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l, Charles R. Fostcr, after being first duly swom, depose and state as follows:
(l) I am a current employ€e of the State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity wilhin lhe Depanment ofPublic Safety.

(3) I am the Scicntific Director oflhe State Breath Alcohol Program,

1+j ln that capacity, t am responsible for overseeing the Breath Alcohol Program, which includes assuring that instmments are calibratcd and

maintaining progam records.

15;Ihc abo-ve ija aue and accumte verification ofcalibration, which is performed by the instrument's softwar, as specified by the State Breath

eicohol program. Verification ofcalibra:ion is a regularly conducted and regularly recorded activity ofthc State B.eath Alcohol Program.

(6) As ofth;date sigred below, t ceftiry that the calibration ofthe referenced instmment wirs accurate on the date in which the above tests were

performed and therefore certified for evidcntiary use in the State of Alaska.
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