern: 2.6
ouestions:2.2
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EXTERNAL STANDARD
BLANK TEST
EXTERNAL STANDARD
BLANK TEST
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BLANK TEST
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ELANK TEST

0. 000
VERI FIED

0.078
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0 .078
0 .000
0 .078
0.000
0.078
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0.07 9

0. 000

15:18
15 :18
15:18
15:19
15:19
15:20
15:20
15r21
15 t2l
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15:23
15:23

TEMPERATURES

Sample Chamber = 4

Breath Tube = 4

8.8"C
8.1"c

PASSED
PASSED

PUMP INEO
Floe, Rate = 4.964 L/M PASSED

DETECTOR INEO
PUMP ON

PUMP OEF

PASSED
PASSED

Averaqe =
Std Dev =

182
004

Scientific Director
State Breath Alcohol Ptogam

Subscribed and swom before me this.{ day ol Ot .20 2-ll

Notary Publ

FILTER INEO
Eilter 1

Ei l ter 3

PASSED
PASSED
PASSED

0"0
0.0

INTERNAL STANDARD PASSED

l. Derek J. walton. after being first duly swom, depose and state as follows:
( I ) I am a Forensic Scientist IV at the State ofAlaska Scientific Crime Detection Laborator).
(2) The Alaska Scientific Crime Detection Laboratory is an entity wi$in the Departrnent ofPublic Safety.

(3) I am the Scientific Directot ofthe State Breath Alcohol Program,

i+i tn 1rat capacity. t am responsible for overseeing the Breath Alcohol Program. which includes assu ng that insruments are calibrated and

maintaining program records.
(S) fhe abo've iia true and accumte verification ofcalibration. which is performed by the instrument's software. as specified by the State B.eath

Alcohol Prognm. Verification ofcalibrdtion is a reBularly conducted and regulatly recorded activity ofthe State Breath Alcohol Prcgram.

(6) As ofthJdate signed below. I certiry that the caiibration ofthe referenc€d instrument was accurate on the date in which the alnve tests were

performed and therrfor€ certified for evidentiary use in the State ofAlaska.
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My Commission Expires with Office
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