VERIFICATION OF CALIBRATION REPORT
of DataMaster cdm Breath Test Instrument MAR 0 2 2009
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

DataMaster cdm S/N 12»0577 -

Supervisor/Operator Performing the Verification Procedure:

Name C. R\‘TJ\\[\ ID# ’2"73( Date 2-'} 18 {0? ~

A Agency ‘\‘PD Phone # 7%{92(0‘“(0 .

Instrument Location AN&"‘Q R L 3 NA e

Alco SIN XQ’L\\‘%O ~ Target Value ‘OBL( v High Pressure \200

: /
Alco Test Values ”0%\'\"/ ~ 095
' 1% Alco 2 Alco

Signature )!73 //5({‘,’ (s

7

(OVER)

Under the Alaska Rules of Evidence, | C?Drtoi% that;

ot write in the area below)

(@) am 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 the 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.

Instrument operator, ‘O , whose name appears in my records, is qualified
; b Chris Ritala .

to verify the calibration u1 uie avove mnsuument.

(c) This instrument is certified for evidentiary use and these records are being retained as original
documents in my custody.

Signed and sealed,

Bbylyg

eanne Swartz Date
Scientific Director Designee

State of Alaska

State Breath Alcohol Testing Program

BT9 06/03
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(CONTINUED FROM FRONT PAGE)

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

NONDRINKING SUBJECT TEST

BT9 06/03

DIAGNOSTIC CHECK "

lv,




