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Airgas USA LLC (LAB)
3500 Bernard Street
&tLouis, Mo, 63103
Pht (314) 533-3100
Fax; (314) 533-7328

-

Certificate of Analysis

Customer Name Test Date: 20-Apr-2023
Exclusive Supplier
Intoximetars, Ing.
2081 Craig Road
5t. Louis, Mo 63146

Lot # AG310903 Model 108

Exp Date Cyl. Type Compoanent Certified Concentration
19-Apr-2025 108 Ethanol 0.100 £ 2% BrAC (272 ppm)
Nitrogen

Certification Traceable to N.LS.T. RGM and to CRM Ethanol Standards:

RGM Serial No. Concentration RGM Serial No, Concentration
EB0010581 391.8 ppm EB0010603 392\5 ppm
EBOO10570 259.8 ppm EB0010559 2589 ppm
EB0O10285 209.0 ppm EB0010562 1042 ppm
EBQ010561 103.7 ppm EBO010579 52.94 ppm
EBG010681 52.22 ppm

CRM Serial No. Concewntration CRM Serial No. Concentration
CC727481 800.0 ppm CC727493 390!0 ppm
CC727496 253.0 ppm . CC727498 150i0 ppm

Analytical Methad: NDIR

Digltajly signad yiQuality Controt
Feason:Dry gas standard carficatisn of analysis

LocationiAirgas USA LLC (Lab) a
Date:04,20,2023 15124

Approved for Release: M . ; 2

Red Marsala

ISO 17025:2017 A2L A accreditad. Ceriificate Number 3082.06
1SO 17034:2016 A2L A accreditoed. Certificate Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIGR SERVIGES.
BREATH Al GOHOL PROGRAM
PERMIT
TYPE Il
PATRICK W. BOYER

is hereby authorized to instruct and supprvise operators, traih instructors, inspect, calibrate, perform figld service and repairs,
and operate the fallowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER

tor the determination of the alceholic.cohtent of blood fram a sampleof expired air Parmit issiad under the grovizions of sections
577.020 through 577.041, RSMo and 308.111 through 306.119 RSMa. m

BIRECTOR OF BTATE. PUBLIC HEALTH LAROEATORY

"

DATE ___5£30/2023

NUMEER 23010

EXPIRES 5/30/2025 | | Dot 7 Miellongy .

# DIRECTER OF DERARTMENT OF HEALTH ANC] SERICIF SERVICES
LAB4 {RE-1T)

MO S80-0YTT {Sah)

STATE OF MISS0URI
DEFARTMENT OF HEALTH AND SENIGR SERVICES
BREATH ALGOHOL PROGRAM

INSTRUMENT QOPERATOR CARD

Yhe named cardholior iy euthorized lo oparata on evidentis! brosth slcohol
imstrument for the delemainalion of the uicaholic content in broath form of axpirad i

it Missour,

Qperato BOYER, FATRICK

Parmit I{‘a 230100

Date lagued 5/30/2023  Date Explres 5/30/2025
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