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External Standard Test Values Diagnostic Check

EXTERNAL STANDARD INEORMA?ION
NOMINAL:0-080
TARGET AT 3 0.4 5: 0.081
LOa {: AG135004
ExPIRnTION : 12 / l6 / 2A23
TANK PRESSURE r 182 psi

VERS]ONS
DMT: 3 .02
PIc: 3,03
Moden:2.6
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TEMPEF.ATURES

INTERNAL STANDARD

sample chamber = 4

Breath Tube = 4

PASSED
PASSED

PUI,IP INFO
E10u Rate = 4.921 L/M

8.6'C
1.2'c

Std Dev
810
000

= 0.0
= 0.0

DETECTOR INFO
PUMP ON

PUMP OFE
PASSED
PASSED

FILTER INfO
Fi]ter I
Fi]ter 2
Eilte! 3

PASS ED
PASSED
PASSED

PASSED

PASSED

I. Derek J. Walton. after being first duly swom. depose and state as follows:
( l) I am a Forensic Scientist lV at the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.
(3) I a]n the Scientific Dir€ctor ofthe State Breath Alcohol hogram.
(4) tn that capacity. I am responsible for overseeing the Breath Alcohol Program. which includes assu.ing that insfuments ar€ calibrated and

maintaining program records.
(5) The above is a true and accurate verification ofcalibration. 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 Breath Alcohol Program.

(6) As ofthe date signed below. I certiry that the calibration ofthe referenced instrument was accumte on the date in which the above tests were
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Scientific Direclor
State Breath Alcohol Program
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My Commission Expires Willl Office
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pe.formed and therefore certified for evidentiary use in the State ofAlaska.

E n


