RECEIVED

Florida Department of Law Enforcement
Alcohol Testing Program

SEP 07 2015

Fg[gg\
AGENCY INSPECTION REPORT - INTOXILYZER aodﬁco""" Testing Program

Agency: PATRICK AFB SFS Serial Number: 80-001471
Time of Inspecticon: 09:47 Date of Inspection: 09/07/2016 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted :
No
Diagnostic Check (Pre-Inspection): OK
No
Alcchol Free Subject Test: 0.000
No
Mouth Alcchol Test: Slope Not Met
No
Interferent Detect Tesgt: Interferent Detect
No
Diagnostic Check (Post-Inspection): OK -
NO
e
Alcohcl Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.€§/§/210L
Test (g/210L) (g/210L) (g/210L} Dry Gag Std Test
{g/210L} Lot#: Lot#: Lot#: “{a/210L)
Exp: ExXp: Exp: Lot#:
Exp_:

Number of Simulators Used:

Remarks:
BYPASS AT TO OPERATE INSTRUMENT

Pord- C£14<fﬁxauu@ﬁ

<§FC:3¥Y\f9(Ct:v1th

} doeg not comply {

The above ingtrument complies ( X } with Chapter 11H-8, FAC.

ida Depar'tment of Law Enforcement Agency Inspector FPermit and that I
the provisions of Chapter 11D-8, FACL.

i certify that I hold a W AFL
performed this inspectionin accorda
Pl 7

rd

JAKE L SHANAHAN

Signatore.and Printed Name

09/07/20186
Date

FDLE/ATP Form 40 - March 2004



: RECEIVED
Florida Department of Law Enforcement - ED
07 2016

Alcohol Testing Program .

AGENGY TINSPECTION REPORT — INTOXILYZER 8000°°hol Testing Program

Agency: PATRICK AFB SFS

Serial Number: 80-0031471

Time of Inspection: 09:47 Date of Inspection: 09/07/2016 Software: 8100.27
Check or Test YES KO
Date and/or Time Adjusted

No
Diagnostic Check (Pre-Imspection): OK

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 P

No

P
Alcohol Fres ¢.05g/210L Test 0.0Bg/210L Test 0.20g/210L Test 0.08-§/210L
Test (g/210L) {g/210L} {g/210L) Dry Gag Std Test
(g/210L) Lot Lot#: Lot#: {g/210L)
Bxp: Exp: Exp: ////// Lotid:
Exp:

Number of Simulators Used:

Remarks:
BYPASS AI TO OPERATE INSTRUMENT

Pord cﬂa4&cwxp4gﬂ

<§FC:S%Y\fp(uz:¢1qgh

The above instrument complies ( X ) doss pot comply { ) with Chapter 11D-8, FAC.
I certify that I hold a wvakid~F1

performed this inspect%sn in acc

ida Department of Law Enforcement Agency Inspector Permit and that I
the provisions of Chapter 11D-8, FAC.

4 JARE L SHANAHAN
/,//x Signatuwe.and Printed Name
= 09/07/2016

Date

FDLE/ATP Form 40 - March 2004



