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FIELD NOTES

DEPARTMENT INSPECTOR

Agency: PF;N‘WHN CD‘)/ P i

Instrument Serial Number: 8 O~ O0/20L4

Department Inspection: Agency Inspection/Agency Contact:

| Records Audit:

O Registration

O Request for Registration Attached | 3 Agency Inspection Notification

Q' Annual 2 Agency Contact
{J Inspection After Repair
U Other: Q Other

Date of Notification/Contact:

(1 Barometric Pressure: =
5/15 /2617

Gauge

Agency Inspector:

Instrument :
FRic. AbRaha M

O Instrument Set Up Verified

The following records were audited:
[ Agency Inspection Report
U Breath Test Instrument

Repair/Maintenance Records
O Instrument Regist

Analysis

a Other:"

U other:

Comments:
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<imuleroes Lloaded The INSTROMENT , The INSTRUMENT 1S Dp—n\rg, SeNT To CMT 1‘}3&
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‘Instrument/Area: Equipment: Supplies:

U Clean/Dry Q) Proper Number of Simulators () Distilled/Deionized Water -~
O Secure O Mouth Alcohol Songion/

Q) Checked Simulators forAir Leak
Resistant Seal roper
Temperatur:

ac Glassware

] Acetone Stock Solution
O Alcohol Reférence Solution
() Dry.Gas Standard

(] Mouth Pieces

Comments:

_ Action:

Instrument Complies with Chapter 11D-8, FAC
Instrument Does Not Comply with Chapter 11D-8, FAC

Comments:

Remain in Evidentiary Use

Return to/Place into Evidentiary Use
Remove from Evidentiary Use

Remain Out of Evidentiary Use

O o000 00

Conduct an Agency Inspection Before Evidentiary Use
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"~ Signature of Alcohol Tésting Program Staff Member
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