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VERIFICATION OF CALIBRATION REPORT
ofDtululastet fut Brcatb T6t lasilneat

State ofAlasb
Sciatifrc Aiac Detation Labntqy - Sbtewide Beath Alcohol hognm Date:02121 /2024

EXTERNA]. STANDARD INFORMAT]ON
NOMINAL: O. O8O

TARGET AT 29.09: 0.078
Lor *: AG310901
ExPIRATIoN: O4 /19 /2025
TANR PRESSURE: 105 9 psi

VERSIONS
DMT: 3.02
Ptc:3.03
Modem:2-6
oueslions: 2.2
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Average = 0.0772
Std Dev = 0.0004

J. Wal
Scientific Director
State Brcath Alcohol Progam

subscribed and swom before me this 2(a dayot 03 .zo A4
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FILTER INFO
Fil ter 1

FiIter 2

Fil ter 3
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lNTERNAL STANDARD PASSED

I, Derek J, Walton, after being first duly swom, depose and state as follows:
(1) I am a Forensic Scientist lV at the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Safcty.
(3) I am the Scientific Director of the Sta:e Brealh Alcohol Program.
(4) In lhat capacity, I am responsible for overseeing tlrc Breath Alcohol Program, which includcs assuring that instruments are calibrated and

maintaifl ing program records.
(5) The above is a true and accurate verification ofcalibration, which is performed by the inst ument's software, as specified by the State Bteatl
Alcohol Program. Verification ofcalib.ation is a regularly conducted and regulady recorded activity ofthe State Breath Alcohol Program.

(6) As ofthe date signed bclow, I certiry that the calibiation ofthe referenced instrument was accurate on the dat€ in which the above tests were

performed and thereforc cenified for evidentiary use in the State of Alaska-
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