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EXTERNAL STANDARD INPOMATION
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Charlcs R. Foster
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l. Chades R. Foster. after being first duly sNom. depose and state as follows:
( I ) I am a curre,l employee ofthe State ofAlaska Scientilic Crime Detectior Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Deparrment ofpublic Safet1..
(3) I am the Scientilic Dir€ctor ofthe State Breath Alcohol Program.
(4) ln that capacity. I am responsible for overseeing the Breath Alcohol Program, rvhich includes assuring that insruments ale calibrated and
maintaining program records.
(5) The above is a nue and accurate verification ofcalibration. which is performed by the insrument's software. as specified by the State Breatl
Alcohol Pmgram. Verilicatio, ofcalibration is a regularly canducted and regularly recorded activity ofthe State Breath Alcohol Program.
(6) As ofthe date signed belo\r. I ceniry that the calibration ofthe retbrenced instrument \r'as ac.uate on the date in \r.hich the above tests rvere
performed and theGfor€ crnified lbr evidentiaD use in the State ofAlaska.
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Notary Public
My Commission Expires With Office 'fech Revier!er Initials: \w
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