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Average = 0.0770
Std Dev - 0.0000

J. Walton
Scientific Director
State Breath Alcohol Progam
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l. Derek r. Walton. afler being firsl duly swom, depose and state as follows:
(l ) I am a Forensic Scientist Iv at the state ofAlaska Scientific Crime Detection Laboratory'

iZiThe nl*ka Scientific Crime Derection Labordtor, is an entity wifiin the Depa(ment ofPublic Safety.

(3) I am the Scientific Dir€ctor oflhe State Breath Alcohol Program.

i+i i,, rfrut *pacity, f u- responsible for overseeing the Brcath-Alcohol Program. which includes assuring that instrurnents ar€ calib.ated and

maintaining program records.
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Lr-" *" and accumte verification ofcalibrarion, which is performed by the instrument's softwarc. as sp€lified by lie state Breath

ifaofrol i-gr".. V"rification ofcalibralion is a regularly conductedand regularly recorded activity oflhe Stale Brealh Alcrhol Program.

iiiet of tfr"-aut" .ignrd below. I c€niry that the caiibration ofthe referenced instrument was accuate on the date in which the above tests were

performed and thercfore certified for evidentiary use in the State of Alaska,
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Notary Public
My Commission Expires With Office


