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REPCO MARKETING INC. Lecevap

3101138 STONYBROOK DRIVE
RALEIGH, NC. 27504
- B19.8765430

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPL[ER RepCo Marketmg, Inc.
LOT NUMBER: 13002

" EXPIRATION DATE: Fune 19, 2015 at 11:59 p.m.

-RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number |
13002 of Alcohol Certified Solution for simulatots. Random samples of said lot .
_ number were analyzed by an mdependent laboratory utilizing a gas chromatograph
and found to contain __1217 - _ gms/d] +-003 gms/dl wifvol ethanol (95%

Confidence). .
The alcohol and dlstﬂled water used in the solutton were found to be free of

any interferring substance. ‘ .
~This solution VV]H produce a vapor al¢ohol value of 100 +/-3% gms/ZIOL

Breath when heated to 34 Degrees Cels1us +/-0.2 Degrees. Celsius in a sunulator

(95% Conﬁdence) _ .

_ The date of mam1facmre for this lot number is__ June 20,. _2013.
The expiration date for-this lot number is __- Jume 19, 2015 o at
11:59 p.m. | | .

This document is'a Btge representgijon of the original Cextificate of Analysis.

&A—'—Qi g ¢ B An9 0N .
Cecil B. Gamer, President .
RepCo Marketing, Inc.
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