VERIFICATION OF CALIBRATION REPORT

Of DataMaster cdm BreathTest Instrument
State of Alaska
Scientific Crime Detection Laboratory -- Statewide Breath Alcohol Program

DataMaster cdm S/N 130296 o

Supervisor/Operator Performing the Verification Procedure:

/

Name__John J. Waldron ID#_3392 Date__ 03/24/09
* Agency Unalaska Department of Public Safety Phone_ 907-581-1233
Instrument Location_Unalaska Department of Public Safety, PO Box 370, 29 Safety Way, Unalaska, Ak., 99685
X1 o Bé* y);y P
Alco S/N X304573" arget Value__ .083 ’ High Pressure__800
B. Alco Test Valyes .083 v . 083

1% Test Value 2™ Test Value

e
Signature

(OVER)

. o

(Do not write in the area below)

Under the Alaska Rules of Evidence, | certify that;

(a) lam 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 thé 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.

 Ipstrument nneratar,
a1 ¢ Vaiaron
to verify the calibration u1 e avove 110 urment,

Whose name 2orears in my records, ' sl

(c) This instrument is certified for evidentiary use and these records are being retained as original

documents in my custody.

Signed and sealed,

Forfor

Scientific Director DeS|gnee

State Breath Alcohol Tes’tlng Program

ST , wState of Alaska . Ce e,

anne Swartz Date

aundited

BT9 03/00 Page 1 of 2

MAR 2 7 2009



VERIFICATION OF CALIBRATION REPORT

Of DataMaster cdmm BreathTest Instrument
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

DataMaster cdm S/N 130296 “

Supervisor/Operator & Number Performing the Verification Procedure: John J. Waldron, #3392
Department and Date: } Unalaska DPS,

(CONTINUED FROM FRONT PAGE)

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

~ NONDRINKING SUBJECT TEST DIAGNOSTIC CHECK

ALASKR DEPARTHERT OF PUBLIC SRFETY
DATAHRSTER cdw 1267296
ALASKA DEPARTMENT OF PUBLIC SQFEW -

DATRAASTER cda 130096 . * t;?;glé%?@%

HRCH 24, 2003 ./Gﬂwlp“ O DIABMSTIC (KK —

- OPERATOR'S. HAVE: , o
'ixﬁ'{i[@ﬁﬁ;‘{‘}ﬂ}m/ J : COPLTER: ' TRRY-
?-F%%s g Lﬂﬁﬁgﬁﬁfm . | - OK
sumw: FIRST WAMEAH] @ ’ © GOFTURRE DATE: . 822081
,} . ) - 3 ’ .
L. B A103450789 ' ﬁEﬂTEES - _
DEFTAREEICY: TN : SRELE CHAFEER: dic
| T » BREDTH TUEE: 4
| Efé Twg%uunum w7 . ' | e 29,70 in
L LN AONOETECTR: O
— BREATH AHALYSIS —- ‘ -
83 ADJUSTED FOR 2978 in : ' HIGH SPEED: DRy
RLCO TAREET BB 15 ' SR y
%{%ﬁﬁrm W 15 IETECTOR: e
DR URRIFIED 158 — ,
wlr:;mog WH./W0in - 85" 1549 FILTERS: . DRy
g{mﬁ%ﬁm_ ﬂﬁggg | g% ONRTZ STRORRD: DKWY
. FONE TEST By - 5
A VAD 8 zgs w k i CALIBRATION: Ky
" I O fmm %n?aa (= 7aRBCDEF
H T PORSTUINZE}®_* sbedefahi ik Lano
g ‘ﬂmwm il
BT9 03/00 g Page 2 of 2

MAR 2 7 2009



