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Agency: bl’r}hD COI)}\,‘T% SO

Alcohol Testing Pranram

Instrument Serial Number: %0 ~ OO0 775

Department Inspection:

Agency Inspection/Agency Contact:

Records Audit:

(] Registration
O Request for Registration Attached
O Annual
U1 Inspection After Repair
U oOther:

(J Barometric Pressure:
Gauge

Instrument

0O Instrument Set Up Verified

U Agency Inspection Notification
& Agency Contact

& other ON <jTC JN5P€CF To N

Date of Notification/Contact:

Agency Inspector:

SJAMes BAX IO/

The following records were audited:
B Agency Inspection Reports

& Breath Test Instrument
Repair/Maintenance Records

Instrument Registration

/i Dry Gas Standard Certificate(s) of
Analysis

O other:

O other:

Comments:

’\h;p;‘ mA N1 Bmxlﬁ\/,, ffusb{(llol\!,_,i\i.‘:il«t‘mf NT Nivd amm/m@l\o

ANCCVRRKTC Hlucl f(f’lhﬁk

Instrument/Area: Equipment: Supplies:
& Clean/Dry & Proper Number of Simulators & Distilled/Deionized Water
B secure & Checked Simulators for Air Leak g Mouth Alcohol Solution
& Limited Access Resistant Seal and Proper "Acetone Stock Solution
O Other: Temperature @ Alcohol Reference Solution
& Class A Glassware B Dry Gas Standard
& Mouth Pieces

Comments:
a Instrument Complles wnh Chapter 11D 8 FAC Comments:
01 Instrument Does Not Comply with Chapter 11D-8, FAC
L  Remain in Evidentiary Use
QO Return to/Place into Evidentiary Use
Q  Remove from Evidentiary Use
Q  Remain Out of Evidentiary Use
QO Conduct an Agency Inspection Before Evidentiary Use
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Signature of Alcghol Festing Program Staff Member Date

Original - FDLE Copy - Agency

December 2009
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Agency: C\‘\ IC FCUIJﬁV O. Q

Instrument Serial Number:

RO -0007295

Department Inspection: .

| Agency Inspection/Agency Contact:

| Records Audit:

O Registration
0 Request for Registration A

1 Annual
O Inspection After Repair
O Other:

hed

(d Barometric Pressure:

P

O Instrument Set Up Verified

Gauge

Instrument

8 Agency Inspection Notification
O Agency Contact
Q Other

Date of Notrf‘ catlonIContact:
E g *\’/ }\‘” ¥

Agency Inspector:

ENTLEAS f% AX | f‘)/

The following records were audited:

0 Agency Inspection Reports

U Breath Test Instrument
Repair/Maintenance Records

O Instrument Registration

U Dry Gas Standard Certificate(s) of
Analysis

Q) Other:

O other:

Comments:
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The InssTR MeNT

Finpl INSOECTION ;s\owlmr\u ANd “’/m: ARE NO Nmbf(ms wrth

Instrument/Area: { Equipment: Supplies:
O Clean/Dry (d Proper Number of Slmulators O Distilled/Deionized Water
L Secure (J Checked Simulators for Air Leak ] Mouth Alcohol Solution
U Limited Access Resistant Seal and Proper (J Acetone Stock Solution
Q Other: Temperature [ Alcohol Reference Solution

O Class A Glassware O Dry Gas Standard

(J Mouth Pieces

Comments:
#  Instrument Complies with Chapter 11D-8, FAC Comments:
O Instrument Does Not Comply with Chapter 11D-8, FAC
& Remain in Evidentiary Use
(L  Return to/Place into Evidentiary Use
(J  Remove from Evidentiary Use
(J  Remain Out of Evidentiary Use
a Conduct an Agency Inspection Before Evidentiary Use
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Signature of A!cohoﬁTeaﬁnﬁ Program Staff Member

Date

Original - FDLE Copy - Agency

December 2009




