| RECEIVED
Florida Department of Law Enforcement 0T 06 206

Alcohol Testing Program colE Do
cohet Testing ?ifzgram
° £

’ A
DEPARTMENT INSPECTION REPORT - INTOXILYZER 85‘5

Agency: NAS MAYPORT Serial Number: 80-001368
Time of Inspection: 13:05 Date of Inspection: 10/05/2016 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 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: Diagnostic Check

Interferent Detect Yes {Post~Inspection): OK Yes

Alcohol ¥Free 0.05g/230L Test 0.08g/210L Tes=st 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: 0L/26/2018 Exp: 04/05/2018 Lot#:RGE12405
Exp: 05/03/2018

0.000 0.048 0.078 0.185 0.078

0.00¢ 0.049 0.079 0.187 0.078

0.000C 0.049% 0.07%9 0.198 0.078

0.000 0.049 ¢.078 0.187 0.077

¢.000 0.049 ¢.079 0.197 0.078

0.000 0.045 0.079 0.3197 0.078

0.000 0.043 0.0679 0.187 G.078

0.000 0.049 0.079 0.187 Q.077

0.000 0.048 0D.079 0.198 0.077

0.000 0.0469 0.079 0.19%86 0.077
Standazd Deviations | 0.0004 0.0003 0.0008 0.0005

Average Standard Deviation of 6.05, 0.08 and 0.20 g/210L Tests: §.0005 Number of Simulators Used: 5

Remarks:
The above instrument complies ( X ) does not comply ¢ } with Chapter 11D-8, FAC.
I certify, that T performed thig inspection in accordance with the provisions of Chapter 11D-8, FAC.
U) M)f‘j? zq V) PATRICK J MURPHY
A { (vj Signaturé and Printed Name
10/05/2018
Date

FDLE/ATP Form 41 ~Revised August 2005



o -- RECEIVED
Florida Department of Law Enforcement 0CT 06 2006

Alcohol Testing Program e o
gsnho! Tasting P\rggram
° £

DEPARTMENT INSPECTION REPORT ~ INTOXILYZER 8

Agency: NAS MAYPORT Serial Number: 80-001368
Time of Inspection: 13:05 Date of Ingpection: 10/05/2016 Software: B8100.27
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 Barometrie Pressure Sensor

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

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

Interferent Detect Yes {(Post-Inaspection): OK Yes

Alcohol Free 0.05g/210L Test 0.08g/210%L Test 0.20g/210% 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#:AGEL2405
Exp: 05/03/2018

0.000 0.c48 ¢.078 0.195 0.078

0.000C 0.049 0.079 0.157 .078

G.000 0.0489 0.079 0.198 2.078

0.000 0.04%9 0.079 C.197 0.077

0.000 0.049 0.079 0.197 0.078

0.GC0 0.049 0.07% 0.197 0.078

0.000 0.048 0.07% 0.187 0.078

0.000C 0.049 0.079 0.187 0.077

0.00¢C 0.048 0.079 0.1e8 0.077

0.000 0.049 0.079 0.1%86 ¢.077
Standard Deviatioms | 0.0004 0.0003 ¢.0008 0.0005

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0005 Number of Simulators Used: B

Remarks:

3P

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

1 ii;;jfy that, T performed thig inspection in accordance with the provisions of Chapter 1ilD-8, FAC.

/%/{/617 iq J] PATRICK J MURPHY
> /

Signature and Printed Name

10/05/2016
Date

FDLE/ATP Form 41 —Revised August 2005



