. RECEIVED
Florida Department of Law Enforcement S B2

Alcohol Testing Program

FDLE
AGENCY INSPECTION REPORT - INTOXILYZER 8{eayo! Testing Program

Agency: PONCE INLET PD Serial Number: 80-001158
Time of Inspection: 08:43 Date of Inspection: 08/18/2017 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted

No
Diagnostic Check (Pre-Inspection): 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

No
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: (g/210L)

Exp: Exp: Exp: Lot#:
Exp:

Number of Simulators Used:

Remarks:
SKIPPED AI TO OPERATE INSTRUMENT

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

I certify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

PATRICK J MURPHY
Signature and Printed Name

08/18/2017
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement®

Alcohol Testing Program

ECEIVED
APR 112017

m
AGENCY INSPECTION REPORT — INTOXILYZER 80Qgcohol Testind Progré

Agency: ?OIVCE. l”lm' PD
Time of Inspection: QT

Date of Inspection:OS/B,I?.o["]

Serial Number: 8’0“00' '59

Software: ACD,2.7

CHECK OR TEST YES NO

Date and/or Time Adjusted /(/0
Diagnostic Check (Pre-Inspection): OK

Alcohol Free Subject Test: 0.000 /A’//g
Mouth Alcohol Test: Slope Not Met_ "/0
Interferent Detect Test: Interferent Detect MO
Diagnostic Check (Post-Inspection): OK A

Alcohol Free | 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Loti#: Lot#: (g/210L)
Exp: Exp: Exp: Loti#:
Exp:
/A ~ o ia A ~/[a
VJ v v (%

Number of Simulators Used: O

remarks:  UMAJUE TO pq/E W OA/,

UrAjuz
FoLe

TAlE. Our OF SERvi<E

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

TO ComPeBi® Pl PRuox To SEADiwe, TO

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

CP—OCn_ Pl 134

Va“.{.\a\ C\ R\fqv

Signature and Printed Name

o03l3han

Date

FDLE/ATP Form 40 — March 2004



