
Serial #: 100698 

VERIFICATION OF CALIBRATION REPORT 
of DataMaster dmt Breath Test Instrument 

StattJ of Alaska 
Scientific Crime .Detection Laboratory- Statewide Breath Alcohol Program Date:09/05/2022 

External Standard Test Values Diagnostic Check 
EXTERNAL STANDARD INFORMATION 
NOMINAL: 0.080 
TARGET AT 2R.44: 0.076 
LO! I! A~il!4b2 _ 
i~PrAAtrb~: OS/ 14 /202 3 
T~NK ~~i§sO~t: 710 psi 

attw( 'tEs'r . 
lfyTE!tHt,J, stX~MitD 
~kf~~NAt· srX~~Kn6 
stAfit t~s~ . .. 
ll:%Til\Ri'l~L Sl'AN[ll\F{i} 
sl~~k f~~r · . 
ii1~kNAt -~tA~ciA~o 
lh;il:f.a{ i~H . 
&tTE~N~i ~T~Nh~~b 
BLANK TE~! , . 
iexre1tNA1 __ sHND1\~D 
~LANK tF.ST 

At~i~t;e;. 
S~d D~ ;t 

O.O?!i6 
o. 6iloo 

o, Cl6o 
VERlFfED 

il:Oi~ 
0. 060 
b, 016 o. ooo 
6.o'Jt 
<Loob 
6. tii~ 
5. bd6 
~ . 0'7G 
h.060 

12,62 
12:02 
11 :0 2 
12:03 
12; 1)3 
12:04 
12 :04 
'd,os 
12 i tis 
12; o; 
1::> ' () 6 
,.2 : o•i 

I, Derek J. Walton, after being first duly sworn, depose and state as follows: 
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TNTERNAt STANOARD 

( I) I am a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory. 
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety. 
(3) I am the Scientific Director of the State Breath Alcohol Program. 
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(4) In that capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring that instruments are calibrated and 
maintaining program records. 
(5) The above is a true and accurate verification of calibration, which is perfonned by the instrument's software, as specified by the State Breath 
Alcohol Program. Verification of calibration is a regularly conducted and regularly recorded activity of the State Breath Alcohol Program. 
(6) As of the date signed below, I certify that the calibration of the referenced instrument was accurate on the date in which the above tests were 
perfonned and therefore certified for evidentiary use in the State of Alaska. 

°'~~ 1•/o7/;,--,,, 
Scientific Director 
State Breath Alcohol Program 
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