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PUMP INFO
FIo, Rate = 4-204 L/M
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NouINAr,: 0.080
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LOr i|: AG310901
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INTERNAL STANDARD PASSE D

I, Derek J. Walton, after being first duly swotn, depose and state as followsi
(1) I am a Forensic Scienlisl IV at the State ofAlaska Scientific Crime Detection Laboralory
(2) The Alaska Scientific Crime Deteclion Laboratoty is an entity wilhin the Department ofPublic Ssfety.

(3) I am lhe Scientific Director oflhe State Breath AlcoholProgram.

i41 In that capacity, I am responsible for overseeing the Breath Aloohol Program, which includes assuring that instruments are calibrated and

mainlaining program records.
(5) The abovc iia true and accurate verification of calibration, which is pcrformed by the instrument's softwarc, as specifi ed by lhe State Brcath

Alco h o I program . Verification of calib ration is a rcgularly cond u cted and regu lsrly record ed activ ity o f th e State Breath Alcoh o I Program.

(6) As olth; date signed below, I certify that the calibration ofthe referenced insrument was accurate on the date in which the above aesls were

pcrformed and therefore certified for cvidcntiary use in thc State ofAlaska
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