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Diagnostic Check

EXTERNAL STANDARD lNFORMATION
NOMINAL:0.080
TARGET AT 3 0.37 : 0.081
lOT {: AG13s004
EXPIRATION: 12 / 16 / 2023
TANK PRESSURE: 964 psi

\,.ERS IONS
DMT: 3 .02
FIC: 3 - 02
l.ioden: 2.6
Queslions: 2 . 2
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Sample Chanber = 4

Breath Tube = 4

POTtlP INFO
Flow Rate = 5.190 L/tl

INTERNAl, STANDARD

8.8'C

Std Dev =
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DETECTOR INFO
PUMP ON

PUMP OFF

F]LTER INFO
Eilter 1

Eilter 2

Eilter 3
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FASSE O

l. Derek J. Walton. after being lirst duly swom. depose and state as follovrs:
( I ) I am a Forensic Scientist IV at the State olAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Labomtory is an entity within tfie Depanment ofPublic Safety.
(3) I am the Scientific Director otthe State Breath Alcohol Program.
(4) In that capacity. I am responsible for overseeing the Breati Alcohol Program. which includes assuring that instruments are calibrated and
maintaining program records.
(5) The above is a bue and accurate verification olcalibration, which is performed by the instrument's software. as specified by the State Breath
Alcohol Pmgram. Verification ofcalibration is a regularly conducted and regularly recorded activity 01'the State Breath Alcohol Program.
(6) As ofthe date signed below. I certify that the calibration ofthe referenced instrument was accurate on the date in which the above tests were
perlbrmed and therefore certified for elidenliary use in the State ofAlaska.

S tific Director
State Breath Alcohol Program
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Subscribed and swom before me this -!l day of ll .20 23
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Notary Public
My Commission Expires with Ofiicc
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