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External Standard Test Values Diagnostic Check

EXTERNAI, STANDARD'NFORMATION
NOMINAL:0.080
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Charl es R. Foster
scientific Director
State Brealh Alcohol ProE am
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I. Charles R. Foster. after being first duly sw.om, depose and state as follou's:
( I ) I am a curent emptoyee offie State of Alaska Scientilic Crime Deteclion t-aboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entit) within lhe Depanment ofPublic Safety.
(3) I am IIle Scientific Director ofthe State Breath Alcohol Program.

i4i ln that capacity, I am responsible for overseeing tlre Breath Alcohol Program. which includes assuring thal instruments ar€ calibrated and

maintaining program records.

15 y The abJve iia true and accurate verification ofcalibmtion, which is performed by the inslrumenfs software. as specified by the State Breath

Alcohol Program. Verification ofcalibration is a rEgularly conducted and regularl)' rccorded activity offte State Brcath Alcohol Program.

(6) As ofth;date sigle-d belorv. I ceni$ that the caiibration ofthe referenced insfumenl rvas accumte on lhe date in which the above tests were

performed and thereforE certified for evidentiary use in lhe State ofAlaska.
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My Commission Expires With Office Tech Rel ieuer lnitials: Date: Dt/'t\tu{
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