\\\% RECEIVED
Florida Department of Law Enforéement pec 16 20

Alcohol Testing Program FDLE

Alcohol Testing Program
INTOXILYZER 8000

AGENCY INSPECTION REPORT -

Serial Number: 80-001443
Software: 81¢0.27

Agency: CLAY COUNTY SO

Time of Inspection: 16:55 Date of Inspection: 12/11/2016

' Check or Test YES NO

| Date and/or Time Adjusted

L No

| Diagnostic Check (Pre-Inspection): OK

| Yes -~
iAlcohol Free Subject Test: 0.000

| Yes

Mouth Alcohol Test: Slope Not Met

| Yes

| Interferent Detect Test: Interferent Detect

f Yes

i Diagnostic Check (Post-Inspection): OK

! Yes J
| Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test | 0.08 g/210L

| Tast (g/210L) (g/210L) (g/210L) | Dry Gas Std Test

| (g/210L) Lot#:201507A Lot#:201601F Lot#:201604C i (g/210L)

i Exp: 07/14/2017 Exp: 01,26/2018 Exp: 04/05/2018 | Lot#:1271608045

| Bxp: 06/05/2018
| 0.000 0.049 0.078 0.196 ; 0.081

| 9.000 0.049 0.078 0.197 | 0.080

10,000 0.049 0.078 0.198 0.081

Nunber >f Simulators Used: 5

Remarks:

Tliz above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FacC.

I certify that I holé a valid Flowyida Department of Law Enforcement Agency Inspector Permit and that I

pesformed this inspectio nce with theprovisions of Chapter 11D-8, FAC.

CHARLES M HARWOOD

Signature and PTinted Name

12/11/2016
Date

FDLE/ATP Form 40 — March 2004



RECEIVED
NOV 1 4 201

witg
Florida Department of Law Enforcement
Alcohol Testing Program EDLE
rMenhnt Testing Progran
INTOXILYZER 8000

Serial Number: 80-001443
Software: 8100.27

AGENCY

Agency: CLAY COUNTY SO
Time of Inspection: 16:05

INSPECTION REPORT -

Date of Inspection: 11/06/2016

Check or Test YES NG
Date and/or Time Adjusted
No

Diagnostic Check {Pre-Inspection): 0K

Yes
Alcohel Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect .

Yes
' Diagnostic Check {Post-Inspection): OK

Yes
Alcochol Free 0.059/210L 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#:201604C (4/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:12716060A5

Exp: 06/05/20:%
0.000 0.048 0.078 0.196 0,081
0.000 0.049 0.078 0.197 0.082
0.000 0.049 0.078 0.198 0.081

Rumber of Simulators Used: 5

Remarks:
MONTHLY INSPECTION

The above instrument complies ( X ) does not comply { } with Chapter 11n-8, FaC.

I certi that I bold a valid Florida Department of lLaw Enforcement Agency Inspector Permit znd that ¥
perfo 1s inspection in accordance with the provisions of Chapter 11p-8, FacC.

7 A— *;ﬁ/;; L/ RICHARD I, FATRONE
V4 Signature and Printed Name
11706/2016
Pate

FDLEIATP Form 40 -- March 2004




| W2 RECEIVED
Florida Department of Law Enforcément o4, 2016

Alcohol Testing Program FDLE

Alcohoi Testing P
INTOXILYZER 8000 g Frogram

AGENCY INSPECTION REPORT -

Agency: CLAY COUNTY S0 Serial Number: 80-001443

Time of Inspection: 10:38 Date of Inspection: 10/09/201€ Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted

No

Piagnostic Check (Pre-Inspection): OK

Yes
Alcchol Free Subject Test: 0.000

Yes
Houth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes

Alcohol Free 0.05g9/210L Test 0.08g/2101L, Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) {g/210L) {g/210L) Pry Gas Std Test
(g/2108) Lot#:201507A Lot#:201601F Lot#:201604C (g/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:12716080A5
. Exp: (06/05/2018

0.000 0.049 0.077 0.19¢6 6.080
2.G00 0.045 0.077 0.186 0.080
g.0¢0 0.049 0.078 0.197 0.080

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTICON

The above instrument complies { X ) does not comply (

} with Chapter 11p-8, FAC.

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

performed this in%fiiaion in accordance with the provisions of Chapter 11ib-8, FAC.

,Z:>cﬁifxﬂfﬁr‘7/ Ay e  T/R v/ RICHARD L BATRONE
d Signatufe and Printed Name
10/09/2016
Date

FDLE/ATP Form 40 — March 2004




RECEIVE

Florida Department of Law Enforcement AUS 80 2016
- DLE
Alcohol Testing Program Aloohol Tosting Prograr

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: CLAY COUNTY S0 Serial Number: BU-D01443

Time of Inspection: 17:21 bate of Inspection: 08/24/2016 Software: 8100,27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
' Yes
Alcohel Free Subject Test: 0.000C
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detecth
Yes
Diagnostic Check {Post~Inspection): OK
: : Yes
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/2101 Test 0.08 g/210%
Test (g/210L) {g/210L} {g/210L) Dry Gas Std Test
{g/210L) Lot#:201507A Lot#:201502G Lot#:201604C {g/210L)
Exp: 07/14/2G17 Exp: 02/24/2017 Exp: 04/05/2018 Lot#:1271608045
Exp: 06/05/2018
0.000 0.04¢% 0.078 0.197 0.080
g.co0 0.049 0.078 6.197 ¢.081
0.000 0.04¢9 0.078 0.197 0.081

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X ) does not comply ( } with chapter 11iD~8, FAC.
I certify thet I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and thiat I

performed this inspection in ageffrdance with the provisions of Chapter 1ID-8, FAC,

CHARLES M HARWOQD

f s
S8ignature and Printed Name

08/24/201¢
bate

FDLEIATP Form 40 — March 2004




RECEVED

Florida Department of Law Enforcement sep 28 0%
Alcohol Testing Program

FDLE
Alcohol Testing Program

AGENCY INSPECTION REPORT -

&gency: CLAY COUNTY SC

INTOXILYZER 8000

Berial Number: 30-001443

Time of Inspection: 19:00 Date of Inspection: 09/25/2016 Software: 8100.27
Check or Test YES RO
Date and/or Time Adjusted

No

Diagnostic Check (Pre-Inspection): OK

Yes
Algohol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detsct

Yes
Diagnostic Check (Post-Inspection): OK

Yes

Elcohel Free 0.65g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) {g/210L) (g/210L) bry Gas Std Test
{g/ 2108} Lot#:201507A Lot#:201601F Lot#:201604C (g/210L)

Bxp: (7/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:12716080A5
Exp: 06/05/2018

5.000 06.048 0.078 0.196 0.080
0.000 0.048 0.079 0.197 0.080
0.000 0.048 0.078 G.197 ¢.080

Number of Simulators Used: 5

Remarks:

MONTHLY INSPECTION
The above instrument complies ( X ) does not comply { ) with Chapter 11D-8, FAC.

I certify that I hold a wvald

R

RICHARD L PATRONE

Florida Department of Law Enforcement Ahgency Isspector Permit and thet 1
performed this ins ion accordance with the provisicns of Chapter 1ip-8, Fac.

—
Jﬁﬁ;/ * E/,// Signatufe and Printed Name

09/25/2016
Date

FDLEIATP Form 40 — March 2004



A EVE NG LV G WLV UL LA VWY LU CCLTIETT

Alcohol Testing Program S, —00144 3

AGENCY INSPECTION PROCEDURES - INTOXILYZER 8000

T Prepare af least two simulators for use and allow them to warm up for at least thirty minutes prior to the first analysis. When
changing soluticns, ailow the new solution fo warm up for at feast ten minultes afer the heater light turns off for the first fime,
s Ensure that each simulator maintains an air leak resistant seal and an operational temperature of 34 C (+- 0.2 C).
2. Only distllled or defonized water must be used for the Alcohol Free Test and the interferent Detect Test. Class A glassware
must be used when measuring solutions. '
7 Only approved and non-expired alcohol reference solution and non-expired dry gas standard from an approved source must

-be-wsetduring the-applicabte-porfions of the-mspection, T
4 The instrument must display READY MODE prior to beginning the inspection.
¢ Press ESC twice fo access the main menu. Enier Agency inspector tast name, first name and middle initial at USER
promps. Prass the 2 key to access the Agency Inspector menu. Enter password. . Scrall 1o Insbection Test and press
ENTER. Enter Agency Inspector last name, first name and middle inifial at INSPECTOR prompts.

ﬁ./ Alt results are reported to thres decimal places in o/210L. Results of all air blanks must dispiay 0.000. The instrument will
abort the inspection pracess if the air blank result is not 0.000. ¥ any check or test is out of compliance, the Instrument wil
prompt the Agency Inspector to REPEAT (Y/N) the check or iest. Each check or fest may only be repeated once. 1f g

- check of test must be repeated, the REASON must be snifared when prompted and recorded in the Remarks saction of
FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer 8000.
Check DATE. Adjust if necessary. Press ENTER. Check TIME. Adjust if necessary. Press ENTER, _ \
DIAGNOSTIC CHECK (Pre-irispection). Press ENTER. All checks must display OK. if any check is not OK, the
instrument will abort the inspection process, Q

'/ NUMBER OF SIMULATORS USED. Enter the number of simulators used during the inspection.

2/ ALCOHOL FREE SUBJECT/AMOUTH ALCOHOL TEST. Press ENTER. When PROVIDE SAMPLE NOW is .displayed,\):
infroduce an alcohol-free breath sample info the instrument. The instrument must display a-result of 0.000, Rinse
mouth with mouth alcohol solution. When PROVIDE SAMPLE NOW is again displayed introdiice a breath sample into
the instrument. The instrument must dispiay SLOPE NOT MET, :

o« ALCOHOL FREE TEST. Attach a simulaior containing 500 mL distilied or deionized water fo the instrument, Press N \
ENTER, Conduct three (3) analyses. The resulis of al three {3) analyses must be displayed as 0.000. }

#~ INTERFERENT DETECT TEST. Altach a simulator containing 3 ml. of acetone stock solution and 500 mL distitied or
deionized water to the Instrument. Press ENTER. Conduct three (3) analyses. The instrument must display
INTERFERENT DETECT for each analys's. \&\

¥ 0.05 g/210L TEST. Atiach a simulator containing 0.05 g/210L alcohol reference solittion to the instrument. Press \
ENTER. Enter the lot number ang expiration date of the alcohol reference solution used. Conduct fhree {3) analyses, §
The displayed results of ail three (3) analyses must be within the acceptable range, * ‘ &) ‘
" 0.08 g/210L TEST. Attach a simulator contalning 0.08 g/210L alcohol reference soluion fo the instrument. Press.
ENTER. Enter the lot number and expiration date of the alcohol reference solution used. Conduct three (3) analyses.
The displayed results of all three (3) analyses must be within the acceplable range. . <§'
< 0.20 g210L TEST. Attach a simulator containing 0.20 gf210L. alcoho! reference solution to the instrument. Press ~Ne
ENTER. Entef the fot number and expiration date of the alcohal reference solution used. Conduct three (3) analyses. %
The displayed results of all three (3) analyses must be within the acceptable range.
4 008 §/210L DRY GAS STANDARD TEST. Aftach a cylinder containing 0.08 g/210L dry gas standard to the %)
- instrument. Press FNTER. Enter the lot number and expiration date of the dry gas standard used. Conduct three (3) ‘\?
analyses. The displayed results of all three {3) analyses must be within the acceptable range,
# DIAGNOSTIC CHECK (Post-Inspection). Press ENTER. All checks must display OK. If any check is not OK, the
instrument wilf abort the inspection process.
~  REVIEW REMARKS. Enfer YN, ‘ '

¥~ IN COMPLIANCE. Enter YN to state whether the instrument complies or does riot comply with the requirements of
Chapter 11D-8, FAC. H the instrument does not comply with Chapter 11D-8, FAC, remove the instrument from service
and notify the Department Inspestor.

7. The results of the Agency Inspection must be recorded on FDLE/ATP Form 40 Agency Inspection Report ~ Intoxityzer 8000.
¢ " For regulatory and administrative purposes only, the results of the agency inspection must be made electronically available

o the Department within five {5) business days of completing the inspection, :
- RECEIVED

FDLE/ATP Form 39 — March 2004, Ref, 11D-8.006 A AUG 3¢ 2018

FDLE
Aleohol Testing Program




RECEIVED

Florida Department of Law Enforcementy ¢, 2006
Alcohol Testing Program

FDLE

AGENCY INSPECTION REPORT -

Agency: CLAY CCUNHTY SO
Time of Inspection: 15:04

bate of Inspection: 07/03/2016

Aleohoi Testing Program

INTOXILYZER 8000

Serial Number: 80-001443

Software: 8100.27

Check or Test YES NG
Date and/or Time Ad3justed
No

Biagnostic Check (Pre-Inspection): OK

Yes
Alaohel Fraee Subject Test: 0§.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.209/210L Test 0.08 g/210L
Test (g/210L) {g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#:2015074 Lot#:201601F Lot#:201604C {g/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Bxp: 04/05/2018 Lot#:1271608045

Exp: (6/05/2018
0.000 0.049 0.078 0.196 0.079
0.000 0.049 0.079 0.187 0.079
0.000 0.049 0.078 0.198 0.078

Humber of Simulators Used: 5

Remarks:
MONTHLY INSFECTION

The above instrument complies ( X ) does not comply (

A S

RICHARD L PATRONE

} with Chapter 11D-8, rFac.

a valid Florida Department of Law Enforcement Agency Inspector Permit and that T
Ction in accordance with the provigions of Chapter 11B-8, FAC,

01/03/2015
Date

FDLEATE Form 40 — March 2004

Signaturs and Printed Name



RECEIVED

, ' JUL 08 2016
Florida Department of Law Enforcement EDLE

Alceohol T@Sﬁﬂg ngram Aleohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agenoy: CLAY COUNTY SO Serial Number: 80-001443
Time of Inspection: 14:23 Date of Inspection: 06/11/2016 Software: 8100.27
Chaeck or Test YES bited
Mo
Diagnostic Check (Pre~Inspecticn): OK
Yes
Alcohel Free Subjeact Test: 0,000
Yas
¥outh Alceohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Deteot
Yes
Biagnostic Check {Post-Inspection): OK
Yes
Aicohol Free 0.05g9/210L Test 0.08g/210L Tesgt 0.20g/210L Test ¢.08 g/2l61
Fest {g/210L) {g/210%L} (g/210L) Dry Bas Std Test
{5/210L) Lot#:201507A Tot# 12015028 Lotf:2015058 (g/210L)
BExp: 07/14/72017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:2451508083
Exp: 10/65/2017
0.060 0.049 G.078 \ 0.201 0,079
0.000 0.049 04.078 0.200 0.079
6. 000 0.049 0.078 0.201 0.079

Number of Simulators Used: 5

Remarks:

AP / M A: Improper Sample. L Hvegﬁeé He movth piece while ng}g‘}? the breath tobe
n e erndie (@ﬁ-@@,

The above instrument complies { X ) does not comply ( 3} with Chapter ilD-~8, FacC.

& valid Florids Departwment of Law Enforcement Agency Iaspector Permit and that 1
tion in accordance with the provisions of Chapher 1ib-8, FAC,

- L
N : o g TS { oesi3S CHARLES ¥ HARWOOD o
Eae v Sigmaturs and Printed HNans

¥ cercify that I he
porformed . this insy

06/11/2016
Pate

FDELEIATP Form 40 — March 2004




Florida Department of Law Enforcement

Alcohol Testing Program

FDL
Aleohol E

Agency: CLAY COUNTY SO
Time of Inspection: 14:24

AGENCY INSPECTION REPORT -

Date of Inspection: 04/27/2016

INTOXILYZER 8000

Serial Number: 80-G01443
Software: 8100.27

Check or Test YES NG
... Date and/or Time Adjusted _ ___ __ __ . . R - S S ——
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 bDetect
Yes
bDiagnostic Check (Post-Inspection): OK
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
(g/210L) Lot#:2015074 Lot#:201502G Lot#:2015054 (g/210L)
Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:24515080A3
Exps 10/05/2017
0.000 0.048 0.0677 0.187 0.080
G.000 0.048 0.077 0.199% 0.080
0.000 0.048 0.077 6.199 0.080

MAY 6 9 2016

Testing Program

7 '

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTION RETURN FPOR ANNUAL

The above instrument complies ( X ) does not comply ( } with Chapter 11b-8, FaC.

at I hold a wvalid Florida Departiment of Law Enforcement Agency Inspector Permit and that I
is inspection in accordance with the provisions of Chapter 11D-8, FAC.

AT RICHARD I PATRONE
Signature and Printed Name

04/27/2018
Date

EDLEJATP Form 40 - March 2004




RECEIVED
Florida Department of Law Enforcement yag 25 2015

Alcohol Testing Program FDLE
Alcohol Testing Program

INTOXILYZER 8000

Serial Number: 80-001443
Software: 8100.27

AGENCY INSPECTION REPORT -

Agency: CLAY COUNTY S0

Time of Inspection: 16:56 Date of Inspection: 03/21/2016

Check or Test YES RC
bate and/or Time Adjusted
No

Diagnostic Check {(Pre-Inspection): OK

Yes
Alcchol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yeg
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol Free 0.059/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Tast {g/210L) (g/210L) (g/210L) Dbry Gas Std Test
{g/210L) Lot#:2021507a Lot#:201502¢ Lot#:2015052 (g/210L)

Bap: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:24515080A3

Exp: 10/05/2017
§.000 6.049 G.079 0.200 0.082
0.000 0.050 0.07% 0.201 0.082
0.00¢ 0.050 0.079% ¢.201 0.081

Kumber of Simulators Used: 5

Remarks:
HMONTHLY INSPECTION

The above instrument complies ( X )} deer ot comply ( } with Chapter 110-8, FAC,

I certify that I hold a valld Florida Department of Law Enforcement Agency Iaspector Permit and that ¥
perfermed this spection in accordance with the provisions of Chapter 11p-8, Pag.
‘,/

’é’ S ﬁ??il?/

RICHARD L EATRONE

Signature and Printed Name

03/21/2016
Date

FDLEIATP Form 40 — March 2004



RECE IVED
Q*ﬁ—oaﬂ4¥3

Florida Department of Law Enforcement & §12
Alcohol Testing Program FDLE

Adcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: CLRY COUNTY 80 Serial Number: 80-001443
Time of Inspection: 18:11 Date of Inspection: 02/21/2016 Software: 8100.27
Check or Test TES NO
Date and/or Time Adjusted
Ho

Diagnostic Check (Pre-Inspection):

Yes
Alceohol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection):

Yes
Alecohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test G.08 g/210L
Test (g/210L) {g/210%) (g /210L) Dry Gas Std Test
{g/210L) Lot#:201507A Lot#:2015628 Lot#:2015055 {g/2101L)

Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:24515080A3

Exp: 10/05/2017
0.000 0.049 0.078 0.199 0.080
0.000 ¢.049 0.078 0.199 0.080
a.000 0.049 0.077 0.200 G.080

Number of Simulators Used: §

- Remarks: - —

The above instrument complies ¢ X ) does not comply ( ) with Chapter 11b-8, PFAC.

I certify that I hold a valld Flor;-a Department of Law Enforcement Agency Inspector Permit and thst T

performed this inspection
4 S
50 CHARLES M HARWOOD
Signature and Printed Name

02/21/2316
Date

FDLEIATP Form 40 — March 2004



3» RECEIVED

. —00 1YY

Florida Department of Law Enforcement JaN 25 2%
Alcohol Testing Program FDLE

Aleohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8040¢

Serial Number: 80-001443

Agency: CLAY COUNTY SO
Software: 8100.27

Time of Inspection: 20:46 Pate of Inspection: 01/21/2016

Check or Test YES NO |
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection}: OK
Yes
Alcochol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
biagnostic Check (Post-Inspection): OK
_ Yes
Aicohol Free 0.65g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Tast (g/210L) (g/210L) (g/210L) Dry CGas Std Test
{g/210L) Lot#:201507A Lot§:2015026 Lot#:;2015054 (g/210%.)
Exps 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:24515080A3
. Exp: 10/05/2017
0.000 0.050 0.079 0.201 0.080
5.000 0.050 0.079 0.201 g.080
0.000 ¢.050 0.079 0.202 0,080

Number of Simulators Used: §

Remarks:
MONTHLY INSPECTION

The above instrument complies X ) dees not conply ( ) with Chapter 110-8, FAC.

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

2ay
i ’

RICHARD I, PATRONE
Signature and Printed Name

01/21/2016
Date

FDLEIATP Form 40 — March 2004



