FODLE

Fiorida Deparment of | REQUEST FOR REGISTRATION

Law Enforcement

MAKE AND MODEL OF INSTRUMENT: __Intoxilyzer 8000

SERIAL NUMBER: 80-006627

OWNING AGENCY: Florida City Police Depariment

DATE OF DEPARTMENT INSPECTION; _May 25, 2016

AGENCY INSPECTOR: Corpo}al Ken Armenteros

ADDRESS: 404 West Palm Drive

CITY, STATE, ZIP: Florida City, FL 33172

TELEPHONE NUMBER: __ (%0 2478225

FAX NUMBER:

EMAIL ADDRESS (if available): karmenteros@floridacity.fl.gov

For Program Office Use Only:

a7 Registration lssued
Instrument Added to Evidentiary instrument Spreadsheet
O Instrument Added to Evidentiary Instrument Database
{J  instrument Added to Monthly Statistics Database
{3 Contact Information Added to Contact Spreadsheet
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Florida Department of Law Enforcement
Alcohol Testing Program

REGISTRATION OF EVIDENTIARY BREATH TEST INSTRUMENT

MANUFACTURER: CM], Inc.

MODEL: Intoxilyzer 8000

SERIAL NUMBER: 80-006627

OWNER: Florida City Police Department

DATE OF REGISTRATION: May 26", 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.

AL N okl

Authorized Representative
Alcohol Testing Program
Florida Department of Law Enforcement
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