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Average = 0.0788
Std Dev = 0.0004

Charles R. Foster
Scientific Dircctor
State Breath Alcohol Program

Subscrib€d and s$om before me this -.4{ day of OE .202{
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l. Charles R. Foster. afler being first duly swom, depos€ and state as follows:
( I ) t am a cunent employee of the State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Sciendfic Crime Detectior Labomtory is an entity within the Department ofPublic Safety.
(3) I am rhe Scie[tific DiEclo. ofthe State Br€ath Alcohol Program.
(4) In that cspacity, I am .€sponsible for overseeing the B.eath Alcohol Progam. which includes sssuring that insuuments ar€ calibrated and

maintaining program rccords.
(S) The abovi iJa true and accurate verification ofcalibration, which is performed by the inst ument's softwate. as sp€cificd by the State Breati

Alcohol Program. Verification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Progmm.
(6) As of the date signed belou I clrtify that lhe calibration ofthe referenced insuument was accurat€ on lhe date in which the atxrve tesls were

performed and thercfore c€rtified for evidentiary use in thc State of Alaska.
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