VERIFICATION OF CALIBRATION REPORT
of DataMaster cdm Breath Test Instrument
State of Alaska
Sczentzf ic Crime Detection Laboratory ~ Statewide Breath Alcohol Pr ogram
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Under the Alaska Rules of Evidence, [ certify that;

(Do Not write in the area below)
(a) lam Jeanne Swartz , Forensic Scientist ill, 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, , whose name appears in my records, is qualified
Chris Ritala

to verify the calibration u1 uie apove iNsuument.

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

Signed and sealed,

v 4, 2o
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Jeén%e S'wLé?tz Date

Scientific Director Designee
State of Alaska
State Breath Alcohol Testing Program
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of DataMaster cdm breatft Test Instrument
State of Aluska.
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DataMaster cdm S/IN lv <3©5 :}q’ -

(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

| 1] |

—Breath Test Record

‘Diagnostic Test Record
Serial Number 1139572 7} Model [DataMaster | Seral Mumber | 130579 Model 1PataMaster _
Location iANCﬁ iAncharage Police Dept, ¥~ | Location]ANCT : ]Anchorage Police Dept.
-"Subiect Information - ‘Diagnostic Test Results
Last Name ;\/srificakion 0f Calibration oL # ]E——— TestDaie 05f27}2008, Eomputer‘Clkay ...,
Fist Name A ' Test Time 223325§ Program|Okay |

—Dperator Information
Operator Name ]Hikala i Case iA
Operator # f3791

Department ANC1

—Test Results
Aleo Target |0

i . Flow Detector|Okay
High Speed Pump|Qkay
Deteotor|[Okay |

Nominal {
DryGas1 | _0.080]
Sublect Aloohel | 0.000][
DiyGias2 | _0.080""

| Time: [22:45:47 |
Time: [22:47.08

Calibration |0k
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