Florida Department of Law Enforcement 0

Alcohol Testing Program

&0

2

AGENCY INSPECTION REPORT

Agency: HIGHLANDS COUNTY SO

Serial Number:

INTOXILYZER 8000

80-001043

Time of Inspection: 09:03 Date of Inspection: 12/30/2017 Software: £100.27
Check or Test | yes | no
Date and/or Time Adjusted
. e —— ND e ——]
Diagnostic Check (Pre-Inspection): OK
L Yeg i
Alcohol Frees Subject Test: 0.000
, ) L3 . S
Mouth Alcohol Test: Slope Not Met ] '
Yes ! ?
Interferent Detect Test: Interferent Detect |
e Yes N
;Diagnostic Check (Post-Inspection): OK i
{ Yes ﬂ“______“_“_“_j
[Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.03 /2101
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(6/210L) Lot#:201603D Lot#:201611B Lot#:2017028 (g/2i0L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lotf:32316080A3
Exp: 01/065/201%
0.000 0.047 0.077 0.200 0.678
0.000C 0.048 0.077 0.200 0.078
0.9006 0.048 0.077 0.200 C.073
wumper of Simulators Used: §

Remarks:

The above instrume

cgmplies ( ¥ ) does not comply ( ) with Chapter 11ID-8,
I certify that

periormed thi

ith the provisions of Chapter 11D-8, FAC.
2/84

Signature and Printed Name

SHON W ABELN

12/30/2017
Date

FODLEATEP Form 40 — March 2004

FAC.



Y3

Florida Department of Law EnforcemenfRECEIVED
Alcohol Testing Program DEC 0 4 2017

DLE
AGENCY INSPECTION REPORT - INTOXILYZER 8000 F
Alcohoi Testing Prograni
Agancy: HIGHLANDS COUNTY SO Serial Number: 30-001043
Time of Inspection: 08:51 Date of Inspection: 11/28/2017 Software: 210€0.37
—— . S —
Check or Test | _¥ss | No 1
fDaxm and,or Time Adjusted |
: § _ - .
{nhagnngLic Check (Pre-Inspection): OK } ’
L ~ L ¥es | .
;H lcobol Free Subject Test: 0.000 i
n Ves R
| Mouth Alcohol Test: Slope Not Met 3 i
{ Yes { i
[ N N
ilnterferent Detect Test: Interferent Detect i I
S—— Yes | |
f " 3 B = : 1
| Pragnustic Check (Post-Inspection): OK w f
ok ©.05g/210L Test 0.08g/210L Test 0.20g/210L Test

(g/210L) (g/210L) (g/210L)

Tot#:201603D Lot#:201611B Lot#:201702m

Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019

0. 048 G 0 0.199 ~l-.

c.048 0.677 0.19% |

.048 0.077 0.199

Namber of Simulators Used: 5

; e
Romarks:

) does not comply ( ) with Chapter 11D-8, FAC.

epartment of Law Enforcement Agency Inspector Permit asd that
th the provisions of Chapter 11D-8, FAC.

Gy SHON W ABELN

Signature and Printed Name

11/28/2017
Date

FDLEIATP Eorm 40 - March 2004



e RECEIVED

Florida Department of Law Enforcemem 0CT 25 2017

Alcohol Testing Program FDLE

_Aleohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HIGHLANDS COUNTY SO Serial Number: S0-001043
Time of Inspection: 10:58 Date of Inspection: 10/21/2017 Software: 2100.27
| Check or Test | ¥es | w0 |
| Date and/or Time Adjusted | ‘
- | _ Ko S
1]}|dgiaﬁﬂ'tlf" Check (Pre-Inspection): OK ;
* - , L N S
| Alcohol Free Subject Test: 0.000 i T
N |__Yes ]
' Mouth Alcohol Test: Slope Not Met ! i
| i
| Yes o
Interferent Detect Test: Interferent Detect ; ,
- Yes !
;D;agnostlc Check (Post-Inspection): OK 1‘ 'I
|
| | Yes |
e S el )
[ alcchol Frem 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L ]
| Test (g/210%) {g/210L) (g/210L) Dry €as Std Test t
| (g/210L;) Lot#:201603D Lot#:2016118 Lot#:2017025 (g/219L) i
! Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:32315080A |
t Bxp: 01/05%/20°0 i
L S R R
0.048 0.078 0.199 6.077 |
0.048 0.077 0..1.99 0.078
.) 0.048 0.077 0.198 05077
Mumber of Simulateors Used: 5
Fomarks:
A TRUE COPY
PAUL 8 MAN SHE
HIGH 5?7‘ ORlDA
B8Y A/th
The above strument complies ( X ) does not comply ( ) with Chapter 11iD-§, FAZ.
I p4ét I hold a valji lorida Department of Law Enforcement Agency Insoector Permit and »hat o
s is inspectiongip/ acgbrdance with the provisions of Chapter 11D-8, FAC.
zZ/8
% { SHOM W ABELN

Signature and Printed Name

10/21/2917 _
Date

FDLEIATE Foror 40 -- March 2004



FBLE AGENCY INSPECTION AND OTHER

Florida Department of ELECTRONIC DATA REVIEW

Law Enforcement

Agency: Highlands County SO Instrument Serial Number: 80-001043

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Gregory Glasco Date of Inspection: 9/20/117 14:01

Agency Inspection Discrepancy: ﬁ Incomplete [ Untimely/Not Received [ Erroneous Information
O Procedural [ Other

Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

[0 Lot Number OExpiration Date for g/ 210L [JAlcohol Reference Solution (IDry Gas Standard is [JIncorrect [JExpired.

ﬂ FDLEJATP Form 39 states in part, “If a test must be repeated, the REASON must be entere{j when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer 8000. The SAREASON for repeating the following
test(s); OR the [J Possible Cause and Corrective Action Taken on the following test(s) wa§ not recorded:
[0 Alcohol Free Subject Test )gj Mouth Alcohol Test Alcohol Free Test O Interferent Detect Test
0O 0.05g/210L Test 0.08 gl210L Test O 0.20 g/210L Test [0 0.08 g/210L Dry Gas Standard Test

OO FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”

0O The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.

[0  The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.

OO  The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

0O  The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

O Other:

OTHER ELECTRONIC DATA REVIEW

Login Records Comments:

ik Nalee ﬂujres
Cylinder Change Records Please v emember {0 Ma

Date: when a test must be regc.a&ed :

a

Control Test Records
Date:

O

O

Diagnostic Check Records
Date:

RRECTIVE ACTION

report “AMENDED”, and forward a copy to the Department Inspector by (O[3 ] (Date).

Provide a written explanation regarding the referenced item(s) to the Depattment Inspector by (Date).
Upload the Agency Inspection(s).

Remove the instrument from evidentiary use until otherwise directed by the Department.

No action required

C
)S{ Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark the
: 1
O
O
O
O Other: __

ol —

Signature of Alcchol Testmﬂrogram Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



Florida Department of Law Enforcement

Alcohol Testing Program

Inspection Test Electronic Data

CMI, Inc. Intoxilyzer 8000 Serial Number: 80-001043

Agency HIGHLANDS COUNTY SO
Inspector GLASCO,GREGORY,S

0.05 Lot # 201603D

0.08 Lot # 201611B

Date 09/20/2017 Type
Time 14:01:26

0.20 Lot # 201702B

Software

Agency Inspection

3100.27

0.08 Gas Lot # 32316080A3

Expiration 03/08/2018 Expiration 11/15/2018 Expiration 02/23/2019 Expiration 01/05/2019
Number of Simulators 5 Compliance Yes
Check or Test Result Test Result
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test # | 0.000
Date and/or Time Adjusted No 0.05 g/210L Test # 1 0.046
Minimum Sample Volume Check; OK 0.08 g/210L Test # 1 0.075
Barometric Pressure Sensor Check: OK 0.20 g/210L Test # 1 0.191
Alcohol Free Subject Test: 0.000 Yes 0.08 g/210L Dry Gas Std Test # 1 0.078
Mouth Alcohol Test: Slope Not Met Yes Interferent Detect Test # | INT
Interferent Detect Test: Interferent Detect Yes Alcohol Free Test # 2 0.000
Diagnostic Check (Post-Inspection): OK Yes 0.05 g/210L Test # 2 0.047
Alcohol Free Test: OK Yes 0.08 g/210L Test # 2 0.076
0.05 g/210L Test: OK Yes 0.20 g/210L Test # 2 0.192
0.08 g/210L Test: OK Yes 0.08 g/210L Dry Gas Std Test # 2 0.078
0.20 g/210L Test: OK Yes Interferent Detect Test # 2 INT
0.08 g/210L Dry Gas Std Test: OK Yes Alcohol Free Test # 3 0.000
0.05 g/210L Test # 3 0.047
0.08 g/210L Test # 3 0.077
0.20 g/210L Test # 3 0.193
0.08 g/210L Dry Gas Std Test # 3 0.078
Interferent Detect Test # 3 INT

Remarks:

AF/MA:.

Data Download Date/Time 09/20/2017 14:49

Printed: 19 October 2017
COBRA ©1997-2014 CMI, Inc.




18/28/2817 11:51 8634827297 H C S 0 RECEPTION DL,‘ g PAGE 82/84
\VU % -
4 RECEIVED
Flonda Deépartment of Law Enforce nent 0CT 90 2017
Alcohol Testing Program FOLE
Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZE 80C0
Agency: HIGHLANDS COUNTY 50 He lal Numbaesxr: 20-001043
Time of Inspection: 14:01 Date of Inspection: 09/20/2017 S¢ ware: BL00.27
| Check or Test 88 | NO
Date and/or Time Adjusted T
_ o No
Diagnostic Check (Pre~Imspection): OK
Yos
Alcobel Free Subject Test: 0,000
. ) Yes I
Meouth Alcohol Test: Slope Not Met
9 _ L. ¥es L
Interferent Detech Test: Intexrferent Detect B )
: o B . N S
Diagnostic Check (Post-Ingpection): OK
. N I I S
Aleohol Fren [C.05q/210L Test 0.08g/210L Test 0.209/210L Test e.08 g/zion |
Tast (g/210L) (9/210L) (g/210L) Dry Gas Std Test
(5/210L) Lot}#:201603D Lot#:2016118 Lot#:2017028 (4/%10L)
Bxp: 03/08/201R Exp: 11/15/2018 Exp: 02/23/2019 Lot :33316080A3
- i Edp: 01L/08/2019
0.000 0.046 0.0758 0.191 0.073
0.000 0.047 0.076 0.192 0.072
0,000 | 0.047 0.077 0.192 0.078

Humber of Simulators Usad: §

Sz . D her hae o gl

s provttn FiT Fe- ﬂéﬂo
¥

Remnrks:
AY / MA: .,

Vi / coln) 50/ At
Sscows iz e gorrety e
54 z/\.,\ Flis e ot
‘ Y,
Ll ovisial. ﬁj%%ﬂ 7

) with Chapter 11D-8, .

/ %JFOV’J’

o

Tha above instrumant complies ( X ) dogs not comply (

I ecovkify thpt T hold a valid Flg tor Pesmit amd khat o

porformed thiy inspection in aeed

cpartment of Law Enforcement Mgeanny Insg
with the provisions af Chapter 11H-8, FAU.

GRUGORY §_GLAN!

Signature and Printsd Namao

09/20/7017.
Bate

FDLEATP Form 40 — March 2004



83/84

18/28/2817 11:51 8634827297 HCS 0 RECEPTION PAGE
FDLE . Phge

= AGENCY INSPECTION AND OTHER
Fonta et ELECTRONIC DATA REVIEW
Agency: Highlands Gounty SO Instrument Sarial Numberi'8040| 13

[AGENCYINSPECTION DATA REVIEW

Agency Inspector: Gragory Glasco Date of Inspection: /20117 ] 14;04

" Agency Inspection Discrepancy: B Incompiete [ Untimely/Not Received [ Erfoneous Infor  ation

O Procedural [0 Other

O Agency Inspection Not Conducted or Records regarding Agency Inspaction have not been uploaded.

1 Lot-Number [JExpiration Date for g/ 210L CJAlcshel Refarence Solution CDry Gas Standard is Clinc  rect CExpired.

ﬂ FDLEJATP Form 39 states in part, “If a test must be repeated, the REASON must be entersd when prompte: nd racorded in the
Remarks saction of FOLE/ATP Form 40 Agtncy Inspaction Report - Intoxilyzer 8000. The WIREASON for1 -eating the following
test{e) OR the (] Possibla Cause and Corrective Action Takeq on the follawing tast(s) wak riot racorded:

2 Aleshol Free Subject Test Mouth Alcohol Test Alcohol Free Test [ Interfaren letect Tant
I O 0.05g/210L Test 1 0.089/210L Test 0O 0.20 g/210L Test 0O 0.08g/21C Iry Gas Standard Test

FDLE/ATP Form 39 states in part, “If the instrument does not com
instrument from gervice and notify the Department Inspector.”

ply with the requirements of Chapter 110

FAC, remove the

0  The Department Inspattor was not notifiad. Howaver, the issue was satisfactorily corrected and the  peated Agency
Inspaction complies with the requirements of Chapter 1408, FAC.
[ The Department Inapector was not notiffed. However, the repeated Agency Inspection does not.com v with the
requifements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use
(1 The Dapartment Inspector was nof notified. The repeated Agency Inspaction does not comply with i requirements of
Chapter 11D-8, FAC and the Instrument was not removed from avidentiary usa, |
O The Agency Inspectioh is noted as "Corplies” when it does not comply with the requirements of Chapter 11 -8, FAC.
O Other:
OTHER ELECTRONIC DATA REVIEW

O Login Records
Date:

Comments:

0O  Cylinder Change Recortds
Date:

Date;

Tl Control Test Records

|

3
Date:

Dlagnostic Chack Records

|

Please remember to Mol
whan) a "{'&5{‘[’ m[-_&s‘—k b,e r;elf)(.v_t

’\04*&3‘
e,

CORRECTIVE ACTION

oooao M

Record hand-written amendments on tia FDLEJATP Form 40, Agency Inspection Repanr, initial and date the z
report “AMENDED", arid forward a copy to the Department Inspector by LD_ZE_( (Date),

Provide:a written explanation regarding the refaranced itam(g) to the Depa

Upload the Agency Inspection(s).

Remove the instrument from evidantiary use untll otherwise directed by the Department.
No action required
Other:

ment Inspactor by {Date).

sndmaents, mark the

$Tranls (e

Signaturs of Aldghal Testlngﬁrd;ém Staff Member

FOLE/ATP Form 42 Qctober 2017

Issuing Autharity: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED

For Interaal ATP Use Only

10019/2017
Date

P

1oft



18/28/20817 11:51

86340827297

H C S 0 RECEPTION

Alcohol Testing Program

Inspection Test Electronic Data

CMI, Inc, intoxilyzer 8000 Serial Number: 80-001043

Agency HIGHLANDS COUNTY SO

Inspector GLASCO,GREGORY.S

0.05 Lot # 2016030
Expiration 03/0872018

Number of Simulators 3

0.08 Lot #
Expiration 11/15/2018

201611B

Date
Time

0.20 Lot# 201702B
Expiration 02/23/2019

09/20/2017

14:01:26

Type Agency Inspee
Software 8100.27
0,08 Gns Lot s

Expiration

Compliance. Yes

1043
¢t

Pl

32316050A3
01/05/2019

PAGE ©4/84

Check or Test

Result

Test

Result

Diagnostic Check (Pre-Inspection): OK

Date and/or Time Adjusted

Minimum Sample Velume Check: OK

Barometric Pressure Sensor Check: OK

Alcohol Free Sabject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Test: Interferent Detect
Diagnostic Check (Post-Inspection): QK

Alcohol Free Test OK

0.03 g/210L Test: OK

0.08 g/210L Test: OK

0.20 g/210L Test: OK

0.08 w/210L Dry Ges Std Test: OK

Remarks:

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Alcohol Free Test # 1

0.05 g/210L Test # 1

0.08 g/210L Test # 1

0.20 g/2101, Test# 1

0.08 g/210L Dry Gas Std Test # |
Interferent Detect Test # 1
Alcohol Free Test # 2

0.05 g/210L Test#2

0.08 g/210L Test # 2

0.20 g/210L Test 4 2

0.08 g/2101, Dry Gas Std Test # 2
Interferent Detect Test # 2
Alcohol Free Test # 3

0.05 g/210L Test# 3

0.08 ¢/210L Test# 3

0.20 g/210L Test # 3

0.08 /2101 Dry Gas Std Test # 3
Interferent Detect Test #f 3

0.000
0.046
0.075
0.191
0.078
INT

0.000
0.047
0,976
0.192
0.)78
INT

0.000
0.(147
0.077
0,193
0.078
INT

[AFTVA:

Data Download Date/Time

09/20/2017 14:49

*rinted: 19 October 2077
JOBRA ©1997-2014 CMI, Inc.



s
\04 7¢f RECEIVED |
t Law Enforcement SEP 2 5 2017 |

— Florida Department

Alcohol Testmg Progran;

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: BIGHLANDS COUNTY S0 Serial Number: 80-001043
Time of Inspection: 14:01 Date of Inspection: 09/20/2017 Software: 8100,27
| Check or Test YES | NO |
Date and/or Time Adjusted
i Ho ]
Piagnostic Check (Pre-Inspection): OK
§ Yes
Alecohel Free Subjecht Test: 0.000
Yes | o
Mouth Alcohol Test: Slope Not Met
Yes i
interferent Detect Test: Interferent Detect , !
| Yes '
' Diagnostic Check (Post-Inspection): OK
L Yes e
| Bicohol Fres 0.059/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/zloL i
Test (g/210L}) (g/210L) (g/210L) Dry Gas &Std Test
(g/21CL) Lot#:201603D Lot#:201611B Lot#:201702B (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:32316080A3 {
L Exp: 030572019 |
0,000 0.046 0.075 0.191 (J.07>5
0.000 0.047 0.076 0.192 0.078
G.000 9.047 0:. 677 0193 0.078 |
Number of Simulators Used: &
REer%=:
D) e ouacs i
dlo"}% 7[%’7( { aidh
//ww sof A i W K
pond Fom e dome govred -
2 ottt
ATRUE COPY .
PAUL BLACKMAN, SHERIF -
HIGHLANDS COYNTY, FLORI
BY D.S.
/y
The above instrument complies ( X ) dogs not comply ( ) with Chapter 11D-8, FRC.
I certify +that I hold a valid Flg Department of Law Enforcement Agency Iinspactor Peormit and bhat I

performed this inspection in accg € with the provisions of Chapter 11D-8, FaC.

GREGOYY 8 Ghabco

Signature and Printed Name

03/20/2017
Date

FDLEATE Farm 40 — March 2004



Florida Department of Law Enforcen{}ent RECEIVED
Alcohol Testing Program  \" % aus 29207

FDL
AGENCY INSPECTION REPORT - INTOXILYZER 800% b =
cohol Testing Progra
Agency: HIGHLANDS COUNTY SO Serial Number: 80-001043
Time of Inspection: 13:31 Date of Inspection: 08/24/2017 Software: 8100.27
| Check or Test B YES | N0 “"1
Date and/or Time Adjusted ]
— T K———— .- I
Diagnostic Check (Pre—Inspection): OK i
| Yes | |
Alcohel Free Subject Test: 0.000 ‘ J
l ) Yes l ___km_"4
Mouth Alcohol Test: Slope Not Met
- Ye%g N ‘#
Interferent Detect Test: Interferent Detect
e L ¥es | ]
Diagnostic Check (Post-Inspection): OK [ [
o, Yes 1]
[ Alcohol Free 0.059/210L Test 0.089/210L Test 0.209/210L Test 7 0.08 g/aton
Test | (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) | Lot#:201603D Lot#:2016118 Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:24315080A2 ‘
S T | SO LT
G.000 0.046 0.076 0.194 0.077
C.000 0.047 0.077 0.19%e6 C.077
0.000 0.047 0.077 0.196 0.077
Number of Simulators Used: 5
flemarks:
A TRUE Copy
f{f\é}; BLACKMAN, SHERIFF
LANDS ¢ ,» FLORIDA
BY
s —'"-"-——-—____._____ D. S,
Ths above instrument comnplies ( X ) does not comply ( ) with Chapter 1lp-8, FAC.

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

e _
GREGORY 5 GLASCO_

Signature and Printed Name

08/24/2017
Date

FDLEIATE Form 40 — March 2004



Florida Department of Law Enforcement RECE;VED
Alcohol Testing Program \0" 2Q MhaTam

FDLE
AGENCY INSPECTION REPORT - INTOXILYZER Soé\lrohO'TestmgProgra;

Agency: HIGHLANDS COUNTY SO Serial KNumber: 80-(01043
Vime of Inspection: 15: 03 Date of Inspection: 07/24/2017 Software: 81006.27

T ———— r g

[ (..heck or Test ] 5 .. MO i

i[)atm “and/or Tin Time Adjusted i

N i

___________________ —— — e ap WE
| Diagnostic Check (Pre- Ins_pectlon) OK J‘ ?
| " {
scmenen e e —_— S S
fmron:ﬂ Frea “ub;ec't Test: 0.000 f
i Yes i |
I e Not Mot ~—————— —
Mouth Alcohol Test: Slope Not Met [
ER— . __ﬁ_._,{ . N
interferent Detect Test: Interferent Detect T i

| Yes 3
S eck (Posttrer——————— — 2
Uiagnostic Check q_Post—Inspectlon): OK " ! f

"
I
[

O e L Yes | .
i Aleshel Free T [ 0.0597210L Test 0.089/210L Test o.zog/zlof_r'e*s?“‘"f—&.'é_a‘g/'?i-‘)t‘." L
| Poegt (9/210L) (g/210L) (g/210L) r' Dry Gas Std Test |
I'igsa1ony ‘ Lotd:2016030 Lot#:201611B Lot#:201604C {G/210L |
’f Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 ltot#:?tli*'?')?}m\_’- I

|

: 10/705/20

U Q90
0.020 e L
sl
Numbcr of Simulators Used: 5
Renarks .
A TRUE COPY
PAUL BLACKMAN, SHERISF
HIGHLANDS Ccou IDA
BY
T DS
The above instrumant complies ( X ) does not comply ( ) with Chapter 11p-8, Fac.

d Florida Department of Law Enforcement Agency Inspector Permit asd that 1
N accordance with the Provisions of Chapter 11D-8, rac.

I certify that I hola a y
pevicrmed this inspecti

FIN GREGORY 5 GLASCO
ure and Printed Name

07/24/2017
Date

FOLEATP Forin 40 — March 2004



AD
\D\\%? RECEIVED

Florida Department of Law Enforcement yuy 01207
Alcohol Testing Program FDLE

Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HIGHLANDS COUNTY SO
Time of Inspection: 08:51

Serial Number: 80-001042

Date of Inspection: 05/28/2017 Software: £100.27

Check or Test YES NG
Date and/or Time Adjusted i o
No
Diagnostic Check (Pre-Inspection): OK o T
Yes
Alceohol Fréngubject Test: 0.000 o ) 1
L Yes
Mouth Alcohol Test: Slope Not Met B
Yes
Interferent Detect Test: Interferent Detect ]
Yes
Diagnostic Check (Post-Inspection): OK
o Yes -
"Alcohol Free 0.059/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(5/210L) Lot#:201603D Lot#:201611B Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:12716080A6
T o= Exp: 06/05/2018
0.000 0.049 0.077 0.196 0.077
0.000 0.048 0.078 0.197 0.077
G.o0Q 0.048 0.077 0.197 0.077

Number of Simulators Used: 5

Remarks:

ATRUE COP.

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

I certify tha
parformed thig

p61ld a valid Florid partment of Law Enforcement Agency Inspector Permit and that X

spection in accor wi/th the provisions of Chapter 11D-8, FAC.
. M s 2/ 54 SHON W ABELN

Signature and Printed Name

05/28/2017
Date

FOLEIATP Form 40 — March 2004



0t> RECEIVED

o . i MAY 0 4 2017
Hlorida Department of Law Enforcement g

Alcohol Testing Program Alicohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HIGHLANDS COUNTY SO Serial Number: 80-001043
Time of Inspection: 11:03 Date of Inspection: 04/23/2017 Software: 8100.27

-&g‘Téﬁér VES WO

Date and/or Time Adijusted

Mo
| Piagnostic Check (Pre-Inspection): OK |
Yes
I Yag

[ Mouth Alcohol Test: Slope Not Met

Sy
|
|
I

]

}

|

- o e -
| Alcobel Free Subject Tast: 0.000
|

¥

1

|

|

!

1

|

i

|

Yes
| Tnterferent Detect Tost: Interferent Detect .
Yas !
nostic Check (Post~Inspection): OK i ! j
| Tes ; i
[ C.05g/210L Test 0.08g/210L Test 0.20g/210L Test - J
P{g/210L) (g/210L) (¥/210L) Dry Cas Std Test i
Let#:201603D Lot#:201611B Lot#:201604C (g/210L) [
Exp: 03/08/2018 Exp: 11/15/2018 Exzp: 04/05/2018 Lot#:1271608006 |
. _ ) : 5 !
| 0.049 0.079 0.200 6.076 i
i B s
| 0.049 0.079 0.199 =
| 0.049 0.078 0.199 |

Taabhor of Simulators Used: 5
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