FBLE AGENCY INSPECTION AND OTHER R EC}E?VED

e Dopanmant of ELECTRONIC DATA REVIEW SEP 06 2015
FDLE
Agency: Naval Air Station Key West Instrument Serial Number: 80-002170A Icohol Te ing Program
AGENCY INSPECTION DATA REVIEW ' 1
Agency Inspector: LT. Lee Anderson Date of Inspection: (6/0712016 Time of Inspection: $8:55:31

Agency Inspaction Discrepancy: [0 Incomplete 1 Untimely/NotRecelved [3 Emoneous Information
® Procedural (£ Other
£ Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

O Lot Number DExpiration Date for g/210L [JAlcohol Reference Solution [JDry Gas Standard is [Jincorrect [IExpired.

B0 FDLEIATP Form 39 states in part, “if a test must be repeated, the REASON must be entered when prompted and recorded inthe
Remarks section of FOLEJATP Form 40 Agency Inspection Report - Intoxilyzer 8000. The RREASON for repeating the following
test{s); OR the (X Possible Cause and Corrective Action Taken on he following test{s) was not recorded:

[0 Alcohal Free Subject Test [ Mouth Alcohot Test [J  Alcokol Free Test [  Interferont Detect Tost

3 005012101 Test 0 0.08 gf210L Test O  0.20 gi210L Test B 0.08 gi210L Dry Gas Standard Test

[0 FDLEJATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, ramoves the

instrument from sorvice and notify the Department Inspector.”

03 The Department Inspector was not notified. However, the Issue was satisfactorily corrected and the repeated Agancy
Inspection: complies with the requirements of Chapter 11D-8, FAC.

{0 The Department inspecior was not notified. However, the repeated Agency inspaction does not somply with the requirements
of Chapter 11D-8, FAC and the instrument was cormectly removed from avidentiary use,

I3 The Depariment Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter #1038, FAC and tha instrument was not removed from avidentiary use.

OO The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 110-8, FAC,

3 Other

OTHER ELECTRONIC DATA REVIEW

[3 Login Records Comments:
. Bate:

Cylinder Change Records
Datw:

Control Test Records
Date:

oy O o

Diagnostic Check Records
Date:

{
CORRECTIVE ACTION )

!
Record hand-written amendments on the FDLEIATP Form 49, Agency inspection Report, initial and data the amendments, meark the
report "AMENDED”, and forward a copy to the Department inspector by 816/2016 (Date).
Provide a written axplanation regarding the referenced item(s) to the Department Inspector by {Date}.
Upload the Agency nspection{s).
Remove the Instrument from evidentiary use untit otherwise directed by the Department.
No action required
Cther: ____
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