Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: MANATEE COUNTY SO
Time of Inspectionm: 12:02

Date of Inspection: 04/33/23016

- INTOXILYZER 8000

Serial Runber: B0-000507

Software: 8100,27

Check or Test TES NO
Date and/cor Time Adjusted
No

Diagnostic Check {Pre-Inspection}: CK

Tes
Alcohol Free Bubject Teat: 0.000

Yes
Mouth Alcchol Test: Slope Not Met

Yeg
Interferent Detect Test: Interferent Detect

Yes
piagunostic Check (Post-Imspection): OX

Yes
Alcohoi Free 0.08g/210L Test ¢.08g/210%L Test 0.20g/2100L Test 4,08 g/210%
Test {gf210L} {g/210%) {g/2ieLn) Dry Gag Std Test
{g/210%) Lot 201507A Lot#1201502G Lot#:201505A {g/210L)

Exp: 07/14/2017 Bxp: 02/24/2017 Exp: 05/12/2017 Lot#:16014080A2

Exp: 07/0%5/2016
G.o00 0.047 0.a77 0.198%8 8.078
0,000 9.048 0.077 0.1%% 0.078
0.000 0.048 0.077 0.199% 0.078

Number of Simulators Used: 5

Remarks:

The above instrument complies { X ) does mob comply { } with Chapter 3I1D-8, FAQ,

I certify that I bold a valid Floridas Department of Law Esforcement Agency Inspector Permibt and that I

performed this/}psp [jifj;fﬁ??ccoréance with the provizicns of Chapter 115-8, FAC.
i
“”’fxﬁ/i::%ljg i SLENN__CLINE

kadl ﬁ:::B Signature and Frinted Name

FDLE/MATP Form 40 ~ March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -~ INTOXILYZER 8000

Agenay: MANATEE COUNTY SO
Time of Ingpections 10:49

Date of Imspection: 03/28/2016

Berial Number: 80-000907

Software: 81006.27

Check or Test TES WO
Date and/or Time Adjusted
No

Diagnostic Check (Pre-Ingpection): OK

Yes
Alcohol Free Subject Test: 0.000

Yeu
| Mouth Alcohol Test: Slope Not Met

Yas
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Ingpection): OK

Yes
Alcohol Fres §.05¢/21QL Tast 4.08g/210L Test 9.20g/210)% Test 0.08 g/210L
Task {g/210%) {g/210L) {g/2101} Dry Gas Std Tast
{g/210L) Lot#:2015074 Lot#: 2015020 Lot$:201505R {g/210L}

Exp: 07/14/2017 Bwp: 02/24/20%7 Exp: 05/12/2017 not#: 1601408047

Exp: 07/05/2016
g.000 0.048 0.076 0.196 g.077
§.000 0.048 0.077 g.198 Q.078
Q.000 0,048 0.077 0.158 0.078

Humber of Simulatoxs Used: 5

Remaxkar
DEP RELLEHER PRESENT

The above instrument oomplies { T } does not comply { ) with Chapter 11n-8, FaC.

I certify that I hold a wvalid Florida Department of Law Eaforcement Agency Imspector Permit amsd that T

performad thigz/gggec (s31 agcordance with the provisions of Chapter 11D-8, Fal,
Y -
el (f;fjff [ - GLENN _CLINE
o

Signature and Printed Name

03/28/2016
Bate

FDLE/ATP Form 40 - March 2004




