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Florida Department of Law Enforcement N e 20
Alcohol Testing Program @77] Fgfﬁ |

DEPARTMENT INSPECTION REPORT - INTOXILYZER ‘B8pQ esting Program

Agency: MARION COUNTY S0 Serial Number: 80-000827
Time of Inspsction: 11:04 Date of Inspaction: 01/06/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adiusted
{(Pre-Inspection}: OK Yes No
Minimum Sample Volume Barometric Pressure Sensor

Check: OX Yas Check: OK Yes

Alcohol Free Subiject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check \L
Interferent Detect Yes (Post-Inspection): OK Yes ﬁ)
Altohol Fres 0.054/210%L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L

Test (g/2101) (g/210%) (g/210L) Dry Gas S5td Test
{g/210L) Lot#:201507A Lob#:201502G Lot#:201505A (g/210L)

Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:AG511701
_ Exps 04/27/2017

0.000 0.052 ¢.082 0.204 0.081

¢.000 0.05z2 0.083 0.206 0.081

0.G00 0.052 0.082 0.207 ¢.080

0.00C0 0.052 0.082 0.206 0.080

0.000 0.053 0.083 0.207 0.081

0.000 0.052 0.082 ©.207 0.080

0.000 c.053 0.083 G.206 0.080

0.000 0.053 0.083 0.206 0.080

0.000 0.0532 ¢.083 0.2086 0.080

0.000 0.982 0.083 0.206 0.080
| Standard Peviations | 0.0005 0.0005 0.0008 0.0004

Average Standard Deviation of (.05, 0.08 and 0.20 g/210%L Tests: 0.0005 Number of Simulators Used: 5

Remarks:
A F / M A:SAMPLE NOT LONG ENOUGH

The above lnstrument complies { X ) does not comply { } with Chapter 11D-8, FAC,

I certify that I perfgffii:ifii’ijjfi::ion in accordance with the provisions of Chapter 11D-8, FAC.
i //,___ JENNIFER H JACOBS
174 '/f/f CC::::;I Signature and Printed Name
01/06/2016

Date
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