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Average = 0 - 0790
std Dev = 0.0000

p€rformed and thercfore cenified for evidentiary use in the State ofAlaska.

Cha es R. Foster
scientific Director
State Breath Alcohol Prcgrarn
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I. Chades R. Fo6ter. after being first duly swom, depose and state as folloras:
( I ) I am a cunent employee of t]rc Stare ofAlaska Scienti{ic Crime Detection tnboialory.
(2) The Alaska Scientific Crime Detection Labodory is an entity within the Depanment ofPublic Safety.
(3) t am fte Scientific Dirpctor ofthe State Breath Alcohol Program.

i4t h ftal capacity, I am rcsponsible for overseeing the Breath Alcohol Program, which includes assuring that instruments arc calibrated and

mai[taining program rccords.
(5) The abive iia rue afld accurale verificatioo ofcalibtation, which is performed by the instrument's softwarp, as specified by the Statc Breath

Llcohol Lgram. Ve.ification ofcatibration is a rcgularly conducted and reEularly recorded activity ofthe State Brea$ Alcohol Program.

(6) As ofthJdate signed below, t certi& that the calibration ofthe rcferenc€d instrument was accurate on th€ date in which the above tests were
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