Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: Daytona Beach Shores Public Safety Serial Number: 80-001242
Time of Imspection: 20:00 Date of Inspection: 12-13-2021 Software: §100.27
CHECK OR TEST YES NO

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 Detect

Diagnostic Check (Post-Inspection): OK

Alcohol Free | 0.05g/210L Test | 0.0Bg/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#: Loté#: (g/210L)
Exp: Exp: Exp: Lot#:
Exp:

Number of Simulators Used:

Remarks: December 2021 Agency Inspection not completed. Pre-inspection stability checks showed low .20 readings outside
acceptable range. Instrument sent to FDLE to evaluate.

The above instrument compli ( ) do not comply X ) with Chapter 11D-8, FAC,

alid F. ida Department of Law Enforcement Agency Inspector Permit and that I

perfo.rme} i i in acg ance with the provisions of Chapter 11D-8, FAC.
e /R B RICHARD J. RADEMACHER
/ L Signature and Printed Name
12-13-2021
Date

FDLE/ATP Form 40 — March 2004 Ref. 11D-8.006



Alcohol Testing Program

Florida Department of Law Enforcement

v

Date of Inspection: 1&{16/2021

Serial Number:
Software: 8100.27

AGENCY INSPECTION RE“.PORT = INTOXIL?ZER 8000

Agency: DAYTONA BEACH SHORES
Time of Inspection: 00:45

80-001242

Check or Test ) YES NO
Date and/or Time Adjusted
T No
Diagnostic Check (Pre-Inspection): OK ;
. , = Yes
Alcohol Free Subject Test: 0,000
. . Yes
Mouth Alcochol Test: Slope Not Met
i g Yes
Interferent Detect Test: Interferent Detect :
i : Yas
Diagnostic Check (Post-Inspection): OK
v T ‘ Yes
Alcohol Free 0.05g/210L Test 0.0Bg/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) , {g/210L) (g/210L) Dry Gas Std Test
{g/210L) Lot#:202101C Lot#:202108D Lot#:202106B {g/210L) t
Exp: 01,12/2023 Exp: 08.17/2023 Exp: 06/22/2023 Lot#:1305520
Exp: 04/01/2023
0.000 0.048 0.078 0.198 0.080
0.000 0.048 0.078 0.199 0.080
0.000 0.048 0.078 0.199 0.080

Number of Simulators Used: 5 o J .

Remarks:

SECOND SAMPLE, » MWTERFERENT LoT 7L 2021+C, . Resv HED I DETETTOW, ACeTonvE Spek
Solutiton) #2.020-A Dis T De7eeT AvVD tas Bevw Romoved) ARont USE,

not comply ( ° ) ‘with Chapter 11D-8, FAC. »

i Department of Law Enforcement Agency Inspector Permit and that I
ce with the provisions of Chapter 11D-8, FAC.

_ B9

Signature and Printed Name

RICHARD J RADEMACHER

11./16/2021
Date

FDLE/ATP Form 40 — March 2004



FOLE

Florida Department of AGENCY INSPECTION AND OTHER
Law Enforcement ELECTRONIC DATA REVIEW

Agency: Daytona Beach Shores Instrument Serial Number: 80-001242

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Richard Rademacher Date of Inspection: 11-16-2021 Time of Inspection: 00:45

Agency Inspection Discrepancy: [0 Incomplete [ Untimely/Not Received [  Erroneous Information
Procedural O Other

O Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

O Lot Number CJExpiration Date for g/ 210L [JAlcohol Reference Solution [IDry Gas Standard is CJIncorrect CJExpired.

O FDLE/ATP Form 39 states in part, “If a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report — Intoxilyzer 8000. The (JREASON for repeating the following
test(s); OR the Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [0 Alcohol Free Test Interferent Detect Test
O 0.059/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

O FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”

O The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.

O The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.

O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

O The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

O Other:

OTHER ELECTRONIC DATA REVIEW

O Login Records Comments:
Date:

Cylinder Change Records
Date:

O
O Control Test Records
O

Date:

Diagnostic Check Records
Date:

CORRECTIVE ACTION

Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark
the report “AMENDED”, and forward a copy to the Department Inspector by (Date).

Provide a written explanation regarding the referenced item(s) to the Department Inspector by (Date).

Upload the Agency Inspection(s).

Remove the instrument from evidentiary use until otherwise directed by the Department.

No action required

Other: __

oOoooo

Digitally signed by Israel Soto
Israel SOto Bt mistesnos os00 N

Signature of Alcohol Testing Program Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Daytona Beach Shores Instrument Serial Number: 80-001242

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Richard Rademacher Date of Inspection: 8/16/2021 Time of Inspection: 00:54:28

Agency Inspection Discrepancy: [0 Incomplete [0 Untimely/Not Received [ Erroneous Information

O Procedural O Other

d

Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

X

Lot Number [(JExpiration Date for 0.05 and 0.08 g/ 210L [XIAlcohol Reference Solution (1Dry Gas Standard is XIIncorrect (JExpired.

FDLE/ATP Form 39 states in part, “If a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report — Intoxilyzer 8000. The CJREASON for repeating the following
test(s); OR the [ Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [0 Alcohol Free Test O Interferent Detect Test

O 0.05g/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”
O The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.
O The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.
O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

O

The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

d

Other:

OTHER ELECTRONIC DATA REVIEW

O

Login Records Comments:
Date: The lot numbers for the 0.05 and 0.08 /210 L Alcohol Reference Solutions are incorrect

Cylinder Change Records (missing a number).
Date:

Control Test Records
Date:

|
a
a

Diagnostic Check Records
Date:

CORRECTIVE ACTION

oOooono X

Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark
the report “AMENDED”, and forward a copy to the Department Inspector by 10/8/2021 (Date).

Provide a written explanation regarding the referenced item(s) to the Department Inspectorby _ (Date).

Upload the Agency Inspection(s).

Remove the instrument from evidentiary use until otherwise directed by the Department.

No action required

Other:

Signature of Alcohol Testing Program Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only
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AT esbed 091z,

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

Agency: DAYTONA BEACH SHORES

Time of Inspec

tion: 00:54

Date of Inspection: 08/16/2021

INTOXILYZER 8000

Serial Number: 80-001242
Software: 8100.27

Check or Test YES - NO
Date and/or Time Adjusted
No

Diagnostic Check (Pre-Inspection): OK

Yes
Aleochol 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#:20190D Lot#:20207A Lot#:202106B (g/210L)

Exp: 10/22/2021 Exp: 07/21/2022 Exp: 06/22/2023 Lot#:1305520

Exp: 04/01/2023
0.000 0.047 0.078 0.198 0.079
0.000 0.048 0.079 0.198 0.080
0.000 0.048 0.078 0.198 0.080

Number of Simula

tors Used: 5

Remarks: 05 ~ /.O’T" #QO)?/OD
.08 - LoT 22020014

) with Chapter 11D-8, FAC.

The above instrument complieg,{’—fij ) doe# not comply (
I certify that I hodd ;{’valid jd@r' g/bepartment of Law Enforcement Agency Inspector Permit and that I

7

performed thisﬂff:?;%?égn in apfordaficé with the provisions of Chapter 11D-8, FAC.
l// %j/é\ --C//yg RICHARD J RADEMACHER

/.\_k-' = Z o Signature and Printed Name

FDLE/ATP Form 40 — March 2004

08/16/2021
Date



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: Daytona Beach Shores Public Safety Serial Number: 80-001242
Time of Imspection: 20:00 Date of Inspection: 12-13-2021 Software: §100.27
CHECK OR TEST YES NO

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 Detect

Diagnostic Check (Post-Inspection): OK

Alcohol Free | 0.05g/210L Test | 0.0Bg/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#: Loté#: (g/210L)
Exp: Exp: Exp: Lot#:
Exp:

Number of Simulators Used:

Remarks: December 2021 Agency Inspection not completed. Pre-inspection stability checks showed low .20 readings outside
acceptable range. Instrument sent to FDLE to evaluate.

The above instrument compli ( ) do not comply X ) with Chapter 11D-8, FAC,

alid F. ida Department of Law Enforcement Agency Inspector Permit and that I

perfo.rme} i i in acg ance with the provisions of Chapter 11D-8, FAC.
e /R B RICHARD J. RADEMACHER
/ L Signature and Printed Name
12-13-2021
Date

FDLE/ATP Form 40 — March 2004 Ref. 11D-8.006



AMEVDED

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: DAYTONA BEACH SHORES

- INTOXILYZER 8000

Serial Number: 80-001242:

Time of Inspection: 23:28 Date of Inspection: 06/15/2021 Software: 8‘]00 27
Check or Test YES NO
Date and/or Time Adjusted .
No
Diagnostic Check (Pre-Inspection): OK ’
Yes
Alcochol 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/210%L
Test {g/210L) 20 /%100 | (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#:2 —\{ Lot#:202007A Lot#:202005a (g/210L)
Exp: 10/22/202 Exp: 07.21/2022 Exp: 05/12/2022 Lot#:1305520
L Exp: 04/01/2023
0.000 0.048 0.078 0.199 0.080
0.000 0.048 0.078 0.199 0.080
0.000 0.048 0.079 0.19%9 0.080

Number of Simulators Used: 5

e [ 0T 2000100 (0S5 Solvnow ) ) 08-94-222

The above instrumen
I certify t I C) 3

n accordance with the provisions of Chapter 11D-8, FAC.

) does not comply (

) with Chapter 11D-8, FAC.

/ : /'/
A / T T —— %’? RICHARD J RADEMACHER
/fﬁi—*"' e Sigmature and Printed Name
06/15/2021
Date

FDLE/ATP Form 40 — March 2004




- Amended
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000
| l Serial ﬁumber; 80-001242

Agency: DAYTONA BEACH SHORES

Time of Inspection: 23:18 Date of Inspection: 05/20/2021 " 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 0.209/270L Test 0.08 g/210L
Test (g/210L) 20190 (g/210L) » (g/210L) . Dry Gas Std Test
(g/210L) Lotfdggjsﬁﬁ Lot#:202007A Lot#:202005A (g/210L)
Exp: 10/22/20, Exp: 07/21/2022 Exp: 05/12/2022 Lot#:1305520
. @ Exp: 04/01.2023
0.000 0.048 ~— {0.078 0.199 0.080
0.000 . 0.048 0.079 0.200 . 0.080.
0.000 0.049 0.079 . 0.200 0.080

Number of Simulators Used: §

Benathes o7 O?O/QIOD(ana/wwm)@ 06%” 20z

s not comply ( ) with Chapter 11D-8, FAC.

The above instrument compli

rida Department of Law Enforcement Agency Inspector Permit and that I

I certify .that”1 ho
ordance with the provisions of Chapter 11D-8, FAC.

perfom?bi’é inspe

g? RICHARD J RADEMACHER
= Sigrature and Printed Name *

05/20/2021 )
Date ;

FDLE/ATP Form 40 — March 2004




FOLE

Florida Department of AGENCY INSPECTION AND OTHER
Law Enforcement ELECTRONIC DATA REVIEW

Agency: Daytona Beach Shores PD Instrument Serial Number: 80-001242
AGENCY INSPECTION DATA REVIEW
Agency Inspector: Richard Rademacher Date of Inspection: 5/20/2021 and Time of Inspection: 23:18:38 and
6/15/2021 23:28:02

Agency Inspection Discrepancy: [0 Incomplete O Untimely/Not Received X Erroneous Information
O Procedural @O Other

O Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

X Lot Number CJExpiration Date for 0.05 g/ 210L XAlcohol Reference Solution [(1Dry Gas Standard is XIncorrect [(JExpired.

O FDLE/ATP Form 39 states in part, “If a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report — Intoxilyzer 8000. The (JREASON for repeating the following
test(s); OR the [J Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [0 Alcohol Free Test O Interferent Detect Test

O 0.059g/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

O FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”

O The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.

O The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.

O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

O The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

O Other:

OTHER ELECTRONIC DATA REVIEW
O Login Records Comments:
Date: For both the May and June 2021 Agency Inspections, the lot number for the 0.05 g/210 L
Cylinder Change Records Alcohol Reference Solution is incorrect (missing a number).
Date:

O
O Control Test Records
O

Date:

Diagnostic Check Records
Date:

CORRECTIVE ACTION

X Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark
the report “AMENDED”, and forward a copy to the Department Inspector by 9/24/2021.

Provide a written explanation regarding the referenced item(s) to the Department Inspectorby __ (Date).

Upload the Agency Inspection(s).

Remove the instrument from evidentiary use until otherwise directed by the Department.

No action required

Other:

oOoooo

Digitally signed by Taylor Gutschow

Taylor Gutschow ;3. aylor Guisch
y Date: 2021.08.24 14:10:11 -04'00 824201
Signature of Alcohol Testing Program Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



Am endbed
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT — INTOXILYZER 8000

Serial Number: 80-001242
Software: 8100.27

Agency: DAYTONA BEACH SHORES

Time of Inspection: 00:17 Date of Inspection: 04/16/2021

Check or Test YES NO
Date and/or Time Adjusted
; No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
No
Mouth Alcohcl Test: Slope Not Met
No
Interferent Detect Test: Interferent Detect
No
Diagnostic Check (Post-Inspection): OFK
’ 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/2710L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: {g/210L)
Exp: Exp: Exp: Lot#:
Exp:
Number of Simulators Used: 5 ,
H — e ; e C_/n
Rema:k; e C::2h4€fb4;?VC%; /ﬂ}ﬂf Cﬁééff?ef@7ﬁ4/fiﬁ ”Z_l—xQZ€¥969CJ}a/z Cf?fo <€242£

/?‘5)-.-//\/9/@@77%) (@_’%f/ézz’/o @

) with Chapter 11D-8, FAC.

The above instrument compliii7{
al

a i@ Flopfda D
i-ohn :?jﬁfjspdgize Wi

i akal

tment of Law Enforcement Agency Inspector Permit and that I
the provisions of Chapter 11D-8, FAC.

€7

Signature and Printed Name

I certify that I hol
performed this inspe

,
P
b 5

RICHARD J RADEMACHER

04/16/2021
Date

FDLE/ATP Form 40 — March 2004



FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Daytona Beach Shores Instrument Serial Number: 80-001242

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Richard Rademacher Date of Inspection: 04/16/2021 Time of Inspection: 00:17:43

Agency Inspection Discrepancy: [0 Incomplete O  Untimely/Not Received [  Erroneous Information

O Procedural @O Other

d

Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

O

Lot Number CJExpiration Date for g/ 210L JAlcohol Reference Solution (IDry Gas Standard is OIncorrect CIExpired.

FDLE/ATP Form 39 states in part, “If a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report — Intoxilyzer 8000. The CJREASON for repeating the following
test(s); OR the [ Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [ Mouth Alcohol Test O  Alcohol Free Test O Interferent Detect Test

O 0.059/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”
O The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.
O The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.
O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

O

The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

d

Other:

OTHER ELECTRONIC DATA REVIEW

O

Login Records Comments:
Date: The Agency Inspection was marked as compliant when no tests were performed. Please

Cylinder Change Records mark as noncompliant.
Date:

Control Test Records
Date:

a
a
a

Diagnostic Check Records
Date:

CORRECTIVE ACTION

oOoooo ®

Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark
the report “AMENDED”, and forward a copy to the Department Inspector by 07/08/2021 (Date).

Provide a written explanation regarding the referenced item(s) to the Department Inspector by _ (Date).

Upload the Agency Inspection(s).

Remove the instrument from evidentiary use until otherwise directed by the Department.

No action required

Other:

Digitally signed by Taylor Gutschow

Tay lor Gutschow Date: 2021.06.08 12:32:02 -04'00'

6/8/2021

Signature of Alcohol Testing Program Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only
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