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EXTERNAI STANDABO INTORI.IATION
NOMINIL:0.080
TARGE? AT 29.9a: 0.080
LO? it: AG436502
EXPIRATIoN: 12/30 /2026
IANK PRESSORE: 559 psi
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TEMPERATURES

sample Chamber = 48
Bleath Tube = 4A

PUUP INFO
Efol{ Rate = 4.824 L/v
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PASSE D

Avelage = 0.0194
Sld Dev = 0.0005

Charles R. Foster
Scientific DirEctor
State Breath Alcohol Progam
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My Commission Expires With OIfice
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INTERNAL STANDARD PASSED

I. Charles R. Foster, afler being fint duly swom, depose and state as follows:
(l ) [ am a current employee ofthe State ofAlaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department ofPublic Safety.
(3) I am the Scientific Director ofthe State Brcath Alcohol Program.
(4) ln that capacity, t am responsible for overseeing the Brealh Alcohol Program, which includes assuring thal instuments are calibrated and

maintaining progiam reconds.
(5) The above is a true and accurate verificatron ofcalibration, which is performed by fie instsument's software, as specified by the State Breath

Alcohol Progmm. Verification ofcalibmtion is a.egularly conducted and rcgularly recorded activity offte State Breath Alcohol Pmgram.
(6) As ofthe date signed belou I ceniry that the calibration ofthe refercnced insEument was accurate on the date in *hich the above tess were
p€rformed and therefore ce(ified for evidentiary use in the State ofAlaska.
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