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I, Nita J. Bolz, after being first duly sworn, depose and state as follows:

(1) 1am 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) 1am the Scientific Director of the State Breath Alcohol Program.

(4) In that capacity, I 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
verification.

(6) referenced instrument is certified for evidentiary use in the State of Alaska.
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CHECK IN THE MARKED BOXES.
NONDRINKING SUBJECT TEST DIAGNOSTIC CHECK
| g : ———nuli
LISKA DEFRTYENT OF PUBLIC SRFETY FLASKD DEFPRTHENT (F PUBLIC SAFETY
g DATAMESTER cde 130305
DRTASTER oo 13005
H. s 201}
HUBUST 86, 2811 \\ \® 31%%%5 ok %‘\\5 |t
PERATOR’S NRE: T
| e /) DIRGHOSTIC CHELY, —
(PERATOR’S MMBER: 2638 »
SUBJELT’S LAST WA
—~ T URIFICATION.F

il %
0.L. b 175670% SFRENE aa
DEFT/AGECY: AL HEATERS

CRSE/REPIRT 1234567808 SHLE OBR: g

TEST TVPE: U BREATH TiEE: '

ALCO TARGET ORLUE: 682 ” &

BLCD Sz Y0150 BAROETER: B in

— BREATH AALYSIS — FLOY DETELTOR: oy

i T R i

LA W T
L b
BEEHC B L i S
WNBT i 48 URRTZ STRORD: ok

BLARK TEST &) CALIBRATION: o

PRINTER TEST
!:M’€3*+,-./9123456789=;<=>.
HLKLSMOPRRSTIORRAZIN “abedotah lare
parshumnziiiag ; J

BT9 03/00




