
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT INTOXILYZER SOOO

Date of Inspect iol]t 06/13/2023

Check or Test YES NO
Date and/or Tine Adjusted

No
Diagnostic Check (Pre- Inspect ion ) : OK

Yes
Alcoho]. Eree Subject Test: 0.000

Yes
Mouth ALcohol Test: Slope Not Met

Yes
Interferent Detect Testi Interferent Detect

Yes
Diagnostic check (Post-Inspection) : oK

Yes

Serial Number: 80-001 127
Softrrare : 81 00 . 27

Alcohol Free
Test
ls/ 21oL)

0 - 059/210L Test
lg/21oL)
Lol*r2421't2A
Expt 12/01/2A23

0.089/210i Test
ls/ 21ot l
Lot# | 2022068
Expt A6 / 11/ 2024

0.2091210! Test
lsl210L)
Lot#:202206C
Exp I A6/15/2A24

0.08 g/210L
Dry Gas Std Test
ls/21oLl
Lot#:26422080A1
Expt 11/Ca/2A24

/ 0.000 a .0 4'7 0.081 0.079
/ 0.000 a.a4'7 0.081 4.199 0.079
/ 0.000 0 - 048 0.080

Agency: POLK COT NTY SO
Tirne of Inspectioni 11 i 2'l

Reltarks:
N/A

The above inEtruEent conplies ( X ) does not coBply ( ) $ith Chapter 11D-8, FAC-

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Pelnit and that I
perforned this i.nspection in accoldance wj"th the plovisj.ons of Chapter 11D-8, FAc.

a2t)

FDLAATP Form 40 - March 2004

Date

KEVIN T COLE
Siqrtature and Printed NaE6

a6/13/2A23

I I 0. 1e8

0-082 o. r 99

Nunber of Sinulators Used: '



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT INTOXILYZER SOOO

Date of Inspect ion: O6/13/2023

Check or Test YES NO

Date and/or Tine Adlusted
NO

Diagnostic Check (Pre- Inspect ion ) : ON

Yes
Alcoho} !'ree Su.bject Test: 0.000

No
Mouth AIcohoI Test: Slope Not Met

Yes
fnterferent Detect Test: Interferent Detect

Yes
Diagrrostic Check (Post-Inspection) : OK

Yes

SeriaL Nurlber: 80-001 1 27
Softlrale:8100.27

AlcohoI Flee
Test
ls/210L)

0.059/210f Test
ls/ 210L)
Lot#: 2 0 21 'l 2A
Ezp.. 12/ Dl /2A23

0 - 089/210L Test
ls/21oL)
Lolll.2A22A69
A4)t A6 / ",4/2A24

0.2091210I Test
ls/21Or.l
Lotl| rZA22A6c
84)r A6/15/2024

0.OA gl210L
Dry Gaa Std T€Et
lsl210L)
Lo1.*.26422AAAA1
E*pr 11/05/2A24

0.000 0 .441 0.079
0.000 c - 048 0 - 081 0.199 0.079
0.000 0.048 0.081 0.199 0.079

Agency: POLR COITNTY SO

fime of Inspection: 10:23

Renalks:
N/A

,"0 . *tL
f... -/t. i- cP,'-. ttt,tf,' ' J

)
,lv " *, Jx 5Vc sti ea'

A l..l^-l t^s-Fft'''*l a/n^n/- J )^J ,e *-,.^7t tr,..'.,- n .

fpt a' -^ tP." t"- S"l, "F /t r L. -'

The above instrument coDplies ( x ) doe6 not co[p1y ( ) l,ith Chapter 11D-8, FAC-

I certify that I hold a valid Flolida Departnent of Lan Enforceinent Agency lnspector PerEit and that I
pelforDed this inepection j.n accoldanc€ ltith the provisions of Chapter 'l1D-8, FAC.

KEVIN T COLE
Sig,tatu-r€ arld Printed NaEe

06 / 13 /2423

FDLE/ATP Form 40 - March 2004

Date

Nu.nber of simulators Used: '-

0.081 O. T 98


