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Cdmplele this report al the Ume of the rlagular monthly preventive mainlenance chack (nol to exceed 35 days),
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X CALIBRATION CHECK « (ONLY ONE STANDARD I8 T0O BE USKD PER MAINTENANGE REPORT)
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D 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
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£ 0.04% STANDARD - MUST AEAD BETWEEN 0.036% AND 0.042% (NCLUSIVE
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RETURN CORMPLETED REPORT TO THE ,
Breath Alcohol Program, Missourl Department of Health end Sentor Servicon, Southeast Distried Office, 2875 Jamos Bivd, Poplar Bluff,
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CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, .
LOT NUMBER: 12002
EXPIRATION DATE: August29, 2014 af 11:59 p.m.

RepCo Marketing, Tnc. cestifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number -
126482 _of Alcohol Certified Solution Tor sirmilators. Random samples of said lot
mmberwereanalyzedbyanmdependaoﬂaboratoryuﬁhzngagas chrmnatogmph
and foumd to contain 4209 gms/dl +/-.003 gms/dl wifvol ethanol (95%
Confidence).

ThsalwholanddjshﬂﬂdwamusedmﬂleMWerefoundwbeﬁ:eeof

anty interferzing substance.

‘This solution will produce 2 vapor alcobol value of 189 +/-3% gms/210L
Breath wherr heated to 34 Degrees Celsiug +/-0.2 Degrees CelmpsmaW

' (%%Conﬁdmce) :

'Ihedateofmamtfactulﬂforthzslotmsmberw MSO 2812
’Iheeaanahnndateformmtmnnberm Amgmst 29, 2014 7 aft
11:59 po -

This docament: is a frue represevdatios of the original Certificate Qfﬁnalyms.

-

Ly
Cecil B. Garner, President
RepCo Marketing, Tnc. -

Form RM 02

S6/50 Hovd 3017104 ALID L10OOS SZT299C9L8 B1:30 v192/98/20




nb.m"m .HI_m SIDE BG#%Z .w-.-_m EDGE IN FIRST"-

-1 - 1 BAC DataMaster
) -+ Evidence Ticket

L)

FE GOF zmmwuzf_

4H3m HEI R
PiEEES
3 szjnrume\rmn
Logs Ebm&ﬂ.s Sk M
STRTE- DL, ¢ RO i0m4dEs
FREESTING OFF [2ER:
MOCMIDHAEL AT R

m

_u,...wH)mm Dok, 138
TERTIMG OFFICER: )
MOMICHAREL ~DRHLES e
DFRTECER I, 0. 183
PERMIT MUMEER: Z2135:ind
EWSIRETIGN DRTE: 51 R
HI; hm 1

LANEQLES DETA
TEST )

A
o §
—f

e BRESTH ABALYEIR -~

TEST . B 706
IFTERNAL STANBARD YERIFIED @3S

b - — .ﬂ-r.ml_w.m

RATID INTERFERSHIE

. _OPERATOR m_mzchmm\\v{\\v &m\

m..bﬁm ._.Imw m_ﬂm WO@EZ THIS m_umm IN FIRST

‘BAC DataMaster
Evidence Ticket

AT BT AN ETER SERIAL
FSCET.A1A

AT

SREERT TiME: S5:5k
TUBIEDT MEMEs
FCHICHPEL - TAM AFE
HOED O AE8o1805R TEML I
TTRTEAD. L. MI-i&m4ms
BRRESTIME OFFICERS
MoHICHARE AT EE
SEFICER I.&.: iss
TEITIMG OFFIOER:
HMOMICHES ARRkLEE
OFFICER I.D.: 185
PERMIT MUMRER: Zlaiad
ERPIRRTION BRTE: Oi-B3A15
MISCELLAMECUT DRTH:

<

]
-E
I
=
-
'}
-

h DO
LB b
WERIFIED o

88 plaZ/SR/28

81

ST NATASTASTRS

301704 ALID 11005

CTARD STK # mmcmomw ALL SUPPLIES FROM NLPAS.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOH SERVICES
BREATH ALCOHOL PROGRAM
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