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TENNESSEE BUREAU OF INVESTIGATION   Certification Worksheet 
Breath Alcohol Unit 
 
 
 
     
Customer Name:     ________________________________     
Customer Address: ________________________________      
          ________________________________ 
 
Certification occurred at customer address:            
Certification occurred at Laboratory:   
 
Date of Certification: ______________________________      
Instrument Name: _________________________________ 
Instrument Serial Number: __________________________ 
Procedure Used: __________________________________ 
 
Reference Barometer Serial Number: ____________________Reference Barometer (mmHg):  _________ 
Reference Barometer Calibration Due: ___________________INSTRUMENT Barometer (mmHg):______ 
Barometer agreement: 
 
Standards (sea level): 0.040g/210L, 0.082g/210L, 0.200g/210L 
      0.040g/210L  0.082g/210L              0.200g/210L 
Lot Number    
Tank Number    
Expiration    
Target Value    
Sample 1    
Sample 2    
Sample 3    
 The calibration of the above instrument has a +/-0.007g/210L measurement certainty at a 99.73% confidence level (k=3)
 
Passed Certification:                                               Replace dry gas standard:    
Adjustment:                                                             Dry gas lot number/ tank number: ________ 
0.100g/210L Target value: ____________   Dry gas expiration date: ________________ 
Adjustment tank lot #/ tank #: _____________ 
       
Run a Breath Test (Blank Test):   
       Download database to IntoxNet:  
Sample 1 (g/210L): ________________ 
 
Sample 2 (g/210L): ________________ 
 
Notes: 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
TBI Special Agent Forensic Scientist___________________________________ Date ________________ 
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