VERIF. _ATION OF CALIBRAT )N REPORT

of Datamaster cdm
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

Datamaster edm S/N__ \3029< ‘/

(CONTINUED FROM FRONT PAGE)

TAPE THE TEST STRIP FROM THE NONDRINKING SUBJECT TEST AND THE DIAGNOSTIC
CHECK IN THE MARKED BOXES.

NONDRINKING SUBJECT TEST ‘ DIAGNOSTIC CHECK

BT9 01/00

|

CEFRRTRENT OF PUBLIC Sarery

FOTER cda 3R

- ; 11 gy
RLASKA DEPARTNENT OF PUBLIC SAFETY mér.lg%gﬁw
DATHRSTER cda 138295 3

RRIL 15, 2089 Cobg\oq —- DIRGISTIC CHECK —
e .
RS o oy
HARTIN SOFTHARE OATE: B8
SUBTECT’S FIRST MBEA] :
gg%*r gggi BREATH TUEE: 42 i
gligg E‘EE@ UL@_LE: =545 BAROFETER: .12 in
ML S 31885 - FLIW DETECTOR: oKy
— BREATH FHALYSIS —- m e
ﬁ %};%m FIR .12 ;3,;,'3 }ggﬁ mmp = ‘}
%'% Fg;ﬂli I% %g.% QUARTZ Sfﬁm: (ko
BAKTEST £ (5" oo i 55 CALIBRATION: ry
g’fﬁ'ﬁﬁ%‘m s e PRINTER TEST

VORI (-, AR 274567395 =) TRORLDERR
HEKUHDPIRATIUAZ0N ]t aboda fohi fk Hano
pars vz 1+ :




VERIFIC. TON OF CALIBRATIO. REPORT

- of Datamaster cdm
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

Datamaster cdm S/N \?)QFAO\% il

Supervisor/Operator Performing the Verification Procedure:

Namefbot\ﬂ"\' e B XQadhin D¢ NOIL. Date H-\C.0O
Y e BOD Phone # 1,2 L\
Instrument Location %eﬂ\f Jus . Srohoen
P
. Alco SN __2\ODS " Target Value_ OO High Pressure__ 550 ps’l

Alco Test Value Average K %3 o O s_G,gL_‘l il
1¥ Alco 2% Alco

Signature % T TT% [/ o

< Wyﬁ

(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, [ 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
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Scientific Director
State Breath Alcohol Program
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