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918-876-5480

CERTIFICATE OF ANALYSIS

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

RepCo Markemng, Inc, certifies the following:

RepCo M‘arketmg, In¢, manufactured, tested and. supplied Lot Number
13002 _of Alcohol Certified Solution for simulators. Random samples of said ot
number were analyzed by an mdependent laboratory utilizing a gas chromatograph
and found to contain _1217 - gme/dl +-.003 gms/dl wiivol ethanol (95%

Conﬁdence) o
The alcohol and chstﬂled water used in the soluﬂon were found to be free of

any mterfemng substance
Tz’us soluhon Wﬂl produce a vapor alcohol value of 100 +/-3% gme/2IOL.

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

©95% Conﬁdence) .
The date of ‘mamufacture for this lot number is June 20, 2013
The expm&tlon date for: this lot number is ___ June 19, 2015 - ___at

- 1159 pam,
~ This document is a true represent on of the original Cemﬁcate of Analysis.

S A9

CecﬂB Garner, President
RepCo Marketing, Inc.

Form RM (2
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| STATE OF MISSOUR|
e NNy DEPARTMENT OF HEALTH AND SENIDOR SERVICES
Yy BREATH ALCOHOL PROGRAM

| TYPE I -.
DAVID MACLIN

is hereby authorized to instruct and SUpervise obera’;ors._ train instructors, inspect, cailbrate, psriorm fisld service andl mepairs;
and operate the following breath ahalyzer(s}: :

J— - ————r
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or the detérmination of the aleoholic content of blood from a sample of ekpired alr. Permit igsued under the p'rovisions of mectionss
S77.020 through 677.041, RSMo and 306.111 through 306.119 RSMo. ' : :

“DATE - 5/13/2014 s “‘&_ivl—aﬁ-«
' ’ . . DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
i 40239 ' . GA . {1
I\UMBEH 2 " _@&CZ ) \j f.L/_)(- x,\.L\-ﬁ.Y.w
EXPIRES 3/13/2016 L : _- ) ncting director_ - N
X N . , _ BIREGTOROF DEPARTMENT OF HEALTH ANI%%ENIOR SrAvICESR
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BREATH ALCODHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named twedholder i suthorizad to Sp2rale 9N vifenipl braalh slcotl
festromen! fox the delermingtion of the sleoholis tonlgnt oy bresth form b apired g

DR

. Oparator  MAGLIN, DAVID
| . |PermitNo 240239 - J

{*ata {ooued 571372014  Date Explres 5/13/2016




