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Average = 0.0780
Std Dev = 0.0000

Chtles R. Foster
Scientific Dircctor
State Breath Alcohol Program

Subscribed and s\rom before me this 1{day of Q{ .20 2f

Notary Public
My Commission Expires With Ofiice

EII.TER INFO
Eilter 1

Filter 2
Filter 3

I, Charles R. Foste.. after being first duly swom. depose and state as follousi
( | ) I am a cudEnt employee of tlrc State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Depaflment ofPublic Safety.

(3) I am the Scientific Director ofthe State BEath Alcohol Program.

in! U tlat capaclry, I am responsible for ovemeeing the Breath Alcohol Program. which includes assuring lhat inshuments are calibrated and

maintaining program rEcords.
(S) me abo'vi iia true and ac{urate v€rification ofcalibration- r'hich is performed by the instrument's software, as specified by the State Breafh

Atcohol Program. Verification ofcalibration is a rcgularly conducted arld regularly recorded activity ofthe State Br€ath Alcohol Program

(6) As of th;date signed below, I certiS that the caiibmtion ofthe referenctd insrument was accumte on the date in which lhe above tests were

performed and thetefore c€rtified lor evidentiary use in the State ofAlaska.
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