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PUMP INFO
ElolJ Rate = 4.512 L,/M
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EXTERNAL STANDARD INFOR]'IATTON
NOMINAL:0.080
TARGET AT 29-61t A -019
LoT 1+: AG436502
ExPIRArr0N,72/3A/2A26
TANK PRESSURE: 1237 psi
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Average = 0.078I
Std Dev = 0.000{

Char R. Foster
Scientillc Dircctor
State Brea$ Alcohol Program

Subscribed and s\{om before me this 1l{ day ot 05 .zo -2{
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PASSED
PASSED
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I, Charles R. Foster. after being first duly swom, depose and state as follows:
(l ) I am a cunEnt ernployee of the State ofAlaska Scientific Crime Delection lnboratory.

iZifh" etasta Scieniifia Crime Detection Laboratory is an entit) within the Depaflment olPublic Safety'

(3) t am the Scientific Director ofth€ State Breath Alcohol Program.

i4j h that copacity, I am responsible for overseeing the Br€alh-Alcohol Program. which includes assuring that hstsuments are calibrated and

maintaining program records.
(St me ad'u'e iia true and accurate verification ofcalibration, which is perlbrmed by the insfument's software, as speiified by the State Breath

et"otrot e-grar, V".lfication ofcalibration is a.eeularly cooducted and regularly rccorded activity of lhe State Brealh Alcohol Pmgram.

(6) As ofthe-date si$ed below. t certi$ that the calibration ofthe refer€nced instrument was accurate on the date h which the above tests werc

performed and therefore certified for gvidentiary use in the State ofAlaska.
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