12/09/2016 12:03 #953 P.O02/002

\%’LZQ RECEIVED
Florida Department of Law Enforcement DEC 09 2016
Alcohol Testing Program FDLE

Alconc! Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

From:

Agency: OKEECHOBEE CO SO
Time of Inspection: 10:31

Serial Number: 80-001320

Date of Inspection: 12/09/2016 Software: 8100,27

' Check or Test YES NO |
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
L Yes |
Alcohol Free 0.05g/210L Test 0.089/210L 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#:201604C {g/210L)
Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:1686121
Exp: 05/21/2017
0.000 0.0459 0.080 0.201 0.079
0.000 0.049 0.080 0.201 0.080
LE.ODO 0.049 0.080 0.203 0.079

Number of Simulators Used: 4

Remarks:
RANGE EXCEEDED,

Mﬁ;/l;, +he lcohe! free /Mou%fzx UL/LOLLJ(
+t 100 muda alcohel wWa( intredJdced
inh Hhe  ingtroment, The tel(+ wa

;ggfg,,}gc// and Wi Svccestol, M«fj

The above instrument complies ( X ) does not comply (
I certify that I hold a valid Florida Deparfment Law Enforcement Agency Inspector Permit and that I
performed this inmspection in accprdance with the proVisions of Chapter 11D-§, FAC.

N /i
/ { &)\

.S
\ﬁignagure and Printaed Name

) with Chapter 11D-8, FAC.

MARK W GARLAND

12/09/2016
Date

FDLE/ATP Form 40 — March 2004



10/18/20168 t1:41 #7009 P.O0OZ/O002

RECEIVED

Florida Department of Law Enforcement  0CT 18201
FDLE

Alcohol Testing Program
Alcohol Testing Program
INTOXILYZER 8000

From:

AGENCY INSPECTION REPORT -

Serial Number: 80-001320
Software: 8100.27

Agency: OKEECHOBEE CO B0

Time ¢f Inspection: 10:50 bate of Ingpection: 10/18/2016

Check or Tesgt YES NO
Date and/or Time Adjusted
No

Diagnostic Check {Pre-~Inspection): OK

Yes
Alcchol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Tes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check {Post-Inspection}: OK

Yes
Alcohol Free 0.05g/210L Test ©.0Bg/210L Test 0.20g/21¢L Test 0.08 g/210L
Tast {g/210%} {g/210L) (g/210L) Dry Gas 5td Test
{g/2100} Lot$#:201411K Lot#:201601F Lot#:1201505A (g/210L)

Exp; 11/25/2016 Exp: 01/26/2018 Exp: 05/12/2017 Lot#:1686121

Exp: G5/21/2017
0.0060 / 0.000 0.048 g.07¢ 0.202 0.07%
RFI S 0.000 | 0.049 0.07¢8 0.203 84.079

/ 0.080 | 0.049 0,079 0.204 0.079

Number of Simulators Used: 4

Remarka:

00: RFI Detect.

buring the alwho] free test, aw depvdy wey o0 fiide
of +he roomn With o headheld tha+ cavded
RET. The i+ wag Fﬂp-ea!egi, &“UCCQSIJPJHVI .

Fadio

The above instrument complies { X )} does not comply | } with Chapter 11D-8, ¥AC,

I ¢extify that I hold a walid ¥leorida Dep
performad this inspecti]:\ in accordan wi

f]
v

ment of Law EBnforcement Agency Ingpector Permit and that I

& provisions of Chapter 11D-8, FAC.

] MARK W GARLAND
"Signature and Printed Name

10/18/2016

Date

N 12

FDLE/ATP Form 40 - March 2004



O&/03/7/2018 13:24 #O27 P.OG2/002

From:
1522
2% RECEIVED
Florida Department of Law Enforcement vy ¢ 3 20
Alcohol Testing Program FDLE
Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000
Agency: OXEECHOBEE (0 80 Serial Number: 80-0061320
Time of Inspection: 13:06 Date of Inspection: 05/031/2016 Software: 8108.27
Check or Test YES NG
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcchol Free Subject Test: 0.000
Yesg
Mouth Alcohol Test: Slope Not Mat
Yes
Interferent Detect Test: Interferent Detect
Yas
Diagnostic Check (Post-Inspection): OK
Yes
Alcohol Free 0.05g/210%L Test 0.08g9/210L Test 0.205/210L Test 0.08 g/210%
Test (g/210L) {g/2L0L} (g/21a1) Dry Gas Std Test
{g/210L) Lot#:2014118 Lot#:201502¢ bot#:201505A {g/2101)
Exp: 11/256/2016 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:1686121
Exp: 05/21/2017
0.000 0.048 06.079 0.203 0.079
0.000 0.049 0.679 0.204 0.072
0.600 0.049 0.07%9 0.203 0.079

Number of Simulators Uged: 4

DoFing Fhe mouth c.lcoh ol pordion of Fhe ft’(f
nod b subdiciend ameond of mouth alcohol

Remarks:
AF /M A

inHument,

The above instrument complies { X

I certify that I hold a wvalid Florida Department o

i'DlL)WLfE%W

wal

infroduced

into the

T repeated the Tet jntreducn Q'IU#{C,'&;%
cmoont  of MouTh clcohol jnth Fhe (A [Hromen+

indd i war succergtul,

} does not comply ( } with Chapker 11D-B, FAQ.

Law Enforcement Agency Inspector Permit and that I
glons of Chapber l1D-8, FAC.

MARK W GARLAND

performad this inspection in agpordan :%;ij& the pry
f)/]a o LA /M
i 1

e igna??&e and Printed Name

£5/03/201¢
Date

FDLE/ATP Form 40 - March 2004



