Florida Department of Law Enforcement
Alcohol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000
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APR21 2009

FDLE
___ Alcohol Testing Program
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Agency: SARASOTA COUNTY 5O Serial Mumbar: B80-000361
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Aversge Standard Deviation of 0.0%5, 0.05 and

Remarks:

complies X

I cactlivy thyt I{parlormed this

| does not comply |

0.2 gf/Z10L Testa:

Nomber of Sisulators Used:

| with Chaprer 110-8, FAC.

inapectien in accardance with the provisions of Chapter 11D-8, FAC.
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