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	Introduction:       General Comments
	1) The UK comment refers mainly to the use of alcohol plateau detection as the definitive means of detecting alveolar alcohol. Annex A referred to by SC7 covers mouth alcohol detection. The comment about limiting the technology is correct BUT there appears to be allowance for all testing using type 1 testing and not type 2 (see also comment 11.4.3.3 below), so this is a simplification of the Recommendation not an attempt to make it more robust. We seek a statement that if a national body accepts Type 1 testing and another requires Type 2 testing these are not compatible or equivalent.

2) It is normal in standardization documentation to give special definitions in the terminology section of the Document, where these will not be generally understood, even if these are from another document. Expecting the reader to search the bibliography in Annex D without reference is unhelpful. Annex D is not in the main body of the document.

3) CD7 of OIML R126 is a simplified, less stringent version compared to any previous version of R126. The document should be more stringent and harder to meet with each successive draft, as technology will continue to improve.
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	5.8.1 Physical influence factors
	The UK cannot accept the response given to our original comment. This means that where methane is employed for the tests the analyser may pass and where another hydrocarbon is used (e.g. propane) the instrument may fail the similar test. This does not provide uniform test results.
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	5.10 Disturbances and other influence quantities
	The lowering of the number of interferent species is a retrograde step. The requirements in CD7 are now less stringent than any other earlier version of the Recommendation. The UK supports the previous Ireland proposal for 5.10.2
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	6.3.4 Alcohol in the upper respiratory tract
	There should be a mandatory requirement for primary detection of mouth alcohol. “Detection” of mouth alcohol by comparison of two results is not detection, but inference, of mouth alcohol from a breath difference. Assuming a 2-test procedure, what is to stop the defence alledging a “double burp” caused two similar readings? If only one breath sample is required, this defence allegation will be impossible to rebut.Technology already exists to detect mouth alcohol directly, so why is it now being sidelined to an optional function? 
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	11.4.3 Test sample delivery apparatus
	 11.4.3.3  This section now states (following the UK proposal) that both types of test apparatus are needed; BUT the wording of the tests now means that only type 1 testing apparatus may be used in practice. This refers to 11.4.2 that is a generic clause that refers to INFORMATIVE Annexes B and C only. Most of the tests in 11.4.4.1 allow either Type 1 or Type 2 to be used.

SC7 comments to this state that in 11.4.4.2.d, 2 “a Type 2 shall be used” but the amended text of 7CD states “a Type 1 test apparatus“. This is incorrect and contradicts the comment on this by SC7, as there is a test for plateau here. 

Therefore there is now NO REQUIREMENT to use a Type 2 testing apparatus in the normative document.
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