RECEIVED

: DEC 16
Florida Department of Law Enforcefnent FDLEZU'B

Alcohol Testing Program Aleohol Testing Program,

AGENCY INSPECTION REPORT - INTOXILYZER 8000

W7

Serial Number: 80-0062327

Agency: CLAY COUNTY SO
Software: 8100.27

Time of Inspection: 17:04 Date of Inspection: 12/11/2016

| Check or Test YES NO
Date and/or Time Adjusted
No J
Diagnostic Check (Pre-Inspection): OK i
Yes ;
Alcohol Free Subject Test: 0.000 j
| 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 0.20g/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) i
Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:24515080A3 ;
Exp: 10/05/2017 !
0.000 0.048 0.078 0.200 0.079 |
0.000 0.048 0.078 0.200 0.079 ]
L9:000 0.048 0.078 0.200 0.079 _J

Number of Simulators Used: 5

Remarks:

The above instrument complies ( ¥ ) does not comply (¢ } with Chapter 11D-8, Frac.

Florida Department of Law Enforcement Agency Inspector Permit and that T
accordance with the provisions cof Chapter 11D-8, FAC.

%>

Signatu¥e and Printed Name

I certify that I hold a w
performed this ins i

CHARLES M HARWOOD

=

12/11/2016
Date

FDLE/ATP Form 40 — March 2004



ol
| | % ReceveD
Florida Department of Law Enforcéement NOV 1 4 2016

Alcohol Testing Program EDLE

AGENCY INSPECTION REPORT — INTOXILYZER 80Bgono! Testing Program

Serial Number: 80-006237
Software: B8100.27

Agency: CLAY COUNTY SO

Time of Inspection: 12:09 Date of Inspection: 11/06/2016

Check or Test YES RO
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

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol Pree 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/2101) Lot#:201507A Lot$#:201601F Lot#:201604C {g/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:24515080A3

Exp: 1G/05/2017
0.000 0.045 0.075 0.194 0.080
0.000 0.046 0.075 0.196 0.079
0.000 0.047 0.075 0.196 0.079

Rumber of Simulators Used: 5

Remarks:
MONTHLY INSPECTION

The above instrument complies ( X ) does not comply ( } with Chapter 11D-8, FAC.
that I held a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I
is inspection in accordance with the provisions of Chapter 11b-8, FAC.
~/2 RICHARD 1. PATRONE
/! Signature and Printed Name

11/06/2016
Date

FDLEJ/ATP Form 40 — March 2004



PYIRN

RECEIVED

Florida Department of Law Enforcement 0CT 1 4 2016

Alcohol Testing Program

FDLE

AGENCY INSPECTION REPORT - INTOXILYZER 805

Agency: CLAY COUNTY 80

Time of Inspection: 09:45 Date of Inspection: 10/09/201§

ol Testing Program

Serial Nuaber: BO-006337
Software: BIOU,37

Check or Test TEE w0
Date and/or Time Adjusted
o

Diagnostic Check (Pre-Inspection): OK ’

Yes
Alechel Free Subject Test: 0O.000

Yeu
Mouth Alcohol Test: Slope Not Met

Yes
Taterferent Detect Test: Interferent betect

Yes
Diagnostic Check {Post-Inspecticn): OK

Yes

aAlcohol Pree

G.05¢/210L Test

i ¢.08g/210L Test

0.20g/210L Tes+:

0.08 g/2i0L

Yest {g/210L) {g/2i0L} {g/2101) Dry Gas Btd Test
(g/210L) Lot#1201507A Lot#:201601F Lot#: 2016040 {g/210%)
Exp: 07/14/2017 Exp: 01/26/201% Exp: 04/05/2018 Lot#:24515050A3
Hxp: 10/05/2017
D.000 0.047 0.076 0.136 0.08¢C
0.000 0.047 0.076 G.197 | 0.080
0.600 0.047 0.077 0.297 0.G&0C

¥unber of gimulators Used: §

Remaris;
MOWTHLY INSFECTION

The &bove instrument complies { X ) does not comply ¢ ) with Chapter 1ib-8, Fao.

I certify that I held 2 valid Florida Department of Law Enfortement Agency Inspector Permit and that I
performed this imspection in accordasce with the provisions of Chapter 11D-8, FAC,

ﬂcﬁ%f?}/ S AT o1 TR LS

Signatuxp(and Printed Name

RICHARD L. PATRONE

10/08/2016
Date

FOLEIATP Form 40 ~ March 2004

T A e e, mit—




RECEWED
SEP 2.8 2016

FDLE
Alcoho! Testing Program
(}ﬁ d g

Florida Depaﬁmem of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 80

Agency: CLAY COUNTY SO Serisgl Number: 80-006237
Time of Inspection: 1%:47 Date of Inspection: 08/35/301¢ Software: B100.27
Check or Test - YES HO
Date and/or Time Adjusted o
Mey
Diagnostic Check {Pre-Inspection): OK
Yes
Alcchol Free Subject Test: 0.000 '
Yes
Mouth Alechol Test: Slope Kot Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Fost-Inspection): OK
{ Yes !
Alcohol Pree 0.05g/210L Test C.08g/210L Test 0.20g/210L Test 0.08 g/210L,
Test {(e/2100L) {(g/210L) {m/210L) Dry Gas Std Test
{g/210L} Lot$:201507a Lot#:201601F Lot#:201604C {g/2108
Exps 07/14/2017 Exp: 01/26/2018 Bxp: 04/05/201¢e Lot#:2451508043
Exp: 10/05/2017 ]
G.000 0.047 0.076 0.137 0.080
0.6o0 0.048 0.078 ¢.198 0.080
0.000 0.048 G.077 0.13%8 0.680 N

Runber of Simulators Used: &

Remarks @
MONTRLY INSPECTION

The above instrument complies ( % )} does not comply ¢

I ¢ertify that I

valid Florida Department of Law Enfore

A

} with Chepter 1ip-8, FAC.

ement Agency Inspector Permit and that I

in accordante with the provisions of Chapter 11D-B, FAC.

RICHARD L _PATRONE

performed this i
'//§7,maf‘—n~—"“—
v

i

08/25/2016
Date

FDLEATE Form 40 ~ March 2004

Bignatfre and Printed Name




RECEIVED

AUG 3 0 2016
FDLE

Alcohot Testing Program

Agency Monthly
Inspection Con

8/24/2016

Sgt. C. Harwood 6085




RECEIVED
Florida Department of Law Enforcement au 3¢ 20
Alcohol Testing Program FDLE

Aleoho! Testing Program
AGENCY INSPECTION REPORT -~ INTOXILYZER 2000

Serial Number: H0-006237
Software: BioG.27

Agency: CLRY COUNTY 80

Tine of Inspection: 17:12 Date of Inspection: 08/24/2016

Check or TPest YES B
Date and/or Time Adjusted
Mo

Diagnostic Check {Pre-Inspection);: 0K

Yesu
Aloohel Free Subiect Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detectk

Yeg
Diagnostic Check (Post-Inspection): OK

Yes

Aloobol Free

U.05g/210L Test

0.08g/210L Test

§.200/230L Test

0.08 §/210L

Test {g/210L) (g/2105L) {g/213L) Dry CGas Std Test
{(g/210L) Lot$r201507a Lot#:201502G tot#: 2016040 (Q/ZI00)
Bxp: 07/14/2017 Exp: 02/24/2017 Hxp: 04/05/2018 Lotk: 2451508003
Exp: 10/05/2017
0.606 G.047 0.076 G.198 0.98¢C
0.000 0.047 0.077 0.199 2.080
3,000 0.048 0.077 0,159 0.079%

Bumber of Simulators Used: 5

Remarks:

The above instrument complies { % ) does not comply ( } with Chapter 1ip-&, FaC.
I cewtify that I hold a valid Florida Department of Law Enforcement Agency Imspector Permilt and that I

g#dance with the provisions of Chapter 11D-8, FaC,

periormed this inspection in acco
5 Vi
EZ f ey £t yr o CHARLES M FARWOOD
s Bignature and Printed Name
£
0B/24/2016
Date

FDLEIATE Form 40 — March 2004




AVLLGU L VP AL WLIGLHEL UL LdW EL1orcement .
- Alcohol Testing Program &o-ce 6237

AGENCY INSPECTION PROCEDURES — INTOXILYZER 80600

,1/ 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 solutions, allow the new solufion to warm up for at least ten minutes after the heater light tums off for the firs! time,
Ensure that each simulator meintains an air leak resistant seal and an operational temperature of 34 G (+/. 0.9 Cl.

.,Q,/ Only distilled or deionized water must be used for the Alcoho! Free Test and the Inferferent Detect Test. Class A glassware
miust be used when measuring solutions.

~a./ Only approved and non-expired aloohol reference soiufion and non-expired dry gas standard from an approved source must
be-used during-the applicable-portions of theinspection. s ' A '

4 The Instrument must display READY MODE prior to beginning the inspection.

&/ Press ESC twice to access the main menu. Enter Agency Inspector last name, first name and middle Initial at USER
prompts. Press the 2 key to access the Agency Inspector menu. Enter password. Scroll fo Inspection Test ang press
4

: ENTER. Enter Agency Inspector Jast name, first name and middle inifial at INSPECTOR prompis,
f; .ﬁ/ All resuilts are reported to three decimal places In §/210L. Results of all air blanks must display 0.000. The instrument will
* abort the inspection process if the air blank result is not 0.000. If any check or test is out of compliance, the Instrument wil
-~ prompt the Agency Inspector to REPEAT (YIN} the check or test, [Each check or fest may only be repeated once. If a N
~ =~ check or fest must be repeated, the REASON must be siered when prompted and recorded in the Remarks section of
?LEIATP Form 40 Agency Inspection Report - intoxilyzer 8000.
Check DATE. Adjust if necessary. Press ENTER. Check TIME. Adjust if necessary. Press ENTER SR
A" DIAGNOSTIC CHECK {Pre-Inspection).  Press ENTER, Al checks must display OK. I any check is not OK, the
_ ~, Instrument will abort the inspaction pracess. ‘
; ~¢ . NUMBER OF SIMULATORS USED, Erniter the number of simulators used during the inspection,
i 2~ ALCOHOL FREE SUBJECTMOUTH ALCOHOL TEST. Press ENTER. When PROVIDE SAMPLE NOW is displayed, \
B infroduce an alcohol-free breath sample into the instrument. The instrument must display a.result of 0.000. Rinse \
‘I mouth with mouth alcohol solution. When PROVIDE SAMPLE NOW is agaln displayed introduce & breath sample into
; the instrument. The instrument must display SLOPE NOT MET. :
j / ALCOHOL FREE TEST. Aftach a simutator containing 500 mL distiled or deionized water fo the insfrument, Press \)
ENTER. Conduct three (3) analyses. The results of all three (3) analyses must be displayed as 0.000. ‘
/ 'INTERFERENT DETECT TEST. Attach a simulator containing 3 mL. of acetone stock solution and 500 mL distilled or _ \[ '
. : deionized water-to the instrument, Press ENTER. Conduct three (3) analyses. The instrument must display %\\
" FERENT DETECT for each analysis. : i/%\
0.05 g/210L TEST. Attach a simulator containing 0.05 g/210L alcohol reference solistion 1o 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 acceptable range, * . :
0.08 g/210L TEST, Aftach a simulator containing 0.08 g/210L alcoho! reference solution to the instrument. Press :
ENTER. Enter the lot number and expiration date of the alcohol reference solufion used. Condugt three (3) analyses.
The displayed results of all three {3) analyses must be within the acceptable range. .
9 0.20 g210L TEST. Attach a simulator containing 0.20 g/210L alcohol reference solution o the instrument, Press 3\ :
ENTER. Entef the fot number and expiration dae of the alcohol reference solution used. Conduct three (3) analyses. Q

T S

i

S22 /6

The displayed results of all three (3) analyses must be within the acceptabie range. _

/ 0.08 gf210L DRY GAS STANDARD TEST. Aftach a cylinder containing 0.08 gl210L dry gas standard to the

' instrument. Press ENTER. Enter the lot number and expiration date of the dry gas standard used. Conduct thres (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. I any check is not OK, the

f- - “instrument will abort the inspection procass,

i & REVIEW REMARKS, Enter Y/N. - _

< [N COMPLIANCE. Enter Y/N to state whether the instrument complies or does noi comply with the requirements of
 Chapter 11D-8, FAC. If the instrument does not comply with Chapter 11D-8, FAC, remove the instrument from service

and nofify the Department Inspector.
A7 The results of the Agency Inspection must be recorded on FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer 8000,

i s o e ...“_;__.%.,.,.._.,..._._.__._..‘.w_....k_,.._.\.‘.‘. R

- ¢ For regulatory and administrative purposes only, the results of the agency inspection must be made electronically available
to the Department within five (5) business days of compieting the inspection. C RE CE 1Y

: . FDLE/ATP Form 39 — March 2004, Ref 11D-8.006 . AUG 3 0 2015
‘ B g ) FDLE
Al~ohol Testing Program




RECEIVED

Florida Department of Law Enforcementyu. ¢ g s
Alcohol Testing Program

FDLE
Alcohot Testing Program

AGENCY INSPECTION REPORT -

Agency: CLAY COUNTY B0

INTOXILYZER 8000

Serial Numbew: $0--006237

Time of Inspection: 13:50 Date of Inspection: 07/03/201s Software: B100.27
Check or Test YES joie]
Pate and/or Time Adjusted

No

Diagnostic Check (Pre~Inspection): OK

Yes
Alcohol Frae Subject Test: 0.000

Yes
Mouth Alcohol Teszt: Slope Not Met

. Yes

Interferent Detect Test: Interferent Detect

Yes
BDiagnostic Check (Post-Inspection): OK

Yes

ilcohol Free 0.05¢/210% Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test {g/210L) {g/210L) {g/210L) Dry $as Std Test
{g/210L) Lot#:201507A Lot#:2016D1F Lot#1201604C {g/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:24515080A3
Bxp: 1G/05/2017

¢.006C 0.048 6.077 0.187 0.079
0.00¢C 0.048 0.077 0.198 3.07¢%

0.060 0.047 €.077 0.199 D.078

Rumber of Simulators Used: 5

Remarks:

MONTHLY INSFECTION

The above instrument compiiles ¢ X

I cartify that I hold z valid Florida Depar

performed this ins

2

) does not comply {

e R

) with Chapter 1ib-8&, rac,

tment of Law Enforcement Agency Inspector Permit and that I
accordance with the provisions of Chapter 1i1P-8, Fac.

el

RICHARD L. PATRONE

77

FDLEATP Form 40 — March 2004

Signature and Printed Name

07/03/2016

Pate




Alcohot Testin
T

.
| /s
ey

Livaida opdiunent 01 Law Enrorcement

IV : - '
RECEIVED - Alcohol Testing Program &o-ce 6237
JUN 2 3 2016 ' _
FDLE AGENCY INSPECTION PROCEDURES ~ INTOXILYZER 8000

e

7

— be-used-during-the-applicable-porfions-of the nspectiom. ~~ — ~

. - NTEREERENT DETECT for

Program

~ Prepare &l least two simulators for use and sliow them to warm up for at least thirty minutes prior to the first anaiysis. When
changing solutions, allow the new solution to warm up for at least ten minutes after the heater fight fums off for the first fime.
Ensure hat each simulator maintains an air leak resistant seaf and an operational temperature of 34 C (+£ 0.2 C).
Only distified or deionized water must be used for the Alcohol Free Test and the interferent Detect Test. Class A glassware

must be used when measuring solufions.
Only approved and non-expired aloohof reference solution and non-expired dry gas standard from an approved source must

The instrument must display READY MODE prior fo beginning the inspection.
Press ESC twice to access the main menu. Enter Agency Inspector last name, first name and middle initial at USER
prompis. Press the 2 key to access the Agency Inspector menu. Enter password, Scroll fo Inspection Test and press
ENTER. Enter Agency Inspector last name, first name and middle inftial af INSPECTOR promipls, !
All resuilts are reported to three decimal places in g/210L. Results of all air bianks must display 0.000. ‘The instrument wil
abort the inspection process if the air blank result is not 0.000, If any check or test is out of compliance, the instrument wil
_ prompt the Agency inspector to REPEAT (YIN) the check or test. Each check or test may only be repeated once. If a
check or test must be repeated, the REASON must be entered when promped and recorded in the Remarks section of
FDLEJATP Form 40 Agency inspection Report - Intoxdlyzer 8000.
Check DATE. Adjust if necessary. Press ENTER. Check TIME. Adjust if necessary. Press ENTER.
/ DIAGNOSTIC CHECK {Pre-Inspection), Press ENTER. ANl checks must dispiay OK. If any check is not OK, ihe
- instrument will abort the inspection process,
.~ . NUMBER OF SIMULATORS USED. Enterthe number of simulators used during the inspection,
ALCOHOL FREE SUBJECTMOUTH ALCOHOL TEST. Press ENTER. When PROVIDE SAMPLE NOW is displayed,
Introduce an alcoholfree breath sample into the instrument. The instrument must display a-result of 0,000. Rinse
mouth with mouth alcohol solution. When PROVIDE SAMPLE NOW is again displayed infroduce a breath sample into
the instrument. The instrument must display SLOPE NOT MET, :
£ ALCOHOL FREE TEST. Attach a simulator containing 500 mL distilled or deionized water to the Instrument, Press
ENTER. Conduct three {3) analyses. The results of afl thres {3) analyses must be displayed as 0.000. :
/¢ INTERFERENT DETECT TEST. Attach a simulator conteining 3 mL. of acetone stock solution and 500 mL. distillsd or

L

deionized water to the instrument. Press ENTER. Conduct three {3) analyses. The Instrument must display |

»~ 0.05 g/210L TEST. Attach & simulator containing 0.05 g/210L alcohol reference sofitfion to the instrument. Press
ENTER. Enter the lof number and expiration date of the alcoho! reference solution used, Conduct three (3) analyses.
The displayed results of all three (3} analyses must be within the acceptable range. * ‘
0.08 g/210L TEST. Atftach a simulator contalning 0.08 g/210L alcohol reference solution to the instrument. Press.
ENTER. Enter the lot number and expiration date of the alcohol referance solution used. Conduct three {3) analyses,
The displayed results of all fhree (3) analyses must be within the acceptable range. ‘
< 0.20 g210L TEST, Attach a simulator containing 0.20 g/210L aicohol reference solution o the instrument, Press
ENTER. Enter the lof 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 acceptable range,
/-’ 0.08 gi210L DRY GAS STANDARD TEST., Aftach a cylinder containing 0.08 g/210L dry gas standard fo the
+ insfrument. Press ENTER. Enfer the lot number and expiration date of the dry gas standard used. Conduct thres 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 eny check Is not OK, the

“instrument will abort the inspection process.

-4  REVIEW REMARKS. Enter YIN. - _
& IN COMPLIANCE. Enter YN io stale whether the instrument complies or does not comply with the requirements of

 Chapter 11D-8, FAC. if the instrument does not comply with Chapter 11D-8, FAC, remove the instrument from service
and notify the Department Inspector.

A The results of the Agency Inspection must be recorded on FDLE/ATP Form 40 Agency Inspection Repart - Intoxilyzer 8000,
' B¢ For reguiatory and administrative purposes only, the resufts of the agency inspection must be made electronically avallable

o the Department within five (5} business days of completing the inspection.

#

FDLE/ATP Form 39 — March 2004, Ref, 11D-8.006

_ Eﬁ'ﬁ/ﬁf‘%ff?’) @m//e/ 2



RECEIVED

Florida Department of Law Enforcement  JUN 23 201
FDLE

Alcohol T%mig ngr ai Alcohol Testing Program

AGENCY INSPECTION REPORT -~ INTOXILYZER 8000

Sarial Number: 80-006237
Software: B100.27

Agency: CLAY COUNTY SO

Time of Inspection: 14:13 Date of Inspection: 06/11/2016

Check or Test YES NG
| Date and/or Time Adjusted - N -
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohel Fres Subject Test: 0.000
- Yes
Mouth Alcohel Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Chech (Post-Inspection): OK
Yes
ricohol Free 0.05¢/2101: 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#:201502¢ Lot#:2015058 {g/210%)
Bxp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot$#:24515060A3
_ ' Exp: 10/05/2017
$.00C 0.046 0.075 0.15% 0.07%
¢.000 0.047 0.076 0.200 g0.079
G.000 0.047 0.077 0.201 8.078
Number of Simulators Used: 5
Remarks:
The aboeve instrument coumplies ( % ) does not comply { } with Chapter 1iD-8, FAC,

T certify that I hold a2 valid E¥Brida Pepartment of Law Enforcement Agency Inspector Permlt and that I

performed this i ion in a rdante with-$he provisions of Chapter 1iD-B, FAC,
o 2 (2 CHARLES M_HARWOOD
_ —

Signatufd and Printed MName

06/11/2016
Date

FDLEATP Form 40 ~ March 2004




. RECEIVED
Florida Department of Law Enforcement WAY 2.6 2006

Alcohol Testing Program EDLE

AGENCY INSPECTION REPORT - INTOXILYZER gotephol Testing Program

Serial Number: 80-006237
Software: Bi00.27

Agency: CLAY COUKTY SO

Time of Inspection: 14:44 Date of Inspection: 05/21/2016

Lhechk or Test ¥EE WO
Date and/or Time Adjusted . e S - R B
No
Diagnostie Check (Pre-Inspection): CK
Yes
Alcchcl Free Subject Test: 0.000
Yes
Mouth Alcohcl Test: Slope Kot Met
Yes
Interferent Detect Test: Interferent Detect
Diagnestic Check (Post-Inspection): OK
Yes
Aleohal Free 0.05g/210L Test 0.08¢/210L Test 0.20g/210L Test 0.08 g/2i0L
Test (g/210L) {g/210L) (g/210L) Dry Gas 5td Test
(g/210L) Lot$:2015073 Lot#:1201502¢ Lot$:201505A {g/210%}3
Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:12014080A1
Bxp: 06/01/201¢
0.G06 0.047 0.075 0.1%8 6.079
0.000 ¢.047 0.076 0.199 0.079
0.000 0.047 6.077 0.200 0.078
Rumber of Simulators Used: 5
Remarks:
MONTHLY IRSPECTION
The abeove instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

old a valid Florida Department of Law Enforcement Agency Imkspector Permit and that I
spection in actordance with the provisions of Chepter 11D-B, FaC.

=2/

I certify_that %
parfor thi

RICEARD L PATRONE
S8ignature and Printed ¥ame

- 05/21/7016
‘ Date

FDLE/ATP Form 40 — March 2004




RECEIVE

Florida Department of Law Enforcement wsr 02 201

Alcohol Testing Program FDLE
Alcoho! Testing Program
INTOXILYZER

8000

Serial Number: 80-006237
Boftware: B100.27

AGENCY INSPECTION REPORT -

Agency: CLAY COUNTY SO

Time of Inspection: 13:56 bDate of Inspection: 04/27/2018

Check or Test YES HO
—_____|Date and/or Time Adjusted _ _ __ .. . AR R
No
Diagnostic Check (Pre~Inspection): OK
Yes
Alcochol Free Subject Test: 0.000
Yes
Mouth Alcchol Test: Slope Not Met
Yes
Interferent Petect Test: Interferent Detect
Yegs
Diagnostic Check (Post-Inspection): OK
Yes
aicphol Free ¢.056/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Tost {g/210L; (g/210L) {g/210L) Dry Ges Std Test
(5/210L) Lot#:201507A Lot#:201502G Lot#:201505A {g/210L)
Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:12014080A1
Exp: 06/01/201¢
0.000 0.048 0.076 0.199 0.079
0.000 0.048 Q.077 0.200 0.078
¢.000 0.049 0.077 0.201 0.079

Number of Simulators Used: 5
Remarks:
MONTHLY INSPECTION

The above instrument complies ( X ) does not comply { ) with Chapter 11D-8, PAC,

Florida Department of Law Eanforcement Rgency Imspector Permit and thag I
ccordance with the provisions of Chapter 11D-8, FAC.

I eartify that I hold

performed this inspecti
L i

7 =2 -

/%gfﬁi;/” ighature and Frinted Nams

FDLEATP Form 40 — March 2004

RICHARD 1. PAT'RONE

04/27/20186
bate



RECEIVED

Florida Department of Law Enforcement ¥ 25 201

. FDLE
Alcohol Testing Program Alcohol Testing Program

INTOXILYZER 8GO0

AGENCY INSPECTION REPORT -

Serial Numbex: 80-006237

Agency: CLAY COUNTY 30
Software: 810C,27

Time of Inspection: 15:49 bate of Inspection: 03/21/2016

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

Diagnostic Check (Pre-Inspection): OK

Yasg
Alcohol Free Subject Test: 0.000
! Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yoy
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol Free 0.05g/210L Test 0.084/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) {g/210L) {g/210L) Dry Gas Std Test
{g/210L) Lot#:201507A4 Lot$:2015026 Lot#:201505a {g/210%L}

Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:12014080A1
_ Exp: 06/01/2016

0.000 G.048 0.077 0.201 0.080
0.000 0.043% 0.078 0.201 0.080
D.000 0.049 G.078 6.202 0.08¢

Number of Simulators Used: 5

Remarks:
MOKTHLY INSPCTION

The above instrument complies ( X ) does not comply ( )} with Chapter 1iB-8, FAC,

I certify that ¥ hold 2 ymlid Florida Department ©f Law Enforcement Agency Ivspector Permit and that I
parfarmed?ins%—icemmnce with the provisions of Chapter 11D-8, FaC.
,44”‘&96 p—— VY4 RICHARD [ PATROWE
Vi

7 dignature and Printed Name

93/21/2916
Bate

FDLE/ATP Form 40 — March 2004



¥ So- 23 F

Florida Department of Law Enforcement

RECEIVED

. FEB 21 201
Alcohol Testing Program FDLE
Aleohol Test;
. " , ing Progy,
AGENCY INSPECTION REPORT -~ INTOXILYZER 8OO0 ogram
Agendy: CLAY COUNTY SO Serial Number: S0-00623%
Time of Inspection: 18:21 Date of Inspection: 02/21/2016 Softvare: Hi00.27
Checlk or Test YES a3
Date and/or Time Adjusted
Ho

bDiagnostic Check (Pre-Inspection): OK

Yes
Alcoheol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yeg
Alcohol Free 0.05g/210L Test 0.0B8g/210L Test 0.20¢/210L Test 0.08 g/210L
Tegt {g/210L) {a/210L) (g/210%) Dry Gas Std Test
(g/210L) Lot#:2015674 Lot#:201502G Lot#:2015052 {g,/2105)

Exp: 07/14/2017 Exp: 02/24/2017 Exps 05/12/2017 Lot#:12014080A1
_ Exp: 06/01/202€

Cc.000 0.049 0.078 ¢.203 0.07%
0.000 0.048 0.078 0.203 Q.078
0.000 0.049 0.078 0.202 G.078

Number of Simulators Used: 5

Remarks: . .. _.

the above instrument complies ¢ X

I certify that I hold a vali

performed this 1nspe

ion in

) does not comply (

&8s~

CHARLES M HARWOOD

} with Chapter 1iD-8, PFAL.

Florida Department of Law Enforcement Agency Inspector Permit and that I
cordance with the provisions of Chapter 11D-8, PFac.

EDLE(ATP Form 40 — March 2004

Slgnature and Printed Name

02/21/2016

bate



W S0 - 00L23%
RECEIVED

Florida Department of Law Enforcement Ja g5 o

Alcohol Testing Program

FDLE

AGENCY INSPECTION REPORT - INTOZILYZER B000

Agenoy: CLAY COUNTY 50
Time of Inspectinn: 20534

Date of Inspection: 01/21/2016

Zerial Number: 30-006237

Software: B1O0.27

Check or Test YES ¥O
Date and/or Time Adjustsad
Ho

Diagnostic Check (Pre-Inspection): OK

Yesu
Alcohel Free Subject Test: 0.000

Yesu
Mouth Alcohel Test: Slope Not Met

Yas
Interferent Detect Test: Interferent Detect

Yeg
Diagnostic Check (Post-Inspection): OK

Yes
Bicohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210%
Test (/21003 (a/210%) {g/210L) bDry Oas Std Test
{g/210L) Lot#:201507A Lot$:201502¢ Lot#:2015054 {g/210%)

Exp: 07/14/2017 Exp: 02/24/2017 Exap: 05/12/2917 Lot#:12014080R1
: Exp: 06/01/2016

G.000C 0.047 0.077 0.201 D.080
0.000 0.048 0.078 0,202 0.080
£.600 $.048 0,078 0.202 0.080

Alcohol Testing Program

Bumbar of Simulators Used: §

Reparks
MONTHLY INSPECTION

The above instrument complies { &} does not comply ( } with Chapter 1:p-g&, Fas.
I certify that I hold & valid Florida Pepartment ¢f Law Enforcement Ageicy Inspechor Permit and that I

perioviie rig#¥inspection in accordance with the provisions ef Chapter 1ID.8, PAC.

A DS RICHARD I, PATRONE
d Signature and Printed Nameg
01/21/2016
Date

FDLEIATP Form 40 — March 2004



