Case: B-100351 By O Bryant, Colleen - 04/15/2015

Alaska Scientific Crime Detection Laboratory
Change in Instrument Status Form

Issued: 6/11/2014 Version: CIISF 2014 RO
Effective: 6/11/2014 Status: Active
T )
Date: LI Instrument Serial Number: AR5/

Instrument Location: /9@(-763 / /
Supervisor Name and Agency: (07/4?/;) %Z; W

Describe the Status Change or Issue with the Instrument:
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If instrument was placed in service or removed from service, fill out the appropriate sections below.
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For Use by SCDL Additional Notes

Email completed form to dps.scdl.toxicology(@alaska.gov

For questions contact the Breath Alcohol Program at 907-269-5740
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-100351 Bv O

SUBJECT TEST

Alaska Department of Public Safety
DATAMASTER dmt: 100351

Date: 04/06/2015

Time: 04:48:24

SUBJECT NAME:
TEST TEST
LICENSE #: Q

CPERATOR NAME:
G WITTE
OPERATOR'S #: 4949

DEPT/AGENCY:
ANC1
CASE/REPORT: 0
TEST TYPE: TEST

EXTERNATL STANDARD INFORMATION
NOMINAT.: 0.080

TARGET AT 29.53: 0.079

LOT #: 09214080A2

EXPIRATION: 05/01/2016

DIAGNOSTIC CHECK PASSED 04:49
BLANK TEST C.000 04:49
INTERNAT, STANDARD VERIFIED 04:49

Gas Flow BError

Case;




