Florida Department of Law Enforcement R
Alcohol Testing Program

DEPARTMENT

Agency: PINELLAS COUNTY S0
Time of Inspection: 20:40

ECEIVED

st
AUG 02 2015 7

F
INSPECTION REPORT - INTOXILYZER g0woe! Tégting Program

Date of Inspection: 08/01/2016

Serial Number:

B0-000888

Software: 8100.27

Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OX Yes No
Minimum Sample Volume Barometric Pressure Sensor
Check: OK 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 Yag (Post-Inspection): 0K Yes
Alcohol Free G.05g/210L Test 0.08g/210L Test 0.20g/2105L Test 0.08 g/2icL
Test {g/210L) (g/210L} {g/210L) Dry Gas Std Test
{g/210L) Lot#:201507A Lot#:201801F Lot#:20L505A (g/210L)

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 05/12/2017 Lot#:AG612405

Exp: 05/03/2018

0.000 0.050 0.081 0.202 G.079
0.c00 0.080 0.081 G.202 0.078
§.0600 0.0590 0.082 0.202 0.07%
0.000 0.050 0.081 C.203 0.079
0.000 0.043% 0.082 0.202 0.078%
0.000 0.050 0.081 0.203 0.078
0.000 0.050 0.081 0.203 0.073% C%}%n
0.000 0.080 0.081 0.202 0.079
0.0G0 0.050 0.081 0.202 0.07¢%
¢.000 0.050 0.082 0.202 0.078
Standard Deviations | 0.0003 0.0004 0.0004 0.0004 j

Average Standard Deviation of 0.05,

Remarks:

The above instrument complies (

X ) does not comply (

0.08 and 0.20 g/210L Tests: 0.0003

} with Chapter 1iD-B8, FAC.

Humber of Simulators Used: 5

I gertify that I perfommed this inspection in accordance with the proviesions of Chapter 11D-#, FAC.

DANTBLLE M BELL

Wam el

FDLE/ATP Form 41 ~Revised August 2005

Signature and Printed Name

08/01/2016
Date




RECEIVED

Florida Department of Law Enforcement _,, stf@é

Alcohol Testing Program FDLE

Alechol Testing Program
DEPARTMENT INSPECTION REPORT -~ INTOXILYZER 8000

Agency: PINELLAS COUNTY S0 Serial Nwber: 80-000888
Time of Ingpection: 12:44 Date of Inspection: 02/22/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NC
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection}: OK Yes No
Minimum Sample Volume Barometric Pressure Sensor
Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcchol Test:
Test: 0.000 Yes S8lope Not Met Yes
Interferent Detect Test: Diagnogstic Check
Interferent Detect Yes (Post-Inspection): OK Yes A%K
Algohol Free 0.05¢/210L Test 0.08g/220E Test 0.20g/210L Test 0.08 g/210L
Test {g/210%) {g/210L) {g/210L) Dry Gas Std Test
{(g/210L} Lot#:201507A Lot#:201502C Lot#:2015054 (g/210L)
Exp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:AG511701
Exp: 04/27/2017
0.000C c.049 0.07% 0.201 0.07¢2
0.000 0.050 ¢.079 0.202 0.079
0.000C 0.0489 0.079 0.202 .078
0.000 0.0C50C 0.078 ¢.202 0.078
0.000 0.0506 0.075 0.202 0.07%
0.000 0.050 0.079 0.201 0.079
0.000 0.050 0.079 0.202 0.079
0.0600 0.0590 0.0B0 0.20% 0.079
{.000 ¢.050 0.07% 0.202 0.078
0.000 0.0650 0.07% 0.202 0.080
[standara peviations | 0.0004 0.0004 0.0004 0.0003 |

Average Standard Deviation of (.05, 0.08 and 0.20 g/210L Tests: 0.0003 Number of Simulators Used: 5

Remarks: 3?

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

I certify that I performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.
j {‘%iﬁﬁ@“é di :‘ DANIELLE M BELL

o Signature and Printed Name

02/22/2016
Date

FDLE/ATP Form 41 —Revised August 20035



