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Scientific Director
State Breath Alcohol Program

subscribed and sworn before me this { day ot Ot ,zo LLI
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lNTERNAL STANOARD PASSED

I, Derek J. Walton, after being firsl duly sworn, depose and state as follows:
(l) I am a Forensic Scienlist IV at ihe State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laborrtory is an entity within the Departnlent ofPublic safety.
(3) I am th€ Scientific Dir€ctor ofthe Stale Breath AlcoholProgram.
(4; In that capaciry, I am responsible for overseeing the Breath Alcohol Proglam, which includes assuring lhat instruments are calibrated and

naintaining program tecords.
(5)Thc above is a true and accurate verification ofcalibration, which is pcrformcd by thc instrument's software, as specified by the State Brealh

Alcohol Program. Verification of calibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.

(6) As ofth; darc sign€d belo.$/, I certify that the calibration ofthe referenced inslrum€nt was accutate on the date in which the above lesls we.e

performed and thercforg ccrtificd for evidentiary usc in lhc State ofAlaska.
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