| RECEWED/W”
Florida Department of Law Enforcement CEB 09 206

Alcohol Testing Program &9m EDLE

60610! Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8’5'

Agency: MARTIN COUNTY SO Serial Number: 80-000831
Time of Inspection: 11:36 Date of Inspection: 02/01/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NO
| Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometri¢ Pressure Sensor

Check: OX Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yeg {Post-Inspection}): OK Yes

Aleohol Free 0.05g/210L Test 0.08g/21CL Test 0.,20g/210L Test 0.08 g/210L
Test {g/210L) (g/210L) {g/210L) Dry Gas Std Test
{g/210L} Lot#:201507A Lot#:201502C Lot#:201505a {g/210L)

Exp: 07/14/2017 Exp: 02/24/2017 gxp: 05/12/2017 Lot#:AGE11701
i} Exp: 04/27/2017

0.0600 0.049 ¢.080 0.201 0.078

0.000 0.050 0.080 0.202 0.077
F 0.000 0.050 0.07¢9 0.202 0.077

0.000 0.0650 0.08B0 0.202 0.077

0.000 0.050 0.080 0.202 F0.077

0.000 0.050 0.080 0.203 0.076

0.00¢C 0.050 0.080 0.202 0.076

0.000 0.050 0.080 0.203 0.077

0.000 0.050 $.08¢0 0.203 0.076

¢.000 0.050 0.081 0.202 0.077
Standard Deviations | ¢,00023 0.0004 0.0006 G.0006

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210% Tests: 0.0004  Number of Simulators Used: 5

Remarks:
AF / M A:NOT ENOUGH MA.

Gy

The above instrument complies ¢ X ) does not comply ( ) with Chapter 11D-8, FAC.

I certify that I performed this i ccordance with the provisionsg of Chapter i1D-8, FAC.

JAKE L SHANAHAN

éﬁ::}f;f" “~—giftature and Printed Name
02/01/2016

Pate
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