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Sample Chamber =
Breath Tube

PASSED
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PUMP INEO
Flow Rate = 4,364 L/M

48.'7 " c
46.0"c

PASSED

DEIECTOR INFO
PUMP ON

PUMP OFE
PASSED
PASSED

Average = 0.0f80
std Dev = 0.0000

R. I"oster
Scientific Director
State Breaft Alcohol Program

Subscribed and swom before me this -AL da) ot 03 .20 25
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lNTERNAL STANDARD PASSED

l. Charles R, Foster. afler being fiIst duly swom. depose and state as follows:
( l) I am a cunent employee of the State of Alaska Scientific Crime Detection LaboratoD.
(2) The Alaska Scientific Crime Detection Laboratory is an entity wilhin lhe Depanment oI Public Safety.
(3) I am the Scientific Director ofthe State Brcath Alc.hol Program.
(4) ln that capacity. I am responsible for overseeing the Breath Alcohol Program, rvhich includes assuring thal instruments are calibrated and

maintaining program records.
(5) The above is a fue a,ld accurate verificalion ofcalibration. which is performed by the insrument's software. as sp€cified by the State Breath
Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activiO ofthe Stare Breali Alcohol Program.
(6) As ofthe date signed belo\r. I c€rtiry that the calibration ofthe referenced instrument was accurate on the date in \\hich the above tests were
performed and therefore c€rtified fbr evidentia.) use in the State ofAlaska.
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