‘Florida Department of Law Enforcement
Alcohol Testing Program oot ng;gpmgmm

AGENCY INSPECTION REPORT - INTOXILYZER 8000

RECEIVED
AUG 08 2016

Agency: COCOA P.D.

Serial Number: BO-001000
Time of Inspection: 20:12 Date of Inspection: 08/02/2016 Software: 8100.27 -~
Check or Test YES NO
Date and/or Time Adjusted -
. : ’ No

Diagnogtic Check (Pre-Inspection): OK

Yes
Alcohol Free Subiject Test: 0.000 .

oy | Yes

Mouth Alcohol Test: Slope Not Met ’

Yas
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test .08 g/210L
Tast (g/210L) {g/210L) (g/2101) Dry Gas Std Test
{(g/210L) Lot#:201507a Lot#:201601F Lot#:201505A (g/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2017 Lot#:11315080A2

gxp: 05/05/2017
0.000 0.050 04.079 0.201 0.079
0.000 0.049 0.078 0.204 0.079
0.000 ¢.051 0.080 0.203 0.079

Fumber of Simulators Used: 3

Remarks:

The above instrument complies ({ X )} does not comply ¢ } with Chapter 11D-8, FAC.
54d ,a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I

Pion in accordance with the provisions of Chapter 11D-B8, FAC.

JAMES H FRAGIER

Signature and Printed Name

08/02/2016
Date

EDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program () ¥

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: COCOA P.D. Serial Number; 80-001000
Time of Inspection: (08:42 Date of Inspection: 03/07/2016 Software: 8100.27
-
Check or Test _YES NO
Date and/or Time Adjusted
/ No
Diagnostic Check (Pre-Inspection): OX
/ No
Alcohol Free Subject Test: 0.000 '
No
Mouth Alcohol Test: Slope Not Met
/ No
Interferent Detect Test: Interferent Detect
No
Diagnostic Check (Post-Inspection): OK
/ No
Alcohol Free 0.05g/210%L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test {g/210L) {g/210L) {g/2101) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: {g/210L)
i Exp: EXp: Bxp: Lot#:
- | Exp:
Number of Simulators Used:
Remarks:
BYPASS TO OPERATE INSTRUMENTNon-compliance:
3 C@,/'ywla (énnc-(_ N Fbej(t’tmt-mz( w0
The above ingtrument complies ( } does not comply ( X )} with Chapter 11D-8, FAC.

I certify that I hold a vaiid PFlorida Department of Law Eaforcement Agency Inspector Permit and that I
performed this ingpection in accordance with tHe provigions of Chapter 11D-8, FAC.

i JAKE L SHANAHAN
L,,/,/jf Sigoatire and Printed Name

03/07/2016

Date

FDLE/ATP Form 40 — March 2004




