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Extemal Standard Test Values Diagnostic Check

EXTERNAI, STANDARD INFORI.IATION
NOfiINAI: 0. 080
TARGET AT 30.12: 0.081
LOT *: AG310901
EXPIRATION: 04/19/2025
TANK PBESSUBE: 60? psi
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DMT: 3. 02
PICt 3.02
Moden:2.5
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Std Dev =
780
000

J. Wal
Scientific Director
State Breath Alcohol Program
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lNTERNAL STANDARD PASSED

I, Derek J. Walton, aft€r being first duly swom, depose and state as follows:
( l) I am a Forensic Scientist Iv at the State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Cime Detection Laboratory is an entity within the Department ofPublic Safety.
(3) I am the Scientific Directorofthe State Brealh Alcohol Program.
(4) tn that capacity, I am responsible for overseeing the Breath Alcohol Progam, which includes assuring that instruments are calibrated and

maintaining progxam records.
(5) The above is a true and accumte vcrification ofcalibration, which is performcd by the insfiument's software, as specified by the State Breath

Alcohol Program. Verification ofcalibiation is a regllarly conducted and regularly recorded activity ofthe State Breath Alcohol ProgEm.
(6) As ofthe date signed below, I certiE/ that the calibration ofthe referenced instrument was accurate on the date in which the above tests were

performed and therefore certified for evidentiary use in the State ofAlaska oG l\t
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Notary Public
My Conrmission Expires with Oflice Tech Reviewer lnitials: Nr.lrp Date: r.la,tlLq
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