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EXTERNAL STANDARD INFORMATION
NOMINAL: 0 , 080
TARGET AT 29.44t 4.O19
LoT +: AG310901
EXPIRATIoN: 04 / 19 / 2025
TANK PRESSURE: 110 7 psi
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l, D€rek I. Walton, after being first duly swom, depose and state as follows:
(l) I am a Forensic Scientist lV at the State ofAlaska Scientific Crime Detection Laboratory.
(2) Tte Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.
(3) I am the Scientific Directorofthe State Breath Alcohol Proglam.
(4) In that capacity, I am responsible for ovcrseeiag the Breath Alcohol Program, which includes assuring that instruments are calibrated and

maintaining program records.
(5) The above is a fiue and accurate verification ofcalibration, which is performed by the instrument's sofrware, as specified by the State Brcath

Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date signed below, t certi& thal the calibration ofthe referenced instrument was accurate on the dale in which lhe above tests were
performed and therefore certified for evidentiary use in the State of Alaska-
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Scientific Director
State Breath Alcohol Program
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