
VERIFICATION OF CAIIBRATION REPORT
ofMh{astu ht fueath Test lasauaat

Sbte ofAiaska
Serial #: 100415 Sciatifrc Aimc Mxtion Labntory - Sutewidc Brath Ncahol Ptogam Date:l 110712023

EXTERNAL STANDARD l NFOR,]'IAT I ON

NOMINAL:0.080
TARGET AT 2 9.33 : 0.078
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PUMP INFO
Flo!, Rate = 4.861 L/M
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L Derek J. Walton. afler being first duly swom. depose and state as follows:

(i) I am a Forensic Scientist iV at the State ol'Alaska Scientific Crime D€tection Laboratory'

iZiffr" lf"tf" S"i"mfic Crime Detcction Labomtory is an entity within the Department ofPublic Safetv'

(3) I am the Scientific Director ofthe State Breati Alcohol Program'

ini i, ,1", *pr"ir.". f ,- responsiUle for oreieing tt 
" 

S."u11,-et*lol r.ogam. which includes assuring that instruments arc calibrated and

maintaining progmm records.

iil m" ,#r1, i."" *" and accurare verification ofcalibmtion. which is performed by the instrument's

erc"fr"f p-S"-. Verification ofcalibration is a regularly c'nducted-and regularly recorded activity o

iiiai ofUJau," tim"d below' I ccnify that the calibration ofthe reletenced instrument was accumte

peiforrnea ana ter.-tore certified for evidentiary use in the State ofAlaska' to ALA
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Scientific Director
State Breath Alcohol Program
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