\\%[\%Q
Florida Department of Law Enforcement RECEIVED

Alcohol Testing Program LR Bl
FDLE
AGENCY INSPECTION REPORT - INTOXILYZER 800OAicohol Testing Program

Agency: MARTIN COUNTY SO Serial Number: 80-001189

Time of Inspection: 13:22 Date of Inspection: 03/28/2017 Software: 8100.27

Check or Test YES NO

Date and/or Time Adjusted

No

Diagnostic Check (Pre-Inspection): OK
Yes

Alcohol Free Subject Test: 0.000
Yes

Mouth Alcohol Test: Slope Not Met
Yes

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 0.08 g/210L

Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test

(g/210L) Lot#:201603D Lot#:201611B Lot#:201604C (g/210L)

Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:06616080A2

Exp: 04/05/2018

0.000 0.050 0.080 0.201 0.080

0.000 0.050 0.081 0.202 0.079

0.000 0.050 0.081 0.202 0.079

Number of Simulators Used: 5

Remarks:

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

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
perform this Anspectiop” in Hccordance with the provisions of Chapter 11D-8, FAC.
///_)4z' R7/i;f?’ BRADFORD B BAKER
P // Signature and Printed Name

03/28/2017
Date

FDLEIATP Form 40 — March 2004
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Florida Department o*& Law Enforcement .
Alcohol Tes ti =g Progral F

hol Te
800(}\100
AGENCY INSPECTION REEFCOEX"T - INTOXILYZER. 1 Number: 80-00
BEELO 2
Agency: MARTIN COUNTY SO 03/23/2017 software: 8100

Time of Inspection: 11:40 Date of In= P e T 100!

Check or Test
Date and/or Time Adjusted

Diagnostic Check (Pre-Inspection): OK

Alcohol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Test: Interferent Det = =—i—

Diagnostic Check (Post-Inspection): OK

0.08 g/210L

0.20g/210L Test pry Gas std
Alcohol Free 0.05g/210L Test 0.08g/Z W €T - (g/210L) (g/210L)
Test (g/210L) (g/210L= D» Lot#: Loth:
(g/210L) Lot#: Lot#: EXp: EXp:

EXp: Exp:

Number of Simulators Used: 5

Remarks:

AF / MA: . Non-compliance: . /f///% 7_____:5___/# f /Z;Z , 7%,@ M/-,HZZ” /49
/@;j@@?’*— :D/UJ% ety br

: ip-8, FAC.
i chapter 1
X ) with
The above instrument complies ( ) does not cOrm——mmme = Dy (

en
: 2 aw Enforcem
I certify that I hold a valid Florida Departmen®— oj_fs:ir.-.ons of Chapter 11

performed this inspection-in cordance with the p=——— =————7=V
/é W% BRADFORD B BAKER
‘4-/' = L and printed Name

Signature/————

m
+ Agency inspector rPer

D-8, FAC.

= e 28/2017
Date

FDLE[ATP Form 40 — March 2004



