RECEWE%M

Florida Department of Law Enforcement wuar 63 205
Alcohol Testing Program FDLE

Alcohol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: LAKE HELEN P.D. Serial Number: 80-00114%
Time of Inspection: 11:08 Date of Inspection: 03/03/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NG
Diagnostic Check bate and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barcmetric Pressure Sensor

Check: OX Yes Check: OK Yes
| Alcohol Free Subject Mouth Alcohol Test:
| Test: 0,000 Yes Slope Not Met Yes
Interferent Detect Tast: Diagnostic Check
[ Interferent Detect Yes (Post-Ingpection): OK Yes {94
Algohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) {g/210L} (g/210L} Pry das 8td Test
(g/210L} Lot#:201507A Lot#:201502G Lot#:2015058 (g/210L)

Bxp: 07/14/2017 Bxp: 02/24/2017 Exp: 05/12/2017 Lot#:AG51170L
| Exp: 04/27/2017

0.000 0.052 0.083 0.206 0.080

0.000 0.053 0.083 0.207 0.079

0.000 0.053 0.083 0.207 0.079

0.00¢C 0.053 0.083 G.207 0.079

0.000 0.053 0.083 0.207 0.080

0.000C 0.053 0.083 ¢G.207 0.07¢

0.000 0.053 0.084 0.206 G.07%

0.000 0.053 0.083 0.207 ¢.080

0.000 0.053 0.083 0.207 0.07%

0.000 0.053 0.084 0.207 ¢.078

Standard Deviations | O, Q0003 Q0.0004 0.0004 0.0004

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0,0003 Number of Simulators Uged: 5

Remarks:

The above instrument complies { X )} does not comply { } with Chapter 11bH-8, FAC.

I certify that I performed this inspéction.in” accordance with the provisions of Chapter 11D-8, FAL,
Ra

JAKE L SHANAHAN

Signature and Printed Name

A
&
03/63/2016
Date

FDLE/ATP Form 41 ~Revised August 2005
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Florida Department of Law Enforcement  Dpec 15205
Alcohol Testing Program Q09 siconoi tame:

Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: ILAKE HELEN P.D. Serial Number: 80-00114%
Time of Inspection: 11:09 Date of Inspection: 12/15/2015 Software: 8100.27
Check or Test YES NO Check or Test YES NO
biagnostic Check bDate and/or Time Adjusted

(Pre-Inspection): OK Yes No
Minimum Sample Volume Barcmetric Pressure Sensor

Check: OK Yes Check: OK Yes
Alecohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: biagnostic Check

Interferent Detsct Yag {Post-Inspection}: OK Yes

Alcochol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210%L Test 0.08 g/21.0%L
Test (g/210L) {(g/210L) (g/210L} Dry Gas Std Test

{g/210L) Lot#:201507A Lot#:201502G Lot#: 2015054 (g/210L)

Bxp: 07/14/2017 Exp: 02/24/2017 Exp: 05/12/2017 Lot#:AG511701
_ Exp: 04/37/2017

G.000 0.052 0.083 0.207 0.078

¢.000 0.052 0.083 0.207 0.078

¢.000 0.053 0.083 0.207 0.078

0.000 0.053 0.083 0.207 0.078

0.000 0.053 0.083 0.207 0.078

0.000 0.053 0.084 G.208 0.078

0.000 0.053 0.084 0.208 0.678

0.000C 0.053 0.084 0.208 0.078

0.000 0.083 0.083 0.208 ¢.07%

0.000 0.053 ¢.084 0.208 0.078
Standard Deviationa | 0.0004 0.0005 0.0005 0.0003

Average Standard Deviation of .05, 0.08 and 0.20 g/210L Tesks: 0.0004 Fumber of Simulators Used: 5

Remarks:

e

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

I certify that I performed this gction in ac ce with the provisions of Chapter 11D-8, FAC.
JAKE L SHANAHAN

;;511:" gignature and Printed Name

b/”// : 12/15/2015

Date

FDLE/ATE Form 41 ~Revised August 2005




