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EXTERNAL STANDARD INFORMATION
NOMINAL:0.080
TARGET AT 29.631 0,0'79
LoT *: AG436502
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Avelage = 0.0805
Std Dev = 0.0005

Chades R. Foster
Scientific Director
State Breath Alcohol Progam
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INTERNAL STANDARD PASSED

I, Charles R. Foster, afler being first duly swom, depose and state as follows:
( I ) I am a current employee of the State of Alaska Scientific Crime Detectioo Labor-atory.
(2) The Alaska Scientitic Crime Detection Laboratory is an entity within tle Department of Public Safety.
(3) I am the Scientific Director of the State Breath Alcohol Program.
(4) In that capacity, I am responsible foroverseeing the Breath Alcohol Progam, which includes assuring that instruments are calibiated and

maintaining program records.
(5) The above is a truc and accurate verification ofcalibration, which is perlomed by thc instrument's software, as specified by the Stlte Breath

Alcohol Pro$am. Vcrification ofcalibration is a regularly conducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As of the date signcd below, I certi& that the calibration ofthc referenced insrument was accumte on the date in which the above lests were

perfo.med and thercforc certified for evidentiary use in the State of Alaska.

Subscribed and sworn before me this D!- day ot OZ -20 zto

Notary Public
My Commission Expires with Office
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