
Extemal Standard Test Values Diagnostic Check

EXTERNAI STANDARD INFORI.,AIION
NOUINAL:0.080
TARGET AT 29.28 | A.078
lOT l+: AG310901
EXPIRATIoN: AA/19 / 2025
TANK PRESSURE: 1219 psi
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PIc:3.02
Modem: 2.5
ouest.long: 2.2
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INTERNAL STANOARD PASSED

I, Derek J. Wallon, after being first duly swom, depose and state as follows:
(l) I am I Forensic Scientist IV at the State ofAlaska Scientifio Crime Detection Laboratory.
(2) The Alaska Scientific Cime Detection Laboratory is an entity within the Department of Public Safety.
(3) I am the Scientific Dircctor oftie State Brcath Alcohol kogram.
(4) ln that capacity, I am responsible for overseeing tle Breath Alcohol Program, which includes assuring that instsuments are calibrated afld
maintaining program records.
(5) The above is a tue and accurate verification ofcalibration, which is performed by the instrument's softwarc, as specified by the State Breath
Alcohol Program, Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Progam.
(6) As of the date signed below, I certify that the calibration ofthe referenc€d instrument was accurate on the date in which the above tests were
perlormed and therefore cenified for evidentiary use in the State ofAlaska.
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J. Walton
Scientific Dircctor
Stale Brea& Aloohol Progarn
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My Commission Expires With Office
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VERIFICATION OF CALIBRATION REPORT
of Mlu{est,r fut fuffi TaJt ltstlfu@t

Serial#:100348 soiatific ctimc Detatioa,-rffiif-ffi*a" Blp& Alcohot Ptogm Date:l2ll2l2l23


