Florida Department of Law Enforcement
Alcohol Testing Program

REGISTRATION OF EVIDENTIARY BREATH TEST INSTRUMENT

MANUFACTURER: CMI, Ine.

MODEL: Intoxilyzer 8000

SERIAL NUMBER: 80-001732

OWNER: Pinellas Park Peolice Department

DATE OF REGISTRATION: March 2, 2016

The above instrument is hereby approved for evidentiary breath alcohol testing in the State of Florida pursuant
to Chapter 11D-8, Florida Administrative Code. This instrument and related records are subject to inspection at
any time by the Florida Department of Law Enforcement.
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Florida Department of Law Enforcement
Alcohol Testing Program

REGISTRATION OF EVIDENTIARY BREATH TEST INSTRUMENT

MANUFACTURER: CMI, Inc.

MODEL: Lntoxilyzer 8000

SERIAL NUMBER:  80-001732

OWNER: Kenneth City Police Department

DATE OF REGESTRATION: June 17, 2009

The above instrument is hereby approved for evidentiary breath alcohol testing in the State of Florida pursuant
to Chapter 11D-8, Florida Administrative Code. This instrument and related records are subject to inspection at
any time by the Florida Department of Law Enforcement.
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Florida ﬁepartment of Law Enforcement
Alcohol Testing Program

REGISTRATION OF EVIDENTIARY BREATH TEST INSTRUMENT

MANUFACTURER: CML, Inc.

MODEL: Intoxilyzer 8000

SERIAL NUMBER:  80-001732

OWNER: Kenneth City Police Department

DATE OF REGISTRATION: June 17, 2009

The above instrument is hereby approved for evidentiary breath alcohol testing in the State of Florida pursuant
to Chapter 11D-8, Florida Administrative Code. This instrument and related records are subject to inspection at
any time by the Florida Department of Law Enforcement.
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