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6012 NE Antioch Road, Gladstone, MO 64118 10:25 pm
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ST/
DEPARTMENT

BRH

ATE OF MISSOURI
OF HEALTH AND SENIOR SERVICES
ATH ALCOHOL PROGRAM

PERMIT
TYPE II
CE E. THOMAN

is hereby authorized to instruct and supervise ¢
and operate the following breath analyzer(s):

ALCO-SENSOR IY WITH PRINTER, INTOX DMT

pberators, train instructors, inspect, calibrate, perform field service and repairs,

for the determination of the alcoholic content af b
577.020 through 577.041, RSMo and 306.111 th

DATE __ 5/16/2022

NUMBER 220146

EXPIRES 5/16/2(024

MO 580-0771 (6-10)

rough 306.119 RSMo.

ood from a sample of expired air. Permit issued under the provisions of sections
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ATE OF MISSOURI
EATH ALCOHOL PROGRAM
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authorized to operate an evidential breath alcohol
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on of the alcoholic content in breath form of expired air
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6/2p22  Date Expires 5/16/2024

g

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB4 {(R6-10)



. . EXPIRATION DATE:

" LOT NUMBER: 21

1
RepCo Marketing (:

e SUPpLY 5152266238 >> Troop A HQ P 1/1

RepCo Marketing Co

Yl e s | 31014188 Stnny Brook Drive
SR Rl NG 27604
919-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER . AP SUPPLIER: RepCo Marketing Co.

June 16, 2023 at 11:59 p.m,

Co. certifies the following:
-0. prepared, tested and supplied Lot Number _21001 of

5% Confidence).
- The alcohol and di
y interfgﬁng substnn

(95% Confidence).
The date of man
expiration date for this lot

* This document is &

A

ign for simulators. This solution was manufac.mred and

Co.; with confirmation by 1SQ 17025 and ISQ 17034
hol’ Countermeasure Systems, ‘using NIST standards,
yzed by Alcohol Countermeasure Systems utilizing a gas
to contain 1222 gms/dl +/-.003 gms/dl wi/vol ethanol

stilled water used in the solution were found to be free of

" This solution will ploduce a vapor alcohol value of 100 +/-3% gms/210L

Degrees Celsius +/-0.2 Degrees Celsius in a simulator

I:e for this lot number is  June 17, 2021 The
b

eris__June 16, 2023 at 11:59 p.m.

fepre - fon of the original C&tﬁﬁcate of Analjfsisl.

GQ/WL{A

Palmer, Operations Manager
RepCo Marketing Co.




