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RECEIVED

Florida Department of Law EnforcementAPR {57017

Alcohol Testing Program FDLE
- INTOXILYZER 88U Testing Program

Serial Number: 80-000902
Software: 8100.27

AGENCY INSPECTION REPORT

Agency: FFWCC TAMPA

Time of Inspection: 22:30 Date of Inspection: 03/24/2017

Date and/or Tipe Adjusted

OK

Alcohol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Test: Interferent Detect

0.08 g/210L
Dry Gas Std Test

0.20g/210L Test
(g/210L)

0.08g/210L Test

0.059/210L Test

Alcohol Free
Test (g/210L) (g/210L)
(g/210L) Lot#:201603p Lot#:201601F Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:20016080a1
Exp: 09/05/2018

0.198

Number of Simulators Used: 5

Remarks :
IN COMPLIANCE

) with Chapter 11p-8, rae.

X ) does not comply (

The above instrument Complies (

Y Inspector Permit and that 1
Chapter 11p-8, Fac.

DAMON J PULASKT

A

Signature andg Printed Name

03/24/2017
Date

FDLE/ATP Form 40 — March 2004
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_ RECEIVED
Florida Department of Law EnforcemenEPR 15 200

Alcohol Testing Program FoLE
AGENCY INSPECTION REPORT — INTOXILYZER B0 Testing Program

Serial Number: 80-000902

Agency: FFWCC TAMPA
Time of Inspection: 21:31 Date of Inspection: 03/24/2017 Software: 8100.27

Check or Test
Date and/or Time Adjusted

Diagnostic Check (Pre-Inspection): OK

Alcchol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Test: Interferent Detect

Diagnostic Check (Post~Inspection):

0.20g/210L Test 0.08 g/210L

0.089/210L Test

0.059/210L Test

Alcohol Free
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: (g/210L)

Lot#:

Exp:

Number of Simulators Used: 5

Remarks:
fASSED A/F TOO MUCH M/A.PUR*PURGE FAIL AFTER M/A SUSPECTED ROOM AIR CONTAMINATED BY PrY cas Swubarp -
(Leax) FOLE Nerifiew, INSPECTION Was ABeeTED. 4 SVBSEQUENST INSPeCTro 0 WAS Compeeey

AND 1N Compupnce .

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

DAMON J PULASKI

Signature and Printed Name

/“J
03/24/2017
Date

FDLEIATP Form 40 — March 2004



—

Florida Department of Law Enforcement
Alcohol Testing Program

0- 000902 AR

. AGENCY INSPECTION REPORT - INTOXILYZER 8000 esl‘fngp
16
Agency: FFWCC TAMPA Serial Number: 80-000902 Qfgm
Time of Inspection: 21:31 Date of Inspection: 03/24/2017 Software: 8100.27
| Check or Test YES NO
| Date and/or Time Adjusted
| No
| Diagnostic Check (Pre-Inspection): OK !
i Yes
| Alcohol Free Subject Test: 0.000
S — S RRP— S— - — !es
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect N
No
Diagnostic Check (Post-Inspection): OK
— SR P ————— No
E ARlcohol 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#: Lot}: Lot#: (g/210L})
Exp: Exp: Exp: Lot#:
Exp: s

|

Number of Simulators Used: 5

Remarks:
PASSED A/F TOO MUCH M/A.PUR*PURGE FAIL AFTER M/A SUSPECTED ROOM AIR CONTAMINATED BY Py GaS SHIBARD -

(Lerx) FOLE NeTIFIED, [NSPECTION WAS ABoLTED. {4 SUBSEQUENT INSAECTION WAS Com L ETED
ADJD i CompufriCE .

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

I certify that I hold & valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

7 < AR

Signature and Printed Name

DAMON J PULASKI .

FDLE/ATP Form 40 - March 2004

03/24/2017
pate
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Florida Department of Law Enforcement
Alcohol Testing Program N
Coh,

AGENCY INSPECTION REPORT - INTOXILYZER 8000 °’TGStingpm

Gram
Agency: FFWCC TAMPA Serial Number: 80-000902
Time of Inspection: 23:31 Date of Inspection: 02/13/2017 Software: 8100.27
'Check or Test YES NO
Date and/or Time Adjusted - ,
No
| Diagnosrgi'c-:-éﬁ_eck {Pre-Inspection): OK - _ N
| Yes i
-Rlcoﬂc;iTreéws_GEE;c‘{F Test: 0.000 | |
Yes ]
'Mouth Alcohol Test: Slope Not Met N i ] o
B . Yes
' Interferent Detect Test: Interferent Detect -
) ] Yes
-Diagn;:astwrcl{écl_t7(i’ost-1nspection): OK I -
. — | Yes | |
[ Alcohol Free __';'3'?T&572'ﬁ:"L7ie5:'- [ 0.08g/210L Test T’E:id'gmf Test | 0.08 g/210L ]
Test | (g/210L) | (g/210L) (g/210L) Dry Gas Std Test
(g/210L) | Lot#:2016030 | Lot#:201601F | Lot#:201604C {g/210L)
| Exp: 03/08/20168 ? Exp: 01/26/2018 i Exp: 04/05/2018 Lot#:200160B0A1 f
| ; .. - . {Exp: 09/05/2018 2@ |
0.000 | 0.050 | 0.080 | 0.198 0.079 '
0.000 | 0.050 Jo.oso | 0.199 0.079
| 0.000 | 0.051 | 0.080 0.199 0.080

Number of Simulators Used:

Remarks:
IN COMPLIANCE
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that 1
performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

— P "
L P Py >
. & 7 j. AMO?
_{, Y L r &, 74 - LA

ignature and Printed Name

Date

FDLEATP Form 40 - March 2004




Wb WW%RECEIVED
Florida Department of Law Enforcement  FE814,,,
Alcohol Testing Program Alcoh TFDLE

ting py
- 000 Ogra
AGENCY INSPECTION REPORT - INTOXILYZER 8 o
Serial Number: 80-000902
Agency: FFWCC TAMPA . ) ; A .
Time of Inspection: 22:36 Date of Imspection: 02/13/2017 Software: 6100.¢]
 Check or Test - - o | ¥es | no |
Date and/or Time Adju.’i‘-{éd - _ B o 1 [ - 1
|
+ —— - - — ——— e s — — o . i NO I
Diagnostic Check (Pre-Inspection): OK B | o :
- e | Yes | ‘
Alcohol Free Subject Test: 0.000 o I
- 00O R | No l
| Mouth Alcohol Test: Slope Not Met [ IR "‘
e S N | No
Interferent Detect Test: Interferent Detect T i 1
* — T — e e —— E—— — e e e _I No
Diagnostic Check (Post-Inspection): OK ] T -
e B Y| ST N
Alcohol Free | 0.05g/7210L Test | 0.08g/210L Test [ 0.209/210L Test 0.08 g/210L Il
| Test | (g/210L) | (g/210L) | (g/210L) Dry Gas Std Test
(g/210L) Lotd: ‘ Lot#: | Lot#: (g/210L)
| | Exp: Exp: ; Exp: : Lot#: |
| S NI | o ) Exp: |
[ | i Y ]

Number of Simulators Used: 5

Remarks:
AT M A: Range Exceeded.EXCEEDED AMT RESIDUA EFT OVER Non-compliance:TOO MUCH ALCOHOL/RESIDUAL
ALCOHOL. JMENT SED THE ALCo H«—L FREE sURECT TEST- Mouin ﬂu.ync..u TOE FAUCH Rle DL

THE IWSTRUME P4

IN MouTh, 'ufifﬂ:i‘.E TELT RESATET kS RANGE EXCEEDET. The fluwiné TESKE RESUEED Ay AS R&bIDJﬂL

| ABSETED THE WSPECTION &nD RESTRARTED . THE followine At NPECTION qr) e

AlCowol in MouTh.

| NSROMENT WAS 1IN Coma PLIAICE

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

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
I artify h ]
performed this inspection in ag;.n.gdance with the provisions of Chapter 11D-8, FAC.

‘;‘,‘” ,/// > / f AMO? FULASK!
/ Slgnatura and Printed Name

Date

FDLE/ATP Form 40 - March 2004




