GBI DIVISION OF FORENSIC SCIENCES
INTOXILYZER 5000
QUARTERLY INSPECTION REPORT

Agency:

Address:

City:

Instrument Serial Number:

Area Supervisor:

Calendar Year:

Calendar Quarter:

Inspection Date:

Calibration Solution:

Diagnostic Test

Result

Visual Inspection

Administrative (F10-Reprint)

Self Diagnostic

Mouth Alcohol

R.F.1. Detection

Interferent Detection

Difference Check

Accuracy / Calibration Check 1st

Accuracy / Calibration Check 2nd

Area Supervisor Initials
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