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Under the Alaska Rules of Evidence, | certif{f fiht:ite in the area belowd

(a) 1am Jeanne Swartz , Forensic Scientist Ill, 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.

. . é » . .
(b) The verification of calibration for the above instrument has been received and reviewed.
Instrument ope'rator., Brandon Lawrenson , whose name appears in my records, is qualified
to verify the calibration ui uie avuve nsuument.

(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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ﬁa anne Swartz Date
bg H Scientific Director Designee
State of Alaska

State Breath Alcohol Testing Progrém
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- NONDRINKING SUBIECT TEST
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ALASKA DEPARTMENT OF PUBLIC SAFETY
DATAMASTER cdm 130192

OCTOBER 12, 2008 /(0%\,&6‘

OPERATOR’S NAME:
LAWRENSON/BRANDON /J
OPERATOR'S NUMBER: 6609

SUBJECT’S LAST NAME:

voc
SUBJECT’S FIRST NAME/MI

voc
O.L. #: 1234567
DEPT/AGENCY: JNU1
CASE/REPORT: 012345
TEST TYPE: V
ALCO TARGET VALUE: .081 g
ALCO S/N: X124623 -

--- BREATH ANALYSIS ---

.081 ADJUSTED FCR 30.33 in

ALCO TARGET .082 11:02
BLANK TEST .000 11:03
INTERNAL STANDARD- VERIFIED  11:03
ALCO TV 30.33 in o085 ¢ 11:03
BLANK TEST \ W 000 11:04
SUBJECT SAMPLE .000 11:05
BLANK TEST .000 11:05
ALCO TV 30.33 in 085/ 11:06
BLANK TEST .000 11:07
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PDIAGNOSTIC CHECK

ALASKA DEPARTMENT OF PUBLIC SAFETY

DATAMASTER cdm 130192

OCTOBER 12, 2008 N

TIME 11700
cor

- DIAGNOSTIC CHECK ---

COMPUTER : OKAY

PROGRAM: . OKAY
SOFTWARE DATE: 02/20/01
HEATERS

SAMPLE CHAMBER: 49c
BREATH TUBE: 42¢c
BAROMETER : 30.33 in
FLOW DETECTOR: OKAY
PUMP

HIGH SPEED: OKAY
DETECTOR : « ~ OKAY
FILTERS: . * OKAY
QUARTZ STANDARD: OKXY N
CALIBRATION: OKAY
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