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I, Charles R. Foster, after being first duly sworn, depose and state as follows:
(1) I am a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory.

(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.

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

(4) In that capacity, I am responsible for overseeing the Breath Alcohol Program, which includes assuring that instruments are calibrated and

maintaining program records.

(5) The above is a true and accurate verification of calibration, which is performed by the instrument’s software, as specified by the State Breath
gularly conducted and regularly recorded activity of the State Breath Alcohol Program.

Alcohol Program. Verification of calibration is a re
(6) The referenced instrument is certified for evidentiary use in the State of Alaska.

Z/{::f// Uﬂa/'%

Charles R. Foster
Scientific Director

RO A T

State Breath Alcohol Program
o~ \
SEK B4
<& BT 1
Subscribed and sworn before me this_| O day of Q | .20 [ 8 = Ky N
\ FE \\\OTAR y
E ,'.: e o <«
H -
8 g PUBLC
(N o)
arlie K. Bailey, Notary Public "%, ','{“@ oF Y (b
My Commission Expires With Office RINC ST IAR ’b\
'h,f’On Exp’\(eq’ ol \

Mgt




	Page 1

