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Airgas USA LLC (LAB)

i |
3500 Bernard Street
St. Louis, Mo. 63103
Ph: (314) 533-3100
@ Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 18-Dec-2023
Exclusive Supplier

Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63146

Lot # AG335001 Model 108

Exp Date Cyl. Type Component Certified Concentration
16-Dec-2025 108 Ethanol 0.100 + 2% BrAC (260 ppm)
Nitrogen

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

RGM Serial No. Concentration RGM Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010562 104.2 ppm
EB0010561 103.7 ppm EB0010579 52.94 ppm
EB0010681 52.22 ppm .

CRM Serial No. Concentration CRM Serial No. Concentration
CC727481 799.4 ppm CC727493 389.8 ppm
CC727496 253.4 ppm CC727498 150.2 ppm

Analytical Method: NDIR
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Yusef Woods

Approved for Release:

ISO 17025:2017 A2LA accredited. Certificate Number 3082.06
I1SO 17034:2016 A2LA accredited. Certificate Number 3082.07
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STATE OF MISSOURI

(Zm DEPARTMENT OF HEALTH AND SENIOR SERVICES
’%«,m, BREATH ALCOHOL PROGRAM
‘.“ o g

e PERMIT
TYPE |l

HUNTLEY H. HOEMANN
is hereby authorized to instruct and supetvise operators, train instructors, inspact, calibrate, perform field service and repairs,

and operate the following breath analyzer(s):
_INTOX DMT

for the determination ol the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 lhrough 577.041, RSMo and 306.111 through 308.119 RSMo.
LA

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230296 i

ExPIRES 12/11/2025 e
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
JA 5650771 (610} LAR= (35.92)

DATE  12/11/2023 A ——

STATE OF MISSOURY

' DEPARTMENT OF HEALTH AND SENIOR SERVICES
| BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardioicder is authonzed fo operate an evidéntial breatn alcohoi
instrument for the detormenation of the aicohoks eontenl in beoath form of espied di
it Missoun

Operator  HOEMANN, HUNTLEY

Permit No 230296

Date Issued 12/11/2023  Date Expires 12/11/2025
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