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Under the Alaska Rules of Evidence, | ce&bifyidhatte in the area below)

(a) am Jeanne Swartz , Forensic Scientist lll, Scientific Crime Detection Laboratory, State of
Alaska Department of Public Safety, and was, at the time of signing, the custodian of the records of
the aforementioned laboratory and the signature was made in my official capacity as Scientific
Director Designee of the State Breath Alcohol Testing Program.

(b) The verification of calibration for the above instrument has been received and reviewed.
Instrument operator, Colleen S O' Bryant , whose name appears in my records, is qualified
to verify the calibration v e avove mstument.

(c) This instrument is certified for evidentiary use and these records are being retained as original
documents in my custody.

Signed and sealed
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Jeanne wartz Date
Scientific Director Desighee

State of Alaska

State Breath Alcohol Testing Program
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TAPE THE TEST STRIP FROM THE NONDRINKING SUBJECT TEST AND THE DIAGNOSTIC

CHECK IN THE MARKED BOXES.
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