VERIFICATION OF CALIBRATION REPORT

of DataMaster cdm Breath Test Instrument JUN 1 6 2009
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

DataMaster cdm S/N 130112

Supervisor/Operator Performing the Verification Procedure:
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Agency _ Wrangell Police Department Phone # _(907) 874-3304

Instrument Location Wrangell Police Department, 431 Zimovia Highway
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(Do Not write in the area below)
I, Nita J. Bolz, after being first duly sworn, depose and state as follows:

(1) I'am a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.
(3) I am the Scientific Director of the State Breath Alcohol Program.
(4) In that capacity, I am responsible for overseeing the breath alcohol program, including assuring that persons
responsible for verifying the calibration of instruments are properly trained and qualified. I also am responsible for
. maintaining the records of the program.
L.Mhianachcd verification is a true and accurate verification of calibration that reflects a regularly conductedand
regularly recorded activity of the breath alcohol program performed by a person trained and qualified to conduct the
verification.
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VERIFICATION OF CALIBRATION REPORT
of DataMaster cdm breath Test Instrument
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

DataMaster cdm S/N 130112

(CONTINUED FROM FRONT PAGE)
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CHECK IN THE MARKED BOXES.

NONDRINKING SUBJECT TEST DIAGNOSTIC CHECK
ALRSKR DEPARTMENT OF PUBLIC SAFETY ALASKR DEPRRTYENT OF PUBLIC SAFETY
DRTAFSTER cda 130112 & \6'\ DATRYSTER cda 1&

S, W /b\p\\w TIHE &7:41
ST 1 Bt v — DIRGISTIC DX —
OPERATIR'S MMBER: 3522 _
g | o
SIBIELT'S FIRST WHEA | PROGRMN: o
oL, b 1 ormeewE: e
ARENY: W61
CHSEAEPORT 99960909 S
TEST TYPE: U / STPLE CHIEER: &
FLCO TRREET VRLUE: 269 BREATH TUEE:
DA e BOROMETER: .24 in
e s — o : i
L i?m‘/ 8745 PP
BLIK TEST o HIGH SPEED: o
TR STHORRD  URRIFIED @7id6 _
LI B =
: 7: )
SEIET 9 \\\}“ T FILTERS: o
oM i e i WRRTZ STROMRD: 0K
TR W CRLIBRATIOH: o
PRINTER TEST
1R Ot -, DN THTBTE0: (=) NRBCDEFG
HIKLANOPRRSTINNRYZI1*  abedefah jklano
sstamnzl i+l
|

BT9 06/03



