RECEIVED

N _ WLE AGENCY INSPECTION AND OTHER MAR 07 2016
Florida Departmont of ELECTRONIC DATA REVIEW FOLE
AteohelTostna-krogiam.
Agency: Hialeah Police Department tnstrument Serfal Number: 80-002462

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Moritoya, Genaro N Date of Inspection: 02H1i2016 ‘ Time of Inspection: 13:04:53

Agency Inspection Discrepancy: 3 Incomplete  [1  Untimely/NotReceived [ Erroneous information
Procedural [0 Cther

[ Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

[T Lot Number {JExpiration Date for gl210L CIAlcohol Reference Solution {1Dry Gas Standard is [Jincorrect [Expired.

3 FDLE/ATP Form 39 states in part, “if a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLEIATP Form 40 Agency inspection Report ~ Intoxilyzer 8000, The [RREASON for repeating the following
tast(s); OR the [0 Possible Cause and Corrective Action Taken on the following test{s) was not recordsd:

{7 Alcohot Free Subject Test {1 Mouth Alcohol Test |1 AlcoholFreeTest [0 Interferant Detect Test
% 0.05g/210L Test 1 0.08 gl210L Test 0 0.20 gi210L Test 1 0.08 gl210L Dry Gas Standard Test

1 FDLEIATP Form 39 states in part, “if the instrument does not comply with the requirements of Chapter 11D.8, FAC, remove the

instrupent from service and notify the Depariment Inspector.”

1 The Department Inspector was not notifled. However, the issue was satisfactorily corrected and the repeated Agency
inspection complies with the requirements of Chapter 110-8, FAC.

[0 The Department Inspecior was nof notified, However, the repeated Agency Inspection does not comply with the requirements
of Chapter 110-8, FAC and the instrument was correctly removed from evidentiary use.

[0 The Department Inspector was not notified. The repeated Agency inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not retnoved from svidentiaty use.

O The Agency Inspection is noted as “Complies” when it doss not comply with the requirements of Chapter 11D-8, FAC,

{1 QOthen

OTHER ELECTRONIC DATA REVIEW

i1 LoginRecords Comments:
Date:

7 Cyiinder Change Records
Date;

I7  Control Test Records
Bate:

7 Diagnostic Check Records
Data:

CORRECTIVE ACTION

® Racord hand-writtan amendments on the FDLE/ATP Form 40, Agency inspection Report, initial and date the amendments, mark the
raport “AMENDED", and forward a copy to the Department Inspector by 04/12/2016 (Date).
{0 Provide 2 written explanation regarding the referenced item(s) to the Department Inspectorby _ {(Date).
[1 Upload the Agency Inspection(s}).
0 Remove the instrument from evidentiary use until otherwise directed by the Department.
{1  KNo action required
1 Gther
32,2016
Date

Japuary 2011




RECEIVED

MAR g7 2016
F o

A db e

AGENCY INSPECTTION REPORT -~ INTOXILYZER 800(°"C! Testing Program

Agency: BIALEAH PD
Time of Ianspeotioen:13:04

* Florida Department of Law Enforcement
Alcohol Testing Program

Serial Number: 80-~-002462

Date of Inspecition:02/11/2016  Softwara: B8100.27

{Check or Test _ : YES NO
Date andior Time Adjusted Ino
Diagnostic Check (Pre-inspection): OK Yos '

Alcohol Free Subject Test: 0.000 Yes
Mouth Alcohiol Test: Siope Not Wet Yeos .

{interferent Detect Test: interforent Detect Yes

Imagnosﬂc Check {Post-nspection); OK Yes
Alcohol Free 0.05g/210L. Test 0.08g/210L Test 16.20g/290L Tost 0.08 g/Z10L.
Test g/210L) {gf210L) {giz10L) Dry Gas Std Test
(9/210L) Lot#:201411K Lot#:201502G Loti#: 201505A {gi210L)

{Exp: 1/26/2018 Exp; 02/24/2047 Exp: 05/12/2017 Lot #: 0641503041
Exp: 04/05/2017

0,080 0.038/G.050 0.081 0.208 0.079
0.000 0.040 7 G.051 0.082 0.207 0.079
0.060 0.038 7 0.081 0.082 5.207 0.079

Humber of Simulators Used: 5§

HAMENDED

i *"Hg5¢ biéca@ locse on the simdlayor, Cavsin@ Candrol gulside +olerance en the
s+ Control Qutside Tolerance. 0.0 8 9 /2 /& L TP + &M g_goa?!-/é

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

I cortify that X hold a valid Florida Dopartmant of Law Enforcement Agency Inspector Permit and
that I performed this fnspection in accordance with the provisions of Chapter 11D-8, FAC.

B uf]

02/11/2016
Date

GENARC N MONTOYA
Signatura and Printed Name

FOLE/ATP Form 40— Mareh 2004

Reprinted From Database




