RECEIVED

Florida Department of Law Enforcement nov 16 201

. FOLE
- m
Alcohol Testing Program Alcohol Testing Pjge
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000 %féo
Agency: ST LUCIE COUNTY SO Serial Number: 80-000792
Time of Inspection: 12:36 Date of Inspection: 11/14/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
{Pre~Inspection}: OK Yes No
Minimum Sample Volune Barometric Pressure Sensor
Check: OX Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:
Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check
Interferent Detect Yes {Post-Inspection): OK Yes
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test .08 g/210L
Tesgt {g/210L) {g/210L) {g/210L) bry Gas Std Test
{g/210L) Lot#:201507A Lot#:201601F Lot#:201604C (g/210L)
Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/72018 Lot#:AG615605
Exp: 07/14/2018
0.0060 0.05¢G 0.080C 0.200 0.080
0.000 0.050 0.080 0.201 0.080
0.000 0.050 0.080 0.200 ' 0.087
0.000 0.050 0.08C 0.199 0.080
G.000 0.050 (.080 0.19% 0.081
0.Go0 0.050 C.080 0.200 0.081
0.000 ¢.050 G.081 0.200 0.081
0.000 0.050 0.080 0.200 0.081 G%p?ﬂ
0.000 0.0350 0.081 0.200 0.081
0.000 0.050 0.080 0.199 0.080
Standard Deviations | 0.0000 0.0004 0.0006 0.0005 |

Average Standard Peviation of 0.05, 0.08 and 0.20 g/210L Tests: (.0003 Number of Simulators Used: 5

Remarks:

The above instrument complies { X ) does nct comply ]} with Chapter 11D-8, FAC.

I certify that I perf:??izgz;jiﬁjn ection in accor§%n§e with the provisions of Chapter 11b-8, FAC.
— Czd I 67 SHAYLA D PLATY

ISignature and Printed Name

11/14/2016
Date
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