
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT INTOXILYZER SOOO

Agency: GROVELAND PD
Time of Inspection: l6:35 Date of Inspection: Ot/O8/2O24

vrith the provisions of Chapter 11D-8, FAC

Sigrrature and Printed Name

0r/08/2024

Serial Number: 80-001177
Softvrare: 81O0.27

Number of SimuLators Used: 5

Remarks:

The above instrument compries ( x ) does not compry ( ) with chapter 1lD-8, FAc

I certify that I hold a valid Florida Department of Lavr Enforcement Agency Inspector Permit and that I
perforrned this 1n,O""rt"rZry

NO

No

YES
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Yes

Yes

Check or Test
Date and,/or Time AdSusted

Diagnostic Check (Pre-fnspection) : OK

AJ.cohol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Test: Interferent Detect

Diagnostic Check (Post-Inspecti-on) : OK
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FDLEIATP Form 40 - March 2004

Date

RUSSEI, S PENA


