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REPCO MARKETING INC. ecerep

3101188 STONYBRODY, DRIVE
RALEIGH, N.C. 27604
P19-976-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER RepCo Marketmg, Inc.

LOT NUMBER: 13002
EXPIRA’I‘ION DATE: June 19,2015 at 11:59-p.m.

- RepCo Marketing, Inc. certifies the foflowing:
RepCo Marketing; Inc. manufactured, tested and supplied Lot ‘Number .
13002 of Aleohol Certified Solution for simulators. Random samples of said lot
. number were analyzed by an independent laboratory utilizing a gas chromatograph
and found fo contain __ 1217 -~ gms/dl +/-003 gms/dl wtivol ethanol (95%

Conﬁdence) . : ‘
The alcoho] and dxstllled water used in the solunon were found to be free of

any mterferrmg substance R
“This solution will produce a vapor alcohol value of 100 +/-3% gms/210L'. .
_ Breath when heated to 34 Degrees Celsms +/-0.2 Degrees Celsius in a simulator

(95% Conﬁdence) , .
“The date of manufaomre for this lot number is.  Jume 20, 2013

The expu'atlon date for thls lot number is June 19, 2015 - at

11:59 p.m. o
This document is a true represent ion of the original Certificate of Analysis.
ny A7 N
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 heteby authorized to instruct and supervise operators
and operate the following breath analyzer(s):

DATAMASTER

» train instructors, inspect, calibrate, perform-field sarvice and resirs

for the determination of the a!c’oho!ic content of blood from a sampie of exbired air. Permitissued under the provigions of seetons

577.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.

. oaTE _ 5/13/2014

NUMBER 240239

DIRECTOR QF STATE PUBLIC HEALTH LABORATORY

| ‘?Cld .C.‘a-.Q ) \j ‘:'»-.’.,)( LN

JActing director

EXPIRES 5/13/2016

KO 536-0771 {6-10}

STATE OF MISSOURI
PEPARTHMENT OF HEALTH AMD SENIOR SERVICES
BREATH ALCOHOL PROGRAM

¥ INSTRUMENT OPERATOR CARD

Yro nemed caronolder ks authoried 1o operdly an evidenlizt beaalh alcohot
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Operater  MACLIN, PAVID
Permit No 240239

Date Issued 5/13/2014  Dale Explres 5/13/2016

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LA 10



