RECEIVED, -
- s
Florida Department of Law Enforcement ocT g4 2055
Alcohol Testing Program FDLE

Alcehol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HENDRY COUNIY S.0. Serial Number: 80-0012Q07 {@
Time of Inspaction: 11:13 bDate of Inspection: 10G/04/2016 Software: 8100.27
Check or Test YES NO Check or Test YES NG
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 Alcochol Test:

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

Interferent Detect Yes (Post-Inspection): OK Yes

Alcchol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test {g/210L) {g/210L) {g/210L) Dry Gas Std Test
{g/210L) Lot#:201507A Lot#:201601F Lot#:201604C {g/210L}

Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:AC612405
| Exp: 05/03/2018

0.000 0.048 0.072 0.197 0.078

0.6G00 0.049 0.079 0.1c8 0.078

0.000 0.050 0.080 0.198 0.078

0.G0C 0.049 0.080 0.198 0.078

0.000 0.049 0.080 0.198 0.077

0.00¢C 0.04% 0.075 0.197 0.077

0.000 0.049 0.080 0.196 0.077

0.0G0 0.045 0.080 0.197 0.077

0.000 0.048 ¢.079 0.197 0.077

0.000 0.049 0.0759 0.137 G.077

Standard Deviations | 0.0004 0.0005 0.0006 0.0005 |

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0005% Number of Simulators Usaed: &

Remarks: ?N;7

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

T certify that I performed :Sé?/inspection;in accdTdshce with the provisions of Chapter 11D-8, FAC.

AL v/ 6%j§%_ SHAYLA D PLATT

— (/) Signature and Printed ¥ame
e 10/04/2016
Date

FDLE/ATP Form 41 —Revised August 2005



RECEIVED, -
. A
Florida Department of Law Enforcement 0c7 ¢4 2015
Alcohol Testing Program FDLE

Alcohoi Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HENDRY COUNTY S5.0. Serial MNumbex: 80-001207 {g
Time of Imspection: 11:13 Date of Inspection: 10/04/2016 Software: 8100.27
Check or Test TES NO Check or Test YES NO
Diagnostice Check Date and/or Time Adjusted

(Pre-Inspection}): OK Yas No
Mipnimum Sample Volume Barometric Pressure Sensor

Check: OK Yes Check: OK Yes

Alcohol Free Subiect Mouth Alcohol Test:

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

Interferent Detect Yes (Pogt-Inspection): OK Yes

Alcohol Free 0.05g/210L Taat 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210%L) (g/210L) {g/210L)} Dry Gas Std Test
{g/210L) Lot#:201507A Lot#:201601F Lot#:201504C (g/210L)

Exp: 07/14/2017 Bxp: 01/26/2018 Exp: 04/05/2018 Lot#:AG612405
”_ Exp: 05/03/2018

0.000 0.048 0.07% ¢.197 0.078

0.000 0.c49 0.079 0.198 0.078

0.¢g0¢C 0.05C G.080C 0.198 0.078

0.000 0.049 ¢.080 0.138 ¢.078

0.000 0.043 0.0890 0.198 0.077

0.000 0.0458 0.079 0.197 0.077

¢.000 0.049 0.080 0.198 0.077

0.000 0.04% 0.080 0,197 0.077

0.000 0.049 0.079 0.197 0.077

0.00C 0.042 0.07%2 0.187 C.077
[SthamiDmdaﬁons 0.0004 0.0005 0.0008% 0.00605 l

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: (.0005 Number of Simzlators Used: 5

Remarks: am;7

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

I certify that I performed thf%/inspectiongin accdrdatice with the provisions of Chapter 11B-8, FAC.

i’ﬂf ﬂ{ it SHAYLA D PLATT
il (/3 Signature and Printed Name
- 10/04/2018
Date

FDLE/ATP Form 41 —Revised August 2005



