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EXTERNA! STANDARD INFORMATION
NOUINAL:0.080
TARGET AT 29-43t 0 -O19
LOT +: AG310901
EXPIRATION: 04 /19 /2025
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R. Foster
Scientific Director
State Breath Alcohol ProCram

subscribed and suom before me this -jl/- day ot OS .ZO 25

Public

I, Charles R. Fosle( after being first duly swom. depose and state as follo\r's:
( I ) I am a curent employee of the State of Alaska Scientific Crime Detection Laboiatory.
(2) The Alaska Scientific Crime Detection Laboralory is an entitj' within the Department ofPublic Safety

(3) I am the Scientific Dir€ctor of the State Breath Alcohol Program.

i+i ln that capaciry, t am rcsponsible for overseeing the Breath Alcohol Program. uhich includes assuring that instruments are calibrated and

maintaining program records.
(5) The abo've iia nue and accurate verification ofcalibration, which is performed by the inslrument's software, as specified by $e State Breath

Alcohol Program. Verification ofcalibmtion is a regularly conducted and regularly rccorded activity ofthe State Brcalh Alcohol Program.

(6) As ofthJdate signed below. I certi& that the caiibration ofthe refercnced insrument was accurate on the date in lvhich the above tests werc

performed and ther€for€ certified for evidentiary use in the State of Alaska.
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My Commission Expires With Omce Tech Revie$er Initials: Date:4

Diagnostic Check

Average = 0.0780
Std Dev = 0.0000
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