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ALASKA DEPARTMENT OF CORRECTIONS 
IGNITION INTERLOCK DEVICE 
CERTIFICATION APPLICATION 

 
 

 
Initial Application ($1,000.00):  Or    Renewal ($500.00):                      

 
 

1) Date: _ 
 

2) State of Alaska Judicial District for which the device is to be certified: 
 
 

 
 
 
 
 

3) Device manufacturer name and model number: 
 
 

 
 
 
 

 
 

4) Name, address, and telephone numbers of the Vendor Company that will provide this 
device in Alaska: 

 
 
 
 
 
 
 

5) Names and Titles of all officers and principals of the Vendor Company (Attach 
separate sheet if necessary): 
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6) Name, address, and telephone numbers of laboratory that tested and certified 
this device: 

 
 

 
 
 
 
 
 

Note: To complete this application, the following mandatory attachments must be 
included. The application will not be reviewed unless all attachments are included. The 
required attachments are: 

 
1) A non-refundable application fee of $1,000.00 for initial certification, or $500.00 

for renewal certification. 
 

2) A notarized statement from a testing laboratory documenting that; A) at least two 
of the ignition interlock device units described in this application were tested and 
found to meet or exceed the standards set for such devices in Alaska Statute 
33.05.020 and Title 22, Chapter 15 of the Alaska Administrative Code, and B) that 
the model of the device will operate reliably over the range of automobile 
environments in the State of Alaska Judicial District for which the device is 
certified. 

 
3) A copy of the label that will be displayed on the device, as required by Title 

22, Chapter 15.030. (c) of the Alaska Administrative Code. 
 

4) A list of authorized installers and their addresses in Alaska who are qualified 
to install, calibrate, maintain and remove the device described in this 
application. 

 
5) A sworn statement that the manufacturer of the device described in this 

application agrees to indemnify, hold harmless, and defend the State of Alaska, its 
officers, agents, and employees for all liability, including costs and expenses, for 
all actions or claims resulting from injuries or damages sustained by any person or 
property, arising directly or indirectly as a result of any errors, omissions, design 
defect, or negligent act of the manufacturer or the manufacturer's employees, 
contractors, licensees, franchises, or authorized installers concerning the 
manufacturer's device and its installation, calibration, maintenance, and removal. 

 
Mail the completed application and required attachments to: 

 
Alaska Department of Corrections 
Attn: Teri West, Deputy Director 

P.O. Box 112000 Juneau, Alaska 99811-2000 
















	Application for Device Certification
	Breath Alcohol Ignition Interlock Devices Program

