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Average = 0.0796
std Dev = 0 - 0005

Cha es R. Foster
Scientific Director
State Brealh Alcohol Program
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I. Charles R. Foster, after being fitst duly s\^,om, depose and state as lbllo$'s:
( l) I am a current employee ofthe State ofAlaska Scientific Crime Detection Laboratory.
(2) The Ala.ska Scientific Crime Detection Labo.atoD' is an entit) witiin the Depanment of Public Safety.
(3) t sm the Scientific Directorofthe Slate Breath Alcohol Program.
(4) ln that capacity. I am responsibte for overseeing lhe Breath Alcohol Progrdm. u,hich includes assuring that instsuments atE calibrated and

maintaining program r€cords.
(5) The above is a true afld accumte verification ofcalibration. \lhich is p€rformed by the instrument's soltwarq as specified by the St te Breath

Alcohol Program, Verification ofcalibration is a regularly conducted and regularll'recorded actility ofthe State Breath Alcohol Program,
(6) As ofthe date signed below. I cer1i0 that the calibration ofthe referenced instrument rvas accumte on dre date in which lhe abole tests were

performed and therefor€ ce(ified fin evidenliary use in the State ofAlaska.
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