Florida Department of Law Enforcement
Alcohol Testing Program Gt

RECEIVED

L
MAR 09 2015 ¥

FDLE
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: INDIALANTIC P.D. Serial Number: 80-001006 {g)<
Time of Inspection: 10:29 Date of Inspection: (3/08/2016 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 Volume Barcmetric Presgure Sensor

Check: OK Yesg Check: OK Yasg
Alcohol Free Subject Mouth Alcohol Test:

Tests; 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (Post-Inspection): OK Yeg

Aicohol Pree 0.05g/210L Test 0.0Bg/210%L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) {g/210L} {g/210L) bry Gas Std Test
{g/210L) Lot§:201507A Lot#:201502C Lotf:201505A {g/210L)

Exp: 07/14/2017 Exp: 62/24/2017 Exp: 05/12/2017 Lot#:AG600504
Exp: 01/05/2018

C.000 0.051 0.081 0.205 0.073

0.000 C.052 0.082 0.206 0.079

0.000 0.0hR2 0.082 0.206 0.080

0.000 0.051 0.081% 0.206 0.080

0.000 0.051 0.08% 0.206 0.080

¢.000 0.052 0.082 0.206 0.080

0.000 ¢.052 0.081 0.206 [ 0.080

0.000 0.052 0.082 0.206 c.080

0.000 0.052 0.082 G.207 0.080

0.000 0.052 0.082 0.206 0.080
Standard Deviations | 0,0004 0.0005 0.0004 0.0004

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0004

Remarks:

The above ingtrument complies {

X

} does not comply |

Number of Simulators Used: 5

) with Chapter 11D-8, FAC.
onin agcordance with the provisions ©f Chapter 11D-8, FAC.

I certify that I performed thig %@

JAKE 1, SHANAHAN

Pl

o

FDLE/ATP Form 41 ~Revised August 2005

Signature and Printed Name

03/08/2016

Date




| RECEIVED
Florida Department of Law Enforcement yz 49 2015
Alcohol Testing Program Ogf¥)  roie

Alcohol Testi%mgram
DEPARTMENT INSPECTION REPORT ~ INTOXILYZER 8000

’/{ch}

Agency: INDIALANTIC P.D. Serial Number: 80-001006
Time of Inspection: 08:34 Date of Inspection: 03/08/2016 Software: 8100.27
Check or Test YES NO Check or Tesgt YES NO
Diagnostic Check Date and/or Time Adjusted
{(Pre-Inspection): 0K No No
Minimum Sample Volume Barcmetric Pressure Sensor

Check: OK YTes Check: OK Yes

Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 No Slope Not Met No
Interferent Detect Test: Diagnostic Check

Interferent Detect No (Post-Inspection): OK No
Alcohol Free ) 0.05g/210%: Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210%
Test {g/210L} (g/210L) {g/210L} Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: {g/210L)

Exp: Exp: Exp: Lot#:
Exp:

8tandard Deviations

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: Number of Simulators Used:

Remarks:
ACCIDENTALLY SAID NO TO DIAGNOSTICNon-compliance:NOT DETERMINED BY MISTAKE.

The above instrument complies ( ) does not comply ¢ X ) with Chapter 11D-8, FAC,
I certify that I performed this inspection in accordance with the provisions of Chapter 11n-8, FaC.

JAKE_&_SHANAHAN
5;/' Signature and Printed Name

03/08/2016
Date

FDLE/ATP Form 41 —Revised August 20035




RECEIVED

Florida Department of Law Enforcement VAR 09 2016
LE

Alcohol Testing Program F
Aicoho‘ﬁ'@: ting Program

DEPARTMENT INSPECTION REPORT -~ INTOXILYZER 8000

Agency: INDIALANTIC P.D. Serial Number: 80-00100%
Time of Inspection: 10:51 Date of Inspection: 03/03/2016 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 Volume Barometric Presgure Sensor
Check: OK Taeg Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:
Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check
Interferent Detect No {Post-Inspection): OR No
[ Alcohol Free 0,05g/210% Test 0.08g/21I0L Test 0.20g/210L Tést G.08 g/210L
Test (g/210L}) {g/210L) {(g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#!: (g/210L)
Exp: Exp: Bxp: Lot#:
- Exp:
INT /  0.009
/  0.008
/ 0.009
/ 0.00¢
/ 0.008
/ 0.005
/ 0.008
/ 0.009
/ 0.009
/ 0.009

Standard Deviations

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: Numbeyr of Simulators Used: 5
Remarks:

00: Interferent Detect RETEST, Control Outsi . Nen-compliance:
The above instrument complies ( } does not comply ( X ) with Chapter 11D-8, FAC.

I certify that I performed this imspection in cozdance with the provisions of Chapter 11iD-8, Fac.
X ; . JAKE I, SHANAHAN

éﬁi:;,»” Signature and Printed Name

03/03/2016
Date

FDLE/ATP Form 41 -Revised August 2005




RECEIVED,
Florida Department of Law Enforcement s g3 2015
Alcohol Testing Program G0 FDLE

Alcohol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: INDIALANTIC P.D. Serial Number: 80-0010086
Time of Imspection: 10:00 Date of Inspection: 03/03/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NC
Diagnostic Check Date and/or Time Adjusted
{Pre~Inspection): OK Yes Yes

Minimum Sample Volume Barometric Pregsure Sensor

Check: OK Yes Check: OK Yes

Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes S8lope Not Met Yes
Interferent Detect Test: Diagnostic¢ Check

Interferent Detect No {(Post-Inspection): OK No
Aleohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/21.0L Test 0.08 g/210L

Past {e1/2101.) (g/210L} {g/2101n) Dry Gas Std Pest
{g/210L) Lot#: Lot#: | Loti: (g/210L)

Exp: Exp: Exp: Lot#:
Exp:

0.000

0.000

Standard Deviations - ) ) 41

Average Standard Deviation of 0.085, 0.08 and 0.20 g/210L Tests: Nunber of Simulators Used: 5

Remarks:
Time-Date changed. 00: Sequence Aborted NEEDS BATTERY CHANGE. Non-compliance:BATTERY CHANGE WILL REI

Ry LA

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

I certify that I performed this inspection 4m-ascordance with the provisions of Chapter 11p-8, ¥ac.
_ //}% JAKE L SHANAHAN

5ﬁj;/ “gigfature and Printed Name

03/03/2016
Date

FDLE/ATP Form 41 ~Revised August 2005




