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Extemal Standard Test Values Diagnostic Check
EXTERNAL STANDARD INEOR!,'ATION
NoMINAL:0.080
TARGET AT 2 9.18: 0.018
LOT J+: AG310901
EXPIRATION: O4 /L9 /2025
TANK PRESSURE I 792 psi

VERSIONS
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PIC: 3.02
}loden: 2. 6
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PUUP INEO
F10r{ Rate - 4.200 L/M
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Std Dev =

1-10
000

Charles R. Foster
Scientific Director
State Breath Alcohol Pmgran

Subscribed and swom before me this p[ day of OL .20 2€
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INTERNAI STANDARD PASSED

l. Charles R. Foster. after being lirst duly swom, depose and state as follows:
( I ) I am a curr€nt employe€ ofthe State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity wifiin the DepartmeDt ofPublic Safety-
(3) I am the Scientific Director ofthe State Breath Almhol Program.
(4) In tlat capacity, I am responsible for overseeing the Breath Alcohol Progam. which includes assuring that instruments ar€ calibrated and
maintaining program records.
(5) The above is a true and accurate venfication ofcalibmtion, which is performed by the instrument's software, as specified by the State Breath
Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Brcath Alcohol Proglam.
(6) As ofthe date signed below. I certiry that the calibration of the r€fersnced instrument was accurate on th€ date in which the above tests \,!e.e
performed and lierefore identiary use in the State ofAlaska.
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