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Average = 0.0800
Std Dev = 0,0000

Charles R. Foster
Scientific Director
State Breath Alcohol Program
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My Conunission Expires with Office Tech Reviewer lnitials: *,,,flLlllL

I, Charles R. Foster, after being first duly swom, depose ard state as follows:
(l) I am a current employee of the State of Alaska Scientific Crime Detection Laboratory.

i2) ]-he Alaska Scientific Cdme Detection Laboratory is an entity within the Department ofPublic Safety,

(3) I am lhe Scientific Dircctor ofthe State BrEath Alcohol Program.

lni fn *rat capacity, f am responsible for overseeing the Breath Alcohol Ptogram, which includes aisuring lhat instruments arc calibrated and

maintaining program records.
(S) fhe ato'vi iia true and accuate vcrification of calibration, which is performed by the instrum€nt's softwarc, as spelilied by the State Breath

Aicohot program. Verification of calibratiotr is a regulady conducted aod rcgulafly recorded activity ofthe State Breath Alcohol Program.

(6) As ofth;daE signed below, I ceniry that the calibration oftie referenced instument was accurate on the date in which the above tests were

performed and therefore certified for cvidentiary use in the State ofAlaska.
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