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Florida Department of Law Enforcement
Alcohol Testing Program

Agency: MANATEE COUNTY SO
Time of Imspection: 08:58

Date of Inspection: 11/27/2017

Serial Number:
Software: 8100.27

| Check or Test YES NO
i Date and/or Time Adjusted
No

Piagnostic Check (Pre-Inspection): OK

Yes
| Alcohel 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 !

0.08g/2105 Test

0.20g/210L Test

0.08 g/210L

80-006236

Alcohol Free | 0.05g/210L Test

Test {g/210L} (g /210L) (g/210L) Dry Gas Std Test
(g/210L} Lot#:201603D Lot#:2016118 Lot#:201702 (g/210L)

Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:256835
_ Exp: 01/11/201%

0.000 1 0.048 0.076 0.194 0.082

0.000 0.048 0.076 0.194 0.081
i 0.0600 0.048 0.077 ¢.195 } 0.081

Number of Simulators Used: 5

Remarks:
TROOPER LEDFORD PRESENT ) /W".?Clg\
AR T T Gl 2 = ATFF [Fad

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

I cextify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I

pexformed this ingpeckion in accordance with the provisions of Chapter 11D-8, FAC.
/ /ﬁz" - GLENN CLINE

= Lo Signature and Printed Name

11/27/2017
Date

FDLE/ATP Form 40 - March 2004
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Florida Department of Law Enforcement AUG 2 § 2017

Alcohol Testing Program FDLE

Aleohol Testi .
AGENCY INSPECTION REPORT - INTOXILYZER 8008 restingProgram

Agency: MANATEE COUNTY SO Serial Number: 80-006236
Time of Inspection: 09:13 Date of Inspection: 08/22/2017 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:
) h J"_ {\

Remarks: \(:}%Q}

BYPASSED AI TO OPERATE INSTRUMENT

ﬂ}lfq C?E?W?F%ilf?fb
NOT DETERMIIVED
The above instrument complies ( ) does not comply ( ) with Chapter 11D-8, FAC.

I certify that I hold a wvalid Florlda Department of Law Enforcement Agency Inspector Permit and that I

performed this inspection in accorda ith the .provi ons of Chapter 11D-8, FAC.
i SHAYLA D PLATT

Slgﬁ ture and Prlnted Name

08/;242017 (&'}’g\\q
No

FDLE/ATP Form 40 — March 2004



