DEPARTHENT INSPECTOR
‘ FIELD BNOTES
Florids Departrment o Suon Hean

Agency: H G HLALDS COLLM"‘" U SD Instrument Serial Number: ot (3~ OMUOYS

‘L—.l Registration' T - . o Thefollowmg records were audited:
| [ Request for Registration Attached U Agency Inspection Notification JH Agency Inspection Reports
L1 Annuai O Agency Contact Q Breat.h Te§tinstrument
- L1 Inspection After Repair Repair/Maintenance Regords
Ll Other: _ _ {1 Other L Instrument Registration
N [ Dry Gas Standard Certificate(s) of
Gauge
] Ll Other:
Instrument Agency Inspector:
: {3 Other:
- L1 Instrument Set Up Verified

Comments:

PlEASE FLOIORED AL AMEADED Fomm Yt U WELUDE
THe CAUSE oF TTHe EXCEPTION MESSAGES OBRTAINED
DURING VoUR 1e{22 hite  (NSCE NN

Jﬁsﬁﬁméﬁﬁmﬁﬁ, s Equipnient: - upplic
L) Clean/Dry 3 Proper Number of Simulators {1 Distilled/Deionized Water
{1 Secure (3 Checked Simulators for Air Leak L1 Mouth Alcohol Solution
L Limited Access Resistant Seal and Proper L1 Acetone Stock Solution
{1 Other: Temperature {J Alcohol Reference Solution
L3 Class A Glassware O Dry Gas Standard
' L1 Mouth Pieces

Comments;

et
instrument Complies with Chapter 11D-8, FAC Comments
Instrument Does Not Comply with Chapter 11D.8, FAC

Ll
@
Ll Remain in Evidentiary Use

O Retum tolPlace into Evidentiary Use
@

o

Remove from Evidentiary Use
Remain Out of Evidentiary Use

Conduct an Agency Inspection Before Evidentiary Use

Xhanle. Clatt e

Signature of Alcoligl Testing Program Staff Member Date’
Original - FDLE Copy - Agency

December 2000



