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" aforementioned laboratory and the sxgnature was made ir-my official capacity as Scientific Dlrector
De3|gnee of the State Breath Alcohol Testmg Program

(b) The verification of callbratlon for the above mstrument has been received and reviewed. .
Instrument operator, ’\Mz o L\ch e whiose name appearsin my records; is qualified
to verlty ‘[he Cd.lbrathh Ui Ui dUovE |||buuu.:m

VERIFICATION OF CALIBRATION REPORT
of DataMaster cdm Breath Test Instrument
State of Alaska ,
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

DataMaster cdm S/N _/ 35305~

Supervisor/Operator P rfo g the Verification Procedure:
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i
am Jeanne Swartz , Criminalist Ill, Scientific Crime Detectlon Laboratory, State of Alaska
artment of Public: Safety, and was, at the time of signing,.the custodian of the records of the

h
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(c) This mstrument is certlfled for ewdehtlary use and these records are belng retalned as ongmal
documents in my custody

Signed and sealed
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anne Swartz Date
cientific Director Designee

State of Alaska
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VERIFICATION OF CALIBRATION REPORT
of DataMaster cdm breath Test Instrument
State of Alaska
Scientific Cnme Det(ectzon Labqrato iy - Statewzde Breath Alcohol Program
‘DataMaster cdm S/N L3030
(CONTINUED FROM FRONT PAGE)
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