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I, Charles R. Foster, after being first duly swom, depose and slale as follows:
(l) I am a curent employee of the State of Alaska Sciendfic Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detectron Laboralory is an entity within thc DcParsnent ofPublic Safety.

(3) I am the Scientific Director ofthe State Breath Alcohol Program.

i4i l! that capacity,I am respoosiblc for overseeing the BreathAlcohol Program, which includcs assuring that instrumcuts are calibratcd and

maintsining program records.
(5)The ab;ve is a Eue and accurare verificatioa ofcilibratioo, which is pcdormed by the iostrument's soffware, as specified by the state Brealh

Alcohol Program. Verification of calibration is a regularly conducled and regu larly recorded activ ity o f lhe Slale Brcalh A lcoh ol Prograrn.

(6) As ofrhc date signed below, I certify that the calibmtion ofthe referenced insEumenl was accurate on the date in which the above tests were

performed aod therefore ce

Foster

r-evidentiary usc in lhc State ofAlaska

==src
Scientific Dircctor
State Breath Alcohol Progam

Subscribed and sworn before me th is /fl day ot 10 ,zorQ
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Nolary Public
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