VERIFICATION OF CALIBRATION REPORT °F 20 20

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

DataMaster cdm S/N 130117 v

Supervisor/Operator Performing the Verification Procedure:

Name _ KYLE VALERIO ID# 2093‘/ Date _9/15/2010 v~

Phone # _(907)486-8000

A
Agency  KODIAK POLICE DEPARTMENT

217 LOWER MILL BAY ROAD, KODIAK, AK. 99615

Instrument Location

Target Value 084 v High Pressure 600

Alco SN X301573 V*

B
Alco Test Values .081 v .079 v’
1* Alco 2" Alco

(OVER)

(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.

(5) The attached verification is a true and accurate verification of calibration that reflects a regularly conducted and
regularly recorded activity of the breath alcohol program performed by a person trained and qualified to conduct the

verification.

State Breath Alcohol Rrdgram
Subscribed and sworn before me this !/_{ day of _AJa/ ,2010.
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VERIFICATION OF CALIBRATION REPORT sep 2 ¢ 2510

of DataMaster cdm breath Test Instrument

State of Alaska

Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

(CONTINUED FROM FRONT PAGE)

DataMaster cdm S/N 130117

TAPE THE TEST STRIP FROM THE NONDRINKING SUBJECT TEST AND THE DIAGNOSTIC
CHECK IN THE MARKED BOXES.
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BT9 03/00

LASHR DEPIETHENT GF PURLIC SAFETY
CATHECTER oy 138017
SEPIRERR 15, 2618 \\’D

IR s
TEPT/ENY 0D
[SEPERIRT: ZR1aneme
ST e

00 THRGET Wi B3
L SHs WIRISFS

— CREATH BHRLYSIE —-

84 IETD FIR .32 in
ALCD THREET B i

i 5] 12438
; %mv ',E?:FIL i2531

‘UEE TEST
4w 48 32 mo\\%

i e -n-.-r

SLHE |

DIAGNOSTIC CHECK

HLASKR DEFRRTYENT (F BRLIC SfrETy
DATEMESTER con {7R217

SEETEEEE IS 3y 288
TIFE 12:3%

— DIRBMETIC DK —-

FROGRS: L1

COFTWARE CRTE: B
. HEATERS ]

EOFLE CHAFBER: i

BREATH TLEE: $ic

R TETECTOR: &

FibF

HIGH SFEED: ¥

& ‘.iu TIP ':Efg?

CHLIERATIEN: it




