@gﬂﬂ RECEIVED

Florida Department of Law Enforcement” s

' . FDLE
Alcohol Testing Program Alcohol Testing Program
INTOXILYZER 8000

AGENCY INSPECTION REPORT -~

Agency: MARION COUNTY SO Serial Number: B0-000827
Time of Inspection: 12:48 Date of Inspection: 11/22/2016 Software: 8100.27
Check or Test YES NO
Date and/or Tinme Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yas
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yesg
Interferent Detect Test: Interferent Petect
No
Diagnostic Check (Post-Inspection): 0K
No
Alcohol Free 0.058g/210L Test 0.08g/210L Test 0.20g/210%L Test .08 g/210L
Test {g/210L) {ag/210L) (g/210L} Dry Gas Std Test
{g/210L}) Lot#: Lot Lot#: (g/210L)
Exp: Exp: BExp: Lot#:
Exp:
INT /  INT

Number of Simuliators Used: 5

Remarks:
A F / M A: Interferent Detecthimbient Fail. 90:

e

Interferent Detect, Interferent Detect. Non-complianc

FAZLED ZpsPeeizow, Thiws QUT oF Seryzed

The above instrument complisg ( } does not comply { X )} with Chapter 11D-8, FAC.

I certify that I hold a walid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

JEFFERY A RAKER
gignature and Printed Name

kY .
&
11/22/2016
Datke

FDLE/ATP Form 46 — March 2004
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MARION COUNTY SC

Intexilyzer - Alcgohol Analyzer

Model 8000 SN 80-000827
11/22/2018

Software: B8100.27

Test g/210L Time
Air Blank BMRB# 12:51
Air Blank 0.000 12:51

*mmbient Fail

o o
h% . / /Q,A»——" % Lo/

éﬁiyéggréi's Signature




gt

MARION COUNTY S0

Intoxilyzer - Alcohol Analyzer

Model BO00 SN go-000827
11/22/2016

Scftware: 8100C.27

Test g/ 2105 Time
Air Blank 0.000 13:05
Control Test 0.081 13:05
Air Blank 0.000 13:06

Pﬁ@arator's Signature




Q'
MARION COUNTY SO ﬁ

Intoxilyzer - Alcohol Analyzer

Model 8000 SN B80-000B27
11/22/2016

Seftware: 8100.27

Test g/210L Time
Air Blank 0.000 13:10
Control Test INT* 13:10
Air Blank 0.000 13:13%
Control Test INT* 13:12
Rir Blank AMB* * 13:12
Air Blank 0.000 13:12

*Interferent Detect
*+*Ambient Fail

=4

Opéfétor's Signature




RECEIVED

Florida Department of Law Enforcement AN 06 20
FDLE

Alcohol Testing Program
ajcaniol Tdbvmg Progre
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-000827
Software: 8100.27

Agency: MARION COUNTY SO

Time of Inspection: 08:17 Pate of Inspection: 0L/06/2016

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Imspection): OK
No
Alcohol Free Subject Taest: 0.000
No
Mouth Alcohol Test: Slope Not Met
No
Interferent Detect Test: Interferent Detect
No
Diagnostic Check (Post-Inspection): OK
No
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
| Test {g/210L) {g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot Lot#: Lot#: (g/210L)
Exp EXp: ExXp: Lot#:
Exp:
Number of Simulateors Used:
Remarks:
SKIPPED TO OPERATE INSTRUMENT
4

Mk Al not condecchd
aswff)/;baa no 4 do}qm;}mc/

The above instrument complies ( //x/,) does nobt comply } with Chapter 11D-8, FAC.

I certify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in accerdance with the provisions of Chapter 11D-8, FAC.

(:::::f\\\\ £ S JENNIFER H JACCBS
Signature and Printed Name
01/¢5/2016

Date

FDLE/ATP Form 40— March 2004




