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VERIFICATION OF CALIBRATION REPORT
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External Standard Test Values Diagnostic Check

EXTERNAL SIANDARD INPORHATION
NctrlINAL:0.080
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LoT #: AG310901
EXPIRATION: 04 / t9/ 2025
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Average = 0.0158
Std Dev - 0.0004
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I, Derek J. Walton, after bcing fiIst duly swom, depose and state as follows:
(l) I afi a Foreltsic Scieotist IV at lhe State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an e tity within the Department ofpublic Safety.
(3) I am the Scientific Dircctor ofthe State Breath Alcohol Progam.
(4) In that capaqity, I am responsible for overseeilg the Breath Alcohol Program, which includes assuring that instruments are calib.ated and
maintaining program records.
(5) The above is a true and accurate verificadon ofcalibration, which is performed by the insrument's software, as specified by the State Brcath
Alcohol Program. Verification ofcalibration is a r€gularly conducted ard regularly recorded activity oftle State Breath Alcohol program.
(6) As ofthe date signed below, I certify that the oalibration of&e refgrcnced instrument was accurate on the date in which the above tests were
perfomed and therefo!€ certified for evidentiarv use in the State ofAlaska.

J.


