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Average = 0.0780
Std Dev = 0.0000

Charles R. Foster
Scientific Director
State Breath Alcohol Progranr

Subscribed and s$orn before me this 1@ day of O+ .20 2.5

otary Public

INTERNAL STANDARD PASSED

l. Charles R. Fostgr, afler being first duly swom, depose and staae as follo*s:
( I ) I am a curent employee of $e State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entit) wilhin the Departrnent ofPublic Safery.
(3) I am $e Scientific Director ofthe State BrEath Alcohol Program.
(4) ln that capacity, I am responsible for oveneeing the Breath Alcohol Proeram, which includes assu.ing lhat instruments arc calibrat€d and

maintaining program records.
(5) The above is a tlue and sccurate verificrtion ofcalibration. $hich is performed by the insrument's sollware. as specified by the State Bre8th

Alcohol Program. Verification ofcalibration is a r€gularly conducted and regulady r€corded activity offte State Brearh Alcohol Prcgram.
(6) As of$e date signed belov. I c,enify that the calibration ofth€ referenced inst ument \yas accumte on the date in which drc above lests werc
performed and ther€fore cenified for evidentiary us€ i'l the State of Alaska.

My Commission Expircs With Omce Tech Rer ierrer lnitials: Date: 0b lltrrrs.
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