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Florida Department of Law Enforcement

Alcohol Testing Program F, 0
4 Aleop, DLE
o Tesy;
AGENCY INSPECTION REPORT - INTOXILYZER 8000 "9 p"’gram
Agency: PASCO COUNTY 8O Serial Number: 80-00104%
Time of Inspection: 11:357 Date of Ingpection: 123/01/2016 Software: 8§100.27
;éhe&kwai”¥é§€" S 55 5
;Date and/or Time Adjusted
: No
Diagnostic Check (Pre-inspection): OK
Yeas
Aleohol Free Subject Test: 0.0600
- Yag
Mouth Alcohol Test: Slope Not Met
Yaos
Interferent Detect Test: Interferent Detect
P Yesg
Diagnostic Cheok {(Pomt-Inspection): OX
Yesg
Alueohel Pree 0.095g/210L Test 0.08g/2105L Tast 0.20g/2105L Test L.08 g/2105L
Test {gf216n) fg/3100) {g/2148L)} Dry Gas Std Test
{g/210L} Lot#:201507A Lot 2016017 Lob#:201505A {g/210L}
Exps 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2917 Lob#$:034150B0A1
Bxp: 03/05/2017
0.0008 0.050 0.079 0.203 G.078
2.000 0.07% ¢.202 0.078
¢.4000 Q.080 0.203 0.078

Humber of Simulators Used: b

Remarks:

The above instrument o

I certify that I hold a walid Floride Department of Law Erforoement Agency Ingpector Permit and that I

pm inspect

omplies ( X

)} does not comply

) with Chapter I1D-8,

% with the provisions of Chaptexr 1L1D-8, PAC.
) ) 3(% RICKY A FRISCD

BAL.

(

FODLE/ATP Form 40 - March 2004

Signature and Printed Name




Florida Department of Law Enforcement

%0-001049 Gin

Alcohol Testing Program

RECEIVED
3 2015

NCV 8

FDLE

Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: PASCO COUNTY 80

Serial Numbexr: 80-0010

42

Time of Inspection: (09:17 Date of Imspection: 11/03/2016 Boftware: 8§100.27
"Check or Test YES NO
Date and/or Time Adjusted
‘‘‘‘‘ No
Diagnostic Check (Pre-Inspection): OK N
Yegu
Alcohel Frees Subject Test: 0.000
Yas
Mouth Alcohol Test: Slope Hot Met
Yes
Interferent Detect Test: Interferent Detect
. ¥Yesg
Diagnostic Check (Post-Inspection): OK
Yas
Aloohol Fres 0.05g/210L Test 0.08g/210L Test 0.208/210L Teat 0.68 g/210L __T
Test {g/210L) {g/210n) (g/210n} Dry Gas Btd Test i
(g/210L} Lot#: 20150748 Lot#:201601F Lot#; 201508A {g/210mn) i
Exp: 07/14/2017 Exp: 01/26/2018 gxp: 08/12/2017 Lot#: 034150801
3 gxp: 03/05/2017
50_000 0.053 4.080 0.203 3.079
. 0.000 0.050 0.679 0.204 G.079
0.051 i 0.G80 0.204 0.07%

§.000

Number of Simulators OUsed: 5

Remarks:

The above ingtrument compliies [ X

} does not comply

} with Chapter 11D-8, FAC.

I vertlfy that I bholid a valid Fioridas Pepaxtment of Law Eanforvement Agency Inspector Permit amd that I

med this inspeg

FDLE/ATP Form 40 - March 2004

f31§311w* Signature and Printed Name

13/03/2018

Date

acgordance with the provisions of Chapter 11D-8, FAC,

RICKY & FRISCO




QOGS

. 20
Alcohol Testing Program “hor 0 d
¢
AGENCY INSPECTION REPORT - INTOXILYZER 8000 qu%maw

gSerial Number: BO-001049
Software: B108.27

Agency: PARCO COUNTY 50

Time of Inspection: 08:38 Date of Inspection: 10/14/2015

Check or Test YES HO
Date and/or Time Adjusted
Ho

biagnostic Check (Pre-Ingpection): 0K

Yexz
Alcohol Free Bubiject Test: 0.000

Yeas
Mouth Alcohol Test: Slope Not Met

Yas
Interferent Detect Test: Interferent Dstect

Yea
Diagnostic Check (Post-Ingpection): OK

Yos
Alcohol Free ¢.05¢/210L Test 0.08g/210L Test §.20g/210L Test 0.08 g/210%
Test (g/210L) (g/210%) {g/210L}) Dry Gaz Std Test
{g/2L0%) Lot#: 2015074 Lot#;201601LF Lot#: 2015058 {g/21880)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2017 Lot#: 0341508041

Bxp: 03/05/2017
0.000C G.050 0.078 ¢.202 0.078
0.000 0.050 Q.078 0.203 0.078
0.600 0.050 0.079 0.203 0.078

Number of Simulators Used: 35

Remarks:

The above instrument compliez { X )} doss mot comply ( } with Chapter 11D-§., FAC.

I certify that I hold 2lid Florida Department of Law Enforcement Agensy Inspector Permi: and that I
ion in aceordance with the provigions of Chapter 11ID-§, FAC,

. RICKY A FRISCO
Signatura and Printed Name

10/14/2016
Date

' / 3

FDLE/ATP Form 40 - March 2004
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R
Florida Department of Law Enforcement SEP
Alcohol Testing Program

AGENCY INSPECTION REPORT -~ INTOXILYZER 8000 ‘*mwp%
ar.
Serial Number: 80-001049 "

Agency: PASCO COUNTY SO

Time of Inspection: 10:25 Date of Inspection: 09/15/2016 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted

No
Diagnostic Check (Pre-Inspection): OK
B Yes
Alcochol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
- Yes
Interferent Detect Test: Interferent Detect
_ Yes
Dié&ﬁgégic Check (Post-Inspection): OK

| . S Yes

[ 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

i (g/210L) Lot#:201507A Lot#:201601F Lot#:201505A (g/210L}

| Exp: 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2017 Lot#:03415080A1
] B - Exp: 03/05/2017
0.000 0. 051 0.078 0.202 0.079
0.000 0.050 0.078 0.203 0.07S

| 0.000 0.051 0.078 0.204 0.079 |

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

) does not comply ( } with Chapter 11D-8, FAC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

performed this inspection 3

cordance with the provisions of Chapter 11D-8, FAC,

_RICKY A FRISCO

ALY

e e
Signature and Printed Name
1
09/15/2016
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement

KW-0iv4q @GE

Alcohol Testing Program

S B B Tq
AGENCY INSPECTION REPORT - INTOXILYZER 8000 est
Agency: PASCO COUNTY SO Serial Number: 80-001049
Time of Imspection: 11:01 Date of Inspection: 08/19/2016 Software: 8100.27
| Check or Test - YES NO
‘Date and/or Time Adjusted i
) ) No
Diagnostic Check (Pre-Inspection): OK
Yesg
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met -
Yes
Interferent Detect Test: Interferent Detect
Yes
Diacjnci stic Check (Post- fnspec tion): OK
. Yes ]
alcobol 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#:201507A Lot#:201601F Lot#:201505A {g/210L)
Exp: 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2017 Lot#:03415080A1
o I Exp: 03/05/2017
0.000 9052 0.079 0.203 J.080
¢.000 0.050 0.079 0.202 0.07%9
0.000 | 0. 53 0.080 0.203 0.079

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

) does not comply (

) with Chapter 11D-8, FAC.

I certify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that T

perf

FDLEATP Form 40

March 2004

d this inspection in accordance with the provisions of Chapter 11D-8, FAC.

B8y

Signature and Printed Name

08/19/20186
Date



Florida Department of Law Enforcement

RO- toivg OR

Recg,,

: uQLL Q 7 20
Alcohol Testing Program e
IQfC€"5€” [)Lls
AGENCY INSPECTION REPORT - INTOXILYZER 8000 esflng PFOQ
‘ ram
Agencyt: PASCO COUNTY 50 Berinl Number: 80-00104%
Time of Inspection: 10:07 Pate of Inspection: 07/07/2016 Boftware: 8100.27
Check or Teat YES RO
Date and/or Time Adiusted
Ho
Diagnostic Check (Pre-Inspection): OK
Yes
Alochol Free Subject Test: 0.000
Yes
Mouth Aleochol Test: Slope Hot Met
Yas
Interferent Detect Test: Interferent Detact
Yeg
biagnostic Check {Post-Imspection): 0K
Yas
Alcohol Free 56.05g/210L Test 0.08g/210L Test 0.20g/210% Test 0.08 g/210%
Test (g/210L) {e/210L} {g/210L)} Dry Gas Std Test
{g/210m) hot$:201507A Lot#:201601F Lot#:2015058 (g/210L)
Exp: 07/14/2017% Exp: 01/26/2018 Bap: 05/12/2017 Lot#:03415080A1
] Exp: 03/05/2017
0.000 0.051 0.080 0.203 6.079
0.000 0.051 0.08¢ 0.204 0.07%
0.600 0.051 0.080 0.204 0.079

Number of Simulators Used: S

Remarks:

The above instrument complies {( X

} does aot comply {

} with Chapter 11D-8, FAC.

I ¢ertify that I held a valid Florida Departmeant of Law Enfortcement Agency Inspector Permit and that I
iz accordancs with the provisions of Chapter 1ID-8§, FAC.

e B)g L)

performed this inspec

RICKY A FRISCOD

(’”;Ei«,tﬁ,}f A

FDLE/ATP Form 40 - March 2004

Sigmature and Printed Name

e7/07/2016
Dake

ED
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Florida Department of Law Enforcement .,

Alcohol Testing Program Aoy FOLE
of -
AGENCY INSPECTION REPORT - INTOXILYZER 8000 Testing Prograp,

Barial NMumber: 80-001049
Software: 8100.27

Agency: PASCO COUNTY S0

Time of Inspection: 09:39 Date of Inspection: UG8/03/201€

Check or Test YES RO
Date and/or Time Adjusted
Mo
Diagnostic Check (Pre-Inspection): OX
Yes
Alcchol Free Subject Test: 0.000
Yas
Mouth Aloohol Test: Slope Not Met
Yesg
Interferent Detect Test: Interferent Detect
Yes
Diagnostie Check (Post-Inspection): OK
Yes
[ Alcohol Free 0.05g/210% Test 0.08g/210L Teat 8.20g/210L Test ¢.08 g/210L
Tagt {g/210L} {g/210L} {g/210L) Dry Gas Std Test
{g/2L0n; Lot#:201507A Lot#:201601F Lot#:201505A {g/210L}
Bxp: 0771472017 Expr 01/26/2018 Bxp: 08/12/201% Lot#:03415080A1
Exp: 03/05/2017
0.000 0.052 0.080 0.203 0.07%
6.000 G.052 0.080 0.203 0.078
G.000 0.051 a.079 0.203 0.078

Number of Simulators Used: §

Remarks:

The above instrument complies { I )} doep not comply { } with Chapter 11D-B, FAU,

I certify that I hold a wvalid ?10:1&3 Department of Law Bnforcemest Agency Inspector Permit anmd that +

Eﬁgfjizté this inspection ce with the provisions of Chapter 11D-8, FaC.
KM»»T e s

Signature and Printed Name

RICKY A FRISCO

06/03/2016
Date

FDLE/ATP Form 40 - March 2004
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Florida Department of Law Enforcement wy
Alcohol Testing P 0
g 8 Alcopey F OLE
est),
AGENCY INSPECTION REPORT - INTOXILYZER 8000 ng P,
Agency: PABCO COUNTY SO Serial Number: 80-001049%
Time of Inspection: 0%:37 Dete of Inspection: 05/05/2016 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection}): OK
Yes
Alcchecl Free Subject Test: 0.000
Yez
Mouth Alcohol Test: Blope Not Met
Yas
Interferent Detect Test: Interferent Detect
Yes
Diagnestic Check ({Post-Inspection}: OK
Yes
Alochol Free 0.65g/210% Test 0.08g/21L0L Test 0.28g/310L Tast G.08 g/2ion
Tept {4/ 220L) {g/210L) {g/2105) Dxy Gas Std Test
{g/210L) Lot#:201507A Lot#:201601F Lot#: 2015054 {afa10L}
Exp: 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2017 Lot#1 0341508081
Bxp: 03/05/2017
0.000 0.051 0.4080 0.206 0.079
0,000 0.052 0.080 0.205 0.079
[ 0.000 0.051 0.079 0.205 0.078

Number of Simulatoxrs Used: 5

Remarks:

The above ingtrument complies ( z

} does not comply {

} with Chaptex 11D-8, FAC.

I certify that X hold a walid Florida Department of Law Enforcement Agency ZInspector Sermit and that I
in acecordance with the provisions of Chapter 1ib-8, FaC.

wﬁﬁ:i:j‘is inspec
i

RICRKY A F¥RISCO

(

315

FDLEATP Form 40 - March 2004

Signature and Printed Name

05/05/2016

BDate
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Florida Department of Law Enforcement RECE, VED

: APR
Alcohol Testing Program 08 2015
y. Fq)
AGENCY INSPECTION REPORT - INTOXILYZER 80%bol resﬁﬁfpr
(5]
Serial Number: ao~00104égrram

Agency: PASCO COUNTY S0

time of Inspectionm: 12:10 Date of Inspection: 04/08/2018 Software: 8100,27
Check or Test YES NO
Date and/or Time Adiusted
No

Diagnostic Check (Pre-Imspection}: OX

Yas
Alaohol Free Bubject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yas
Interferent Detect Tast: Interferent Detect

Yes
Diagnostic Check (Post-Ingpection): OK

Yes
Aleohol Free D.05g/210L Test 0.08g/210%L Test 0.20g/210L Test 0.68 g/2ion
Test {4/ 2168 (g/316L) tg/2101L) Pry Gag Std Test
(g/310L) Lot#:201507A Lot#:201601LF Lot#:201505A {g/2100)

Exp: 07/14/2017 Exp: G1/26/2018 Exp: 05/12/2017 Lot#:03415080A1

Exp: 03/05/2017
.060 0.052 0.080 0.204 0.078
0.000 0.052 0.080 G.204 0.078
a.o00 6.052 0.080 0.203 0.078

¥umber of Simulators Used: 5

Remaxks:

Tha above instrument complies ( ¥ ) does not comply | } with Chapter 11D~8&, PFAC.
I certify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I
pe 4 t&iz inspection in aceordance with the provisioms of Chapter LID-8, FAC.

] A Z189
/

RICKY A FRISCO

Signfiturs and Printed Name

04/08/2016
Date

FDLE/ATP Form 40 - March 2004
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F lorlda Department of Law Enforcement iz 16 295
Alcohol Testing Program

G F
AGENCY INSPECTION REPORT - INTOXILYZER 8000 "Ogram

Agency: PARCO COUNTY £0
Time of Inspection: 10:12

8erial Number: 80-001049

Date of Inspeckion: 03/16/2016 Buftware: 8100.27

Check or Test YES RO
Date and/or Time Adjusted ' '
Xo

Diagnostic Check (Pre-Inspectiocn}: OK

Yes
Alcchol Free Subject Test: 0.000

Yeo
Mouth Alcohel Test: Slope Not Met -

Yas
Interferent Detect Tegt: Interferent Detect '

Yes
Diagnostic Check (Post-Inspection): OK

Yes

Alcohol Free
Tast

0.05g/210L Tesgt
(g/210L)

0.08g/210L Test
{g/210L)

0.20g/216L Test
(g/210L}

0.08 g/210L
Dry Gas 8td Test

{g/2108) Lot#:201507a Lot 2016017 Lot#i1 2015054 {g/210L)

Bxp: 07/14/2017 Bxp: 01/26/2018 Exp: 05/12/2017 Lot#i103415080A1
S Exp: 03/05/2017
0.000 0.052 0.080 0.203 [ 0.080
g.000 0,051 0.079 0.203 0.078
0.000 ¢.050 0.080 0,203 6.079

Namber of Sismlators Used: 5

 Remarke:

The above instrument complies { X ) does not comply ( } with Chapter 11D.8, FAQ,
I certify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inapaction in accordance with the provisiona of Chapter 11D-8, FAC.
AAANA f\ . RICEY A FRISCO
= 5 ) gt,;l Signature and Printed Name

03/36/2016

Date

FDLE/ATP Form 40 ~ March 2004




Z0-001049 Sya
R
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Florida Department of Law Enforcement 75 5 2
Alcohol Testing Program Alcono) L, L
o
AGENCY INSPECTION REPORT ~ INTOXILYZER 8000 ’

Agency: PASCO COUNTY B0
Time of Inapection: 20:38

=

"ograp,

Serial Number: BO-001049

Date of Inzpection: 02/25/2016 Software: 8100.27

Check or Test

YES NO
Date and/or Time Adjusted
Ho
Diagnostic Check {Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
Yesn
Mouth Alcohol Test: Slope Not Met
: Yes
Ianterferent Detect Test: Interferent Detect
Yea
Diagnostic Check (Post-Iuspection): 0K
Yes
Aleohol Free 6.05g/210L Test 0.08g/210L Tent 0.20g/2105L Tast .08 aq/310%
Test {g/210%} {g/2101) (g/210%) Dry Gas Std Teat
{g/210L} Lot#:201507A Lot#:2015028 ot 2015058 {g/2101)
Bxp: 07/14/2017 Bxp: 02/24/2017 Exp: 05/12/2017 Lot#:03415080A1
#xp: 03/05/2017
0.000 0.051 g.080 0.200 0.080
¢g.oo0a 0.051 0.080 0.202 0.080
g.000 G.051 0.0380 0.202 0.080

Number of Simulators Used: 5

Remarkas:
A F / M A:PROVIDED 2 ALC FREE SAMPLES.

Thea above instrument complies { X ) does not cemply ( } with Chapter 11D-8, FAC,

T certify that I hold & valid #lerida Depurtment of Law Enforcamemt Agenay Inspector Permit amd that I

pe 4 this inapeati cordance with the proviasions of Chapter 11D-8, FPAC.
’ /

164

Signature and Printed Name

02/35/2016

Date

RICEY A FRISCO

FDLE/ATP Form 40 ~ March 2004




