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I. Charles R. Foster. after being hrst duly swom. depose and state as follows:
( l) I am a curr€nt emplo) ee ofthe Stare ofAlaska Scientific Crime Detection LaboratorJ..
(2) The Alaska Scientific Crime Detection Labomtory is an enriry within the Depadment of Public Saf'ety.
(3) I am lhe Scientific Director oflhe State Breath Alcohol Program.
(4) In that capacity. I am responsible for oversgeing the Breath Alcohol Program, rvhich includes assuring that instruments are calibrated and
maintaining program records.
(5) The above is a true and accurate verillcation ofcalibrction. which is performed by the instument's sonware. as specified by the State Breath
Alcohol Program. Verification ofcalibration is a regularly conducted and regula y recorded activi5' otthe State Breath Alcohol Pmgram.
(6) As ofthe date signed below. I ceniry thar the calibmtion ofthe ret'erenc€d insEument was accuate on the date in \vhich fte above tests were
performed and therefore cerlified for evidentian us€ in the State of Alaska.
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