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l. Derek J._Wahon. aRer being first duly suom. depose and state as follows:
I U r am a forensrc ScienUsl IV at the Srate ofAlaska Scientific Crime Detection l_aboratory.(2) The Alaska Scientific crime Detecrion Labomtory is an enritj wi,rrii ,i" ir"p*.n*, 

"fpubric 
safery.(3) I am the Scientific Direcrorofrhe Srare Breu,f, ni*f,ol p.ogir.-

(4) ln that capaciry' I am responsible for overseeing ti," er"utrr'ei*ia Program. which includes assudng rhat instruments arc calibrated andmaintaining program records-
(5) The above is a rue and accumle rerification ofcalibration. which is performed hy 0re-instrumenl s software. as specified b) he state BreathAlcohol Program verification of calihrarion it u ,.gur*ry 

"orau"t"i 
u,i *gri*lt 

"-.a"a acriviry orrrre srare 6rel r, erii.or p.gor.(6) As of the date signed below. I certiii thar the caib.tion ;f;;-;;f;"-."aliliirr.n, ** u""urate on rhe dare in which rhe above tests wereperformed and therefore certified for evidentiary ,se in ttre State of .t;k;. - -*'-
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