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NoUINAI:0.080
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LOT it: AG310901
ExPIRATIoN: 04 / L9 / 2025
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Average = 0.0?90
std Dev = 0.0000

C arles R. loster
Scientific Director
State Breath Alcohol Prog.am
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EIITER INFO
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Filte! 2
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INTERNAL STANDARD

l. Cha es R. Foster. after being lirst duly swom, depose and state as follows:
( I ) I am a clnent employee of the State ofAlaska Scientific Crime Detection Laboratory.
(2) 'the Alaska Scientific Crime Detection Laboratory is an entity wilhin lie Department of Public Safety.
(3) I am the Scientific Directorofthe State Breath Alcohol Progrdm.
(4) ln that capacity. I am responsible for overseeing the Breafi Alcohol Program. which includes assuring that instruments are calibrated and
maintaining program records.
(5) The above is a true and accumte verification olcalibration. which is performed by the insbumenfs softwarc. as specified by the State Breath
Alcohol Program. Veritication ofcalibration is a regularly conducted and regularly recorded activity oflhe State Brcath Alcohol Program,
(6) As ofthe date signed below, I certiry that fte calibration ofthe referenced insrument was accurate on the date in which the above tests were

performed and tierefore certified for evidentiary use in the State ofAlaska.
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