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I, Nita J. Bolz, after being first duly sworn, depose and state as follows:

(1) Tam 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) Iam 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.
(6), The referenced instrument is certified for evidentiary use in the State of Alaska.

L Wil
SR oy,
\\\J«fwm’f% %

State Breath Alcohol Pro

Subscribed and sworn before me this o,»l- day ofg %@ s !

BBe

gy

u,

Y,
14

._.u-%u‘.ﬂ
23
£
G
‘; I
g,

.

gy,

W
S

W

x
M

3 »’
O *
Py A
., L
'», Y
WIPTTITN

TSR
Y€ OF DN
/44"‘1'1;:;%593\\\\\-\‘\\




VERIFICATION OF CALIBRATION REPORT
of DataMuster cdm breath Test Instrunent
Stare of Aluska t
Scieniific Crime Detection Laboratory - Statewide Breath Alcohol Program

——

DataMaster cdm S/N _150 I 2.‘3[;_

[CONTINUED FROM FRONT PAGE}

C TAPE THE TEST STRIP FROM THE NONDRINKING SUBJECT TEST AND 1L DIAGNOSTIC
CHECK I[N THLE MARKED BOXES.

NONDRINKING SUBJECT TEST DIAGNOSTIC CHECK
! : = -

ALASK® DEPARTIENT 0F PUBLIC SAFETY
DATRAESTER oo 130124
ALASKA DEPARTIENT OF PUBLIC SAFETY o
DRTIHESTER cda 130124 Q) BT 2, 241
i \)?\{\\\\ — DIPGHISTIC CHEEK —-
CFERATIR'S RHE: \ \ _

ANEIAGOEL o\ COUTER: o
SECT'S LT NIE: PRGRIM: o
SIS FIT A SOFTHRRE DATE: ]
i e &
S AHKT: BREATH TUEE: e
0D TARGET WLLE: 878 . BAROMETER W12 in
L el -

— RREATH ALYSIS — o

MOWD B | HIGH SPEED: oy
E&Tﬁ l%?ﬂﬁ) g;;% ’ DETECTIR: W
THTERHEL STRADAR) _ 5 - '

ORI FILTERS: o
%u?"m SHPLE % }g‘_g% Qﬁ&\ QRRTZ STRDRRD: oy

BLAHK TEST ' '

AMWBMin 4N e \,\}\\ CALTBRATION: o
BLANK TEST ) 18: I\ | ——

I Os,- 3456789 (=) RABLDEFR
C HELOPORSTIEMIIN e o e lano
| A : o parstesmz{iid
A

NN TR T



