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REPCO MARKETING INC, | ecervep

3101-188 STONYBROOK DRIVE
RALEIGH, N.C, 27604
212.8768.:0480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Markefing, Inc.
LOT NUMBER: 13002 |
EXPIRATION DATE: June 19, 2015 at 11:59 p.m.

. RepCo Marketing, Inc. certifies the following:
| RepCo Marketing, Ing. manufactured, tested and supplxed Lot Number L
13002 of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an mdependent laboratory utﬂlzmg a gas chromatograph
and found to contam 1217 gms/dl +/-.003 gms/dl wt/vol ethanol (95%
Conﬁdence) ' ‘
" The a]cohol and distilled water used in the so]utlon were found to be free of

any mterfenmg stibstance,

Thls solution Wlll produce a vapor alcohol value of .100 +/-3 %‘ gms/210L . -

Breath when heated to 34 Degrees Celsius +/-0.2 Degroes Celsius in a simulator -

(95% Cmﬁdance) : .
The . date orf manufacture for this lot number is___June 20, 2013
The explrauon dale for-this lot numberis __ June 19, 2015 : _ ' at

11:59 p.m. \ . : .
- - This docutnent Isa true representgtion of the original Certiﬁcé%é of Analj/sis. :

Mgw

Cecil B. Garner, President
RepCo Marketing, Inc.
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STATE OF MISSOUR
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM - '

- PERMIT
TYPE Il

DAVID MACLIN

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform fleld _sefvice and repalirs.
and operate the following breath ahalyzer(s): ' ' :

DATAMASTER

for the dete'rmination of the alcoholic céritem of blood from a sample of expired air, Permil issued undsr the provisions: of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

5 . o [ g
DATE __ 5/13/2014 ‘ - .
. : _ . DIRECTGR OF STATE FUBLIC HEALTH LABBRATORY
NUMBER 2402 , S < ' £ .
UMBER 2. : Nl \J e,/.s(xh.}v,-ﬁ-j--

EXPIRES ﬂlml_ﬁ_m____,___.‘_ - : e ~sBeting divector
: . : . " . - " DIREGTOR OF DEPARTMENT OF HEALTH AND SEMIOR SERWICES
MO 520-07F1 {6.10) . ’ ‘ us.e*;_ (Ra-1p;

STATE OF MISSQURI

.-.'*;"."}j:."-l-'.
(33 7\ DEPARTMENT OF MEALTH AND SENIOR SERVICES
R.t” DHT7) BREATH ALGOHOL PROGRAM
2 ! .
Y INSTRUMENT OPERATOR CARD
The named cersholder & authorized o Opeiate 61 Bvidenliy) brssli slcohat

nsteument foe the dalsrminglion of (s alcobatic contant in braaih form of expired i
R Missourt . .

EIHR TR

Operator  MACLIN, DAVID
PermitNo 240239
Dete Issued 5/15/2014 ~ Dale Explrez 5¢1 ?12016




