% RECEIVED
Florida Department of Law Enforcement e 951
Alcohol Testing Program FDLE

Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Egency: CLAY COUNTY SO
Time of Inspection: 10:04

Serial Number: 80-001046

Date of Inspection: 10/21/2017 Software: 8100.27

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcchol Free Subject Test: 0.000 T
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK |
Yes | i

Alcohol Free
Test

0.05¢/210L Test
(g/210L)

0.08g/210L Test
(g/210L)

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

0.08 g/210L
Dry Gas £td Test

(g/210L) Lot#:201603D Lot#:201611B Lot#:2017028 (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:22817080R4
Exp: 10/05/201%
0.000 0.049 0.080 0.201 0.081
0.000 0.049 0.080 0.202 0.081
0.000 0.050 0.081 0.203 0.081

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTION RETURN TO FDLE FOR REPAIRS LEAKING DRI G

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, F&C.

ld a valid Florida Department of Law Enforcement Agency Inspecter Permit aand that T
G on in accordance with the provisions of Chapter 11D-8, FAC.

A S

Signatdre and Printed Name

I certify that I
performed this i

/‘/

FDLE[ATP Form 40 — March 2004

e——— RICHARD L PATRONE

10/21/2017
Date



_ RECEIVED
Florida Department of Law Enforcement .

: 0CT 02 2017
Alcohol Testing Program

FDLE
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Alcohol Testing Program

Agency: CLAY COUNTY SO

Serial Number: 80-00
Time of Inspection: 11:00 f”iﬁ

10
Date of Inspection: 09/24/2017 Software: 8100.27 - g

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
Yes
Alcohol 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#:201603D Lot#:201611B Lot#:201702B {g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:09117080A2
Exp: 06/05/2019
0.000 0.048 0.079 0.200 0.081
0.000 0.049 0.079 0.201 0.081
0.000 0.049 0.079 0.201 0.081
Number cf Simulators Used: 5
Remarks:
MONTHLY INSPECTION
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, F&C.

I certify that
performed thi

old a valid Florida Department of Law Enforcement Rgency Inspector Permit and that I
pection in accordance with the provisions of Chapter 11D-8, FAC.

Y22

VA j

FDLE/ATP Form 40 — March 2004

RICHARD L PATRCNE
Signature and Printed Name

09/24/2017
Date



\b“)‘\ﬂ G

RECEIVED
Florida Department of Law Enforcement au 2 9 201

Alcohol Testing Program FDLE

Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: CLAY COUNTY sO Serial Number: B0-001046
Time of Inspection: 15:58 Date of Inspection: 08/22/2017 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No

Diagnostic Check (Pre-Inspection): OK

Yes
Alcohol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol 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#:201603D Lot#:201611B Lot#:201702B (g/210L)

Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:09117080A2

Exp: 06/05/2019
0.000 0.050 0.080 0.202 0.080
0.000 0.050 0.080 0.203 0.080
0.000 0.051 0.080 0.204 0.080

Number of Simulators Used: 5

Remarks:

MONTHLY INSPECTION RETURN TO SERVICE

AIF [Shessp som/Pe jfAhovrzep /S 2<Pery A LAr75 7032

The above instrument complies ( X

) does not comply (

) with Chapter 11D-8, FAC.

/4

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

08/22/2017

Date

I certify that,I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed i# inspection_ip accordance with the provisions of Chapter 11D-8, FAC.
TSA RICHARD I PATRONE



N\
| = P RECEIVEI
Florida Department of Law Enforcement 4iif  Brai

Alcohol Testing Program FDLE

AGENCY INSPECTION REPORT - INTOXILYZER §0Q@ono! Testing Progran:

Serial Number: 80-001046
Software: 8100.27

Agency: CLAY COUNTY SO

Time of Inspection: 15:01 Date of Inspection: 08/22/2017

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
No
Mouth Alcohol Test: Slope Not Met
No
Interferent Detect Test: Interferent Detect
No
Diagnostic Check (Post-Inspection): OK
No
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g9/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Loti: (g/210L)
Exp: Exp: EXp: Lot#:
Exp:
|

Number of Simulators Used: 5

Remarks:

RESIDUAL MCUTH ALCOHOL DETECTECED NEW TEST TO BE PERFORMED . NEW TEST TO BE GIVINNon-compliance:

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

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

Zay

I certify
perform

RICHARD L PATRONE
Signature and Printed Name

08/22/2017
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law EnforcemerfitECENVED
Alcohol Testing Program JUN 04 2017

FDLE
AGENCY INSPECTION REPORT - INTOXILYZER 800Q resting Program

Agency: CLAY COUNTY SO Serial Number: 80-001046
Time of Inspection: 06:52 Date of Inspection: 06/01/2017 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted

No
Diagnostic Check (Pre-Inspection): OK

¥
A No

Alcohol Free Subject Test: 0.000 /

No
Mouth Alcohol Test: Slope Not Met

No
Interferent Detect Test: Interferent Detect

No
Diagnostic Check (Post-Inspection): OK

No
Alcohol Free 0.05g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: (g/210L)

Exp: Exp: Lot#:
Exp:

(33
Number of Simulators Used: (ﬁgﬁﬂ\

Remarks:

BYPASS TO OPERATE INSTRUMENT

AefermA

4r Conplaet et fﬁjp

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

performed this inspection in ac /rd e with the provisions of Chapter 11D-8, FAC.
/D%\ JAKE I, SHANAHAN

;/// ~Signature and Printed Name

-~
06/01/2017
Date

FDLE/ATP Form 40 — March 2004



o1 o
| ""@ RECEIVED
Florida Department of Law Enforcement APR 27 207

Alcohol Testing Program FDLE
a di-‘é'rt?ho! Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER

Serial Number: 80-001046
Software: 8100.27

Agency: CLAY COUNTY SO

Time of Inspection: 07:55 Date of Inspection: 04/21/2017

Check or Test YES NO
Date and/or Time Adjusted
‘ No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
Yes
i Alcohol 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#:201503D Lot#:201611B Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:32316080A2
Exp: 01/05/2019
0.000 0.049 0.077 0.197 0.080
0.000 0.048 0.079 0.199 0.081
0.0060 0.049 0.079 0.200 0.081

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTION .080 GAS LEAKING RETURN TO FDLE

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

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

72 ﬁ

RICHARD L PATRONE
Signature and Printed Name

04/21/2017
Date

FDLE/ATP Form 409 — March 2004



| Florida Department of Law Enforcement
| : Alcohol Testing Program

o
must be used when measuring solutions, B _ glo
Only approved and non-expired alcohol reference solution and non-expired dry gas standard from an approved source mys T
be used during the applicable portions of the inspection, ; ' \"Y
A./ Press ESC twice to access the main menu. Enter Agency Inspector last name, first name and middle initiaf at USER
prompts. Press the 2 key to access the Agency Inspector menu. Enter password. Scroll to Inspection Test ang press
ENTER.  Enter Agency Inspector last name, first name and midde initial at INSPECTOR prornpts, _ ‘ g
‘b./ All results are reported to three decimal places in g/210L. The result must be 0.000 for each air blank. The instrument wil
: abort thye inspection process if the air blank result is not 0.000. If any test is out of compiance the instrument wil prompt the E
Agency Inspector to REPEAT (YIN) the test. Each test may only be repeated once. :If. a test must be repeated, the
REASON must be entered when prompted and recorded in the Remarks section of FDLE/ATP Form 40 Agency Inspection
Report ~ Intoxilyzer 8000; 3 . v,
A - Verify DATE. Adjust if necessary. Press ENTER. Verify TIME. Adjust if necessary. Press ENTER:
# DIAGNOSTIC CHECK (Pre-Inspection). Press ENTER. The result must be OK for each diagnostic chec. If any
diagnostic check is not OK, the instrument will abort the inspection process,

Y

4 gem / "ALGOHOL FREE TEST: Attach a simulator containing 500 mL: distilled or deionized water:to the instrument. - Press \R\ -
ST = /ENTER. Conduct three (3) analyses. The resuit miust be 0.000 foreach-analysis: = - .~ TR A Gt e e g,
INTERFERENT DETECT TEST. Attach & simulator containing 3 mL of acetone stock solution and 500 mL distilled or
“deionized water to the instrument, Press ENTER. Conduct three (3) analyses. The result must.be INTERFERENT
DETECT for each analysis. : ) - 3 I
# 0.05 g/210L TEST. Attach &'simulator contzining 0.05 g/210L alcohol reference solution 1o the instrument. Press
ENTER. Enter the lot number and expiration date of the alcohol reference solution used. - Conduct three (3) analyses.
The result of each analysis must be within the acceptable range. - : ;
s -/ 0.08 g/210L TEST. Aftach a simulator containing 0.08 g/210L alcohol reference soiution to the instrument. Press v
o ENTER. Enter the Iot number and expiration date of the alcohol reference solution used. Conduct three (3) analyses,
/" The result of each analysis must be within the acceptable range, R , £
* 0.20 g/210L TEST. Attach a simulator containing 0.20 g/210L alcohol reference solution to the instrument, Fress
ENTER. Enter the lot number and Expiration date of the alcohol reference soluion used. Conduci three (3) analyses.
/ The resuilt of each analysis must be within the acceptable range. ' ' ;

instrument. Press ENTER. Enter the ot number and expiration date of the dry gas standard used, Conduct three (3)
analyses. The result of each analysis must be within the acceptable range. : ' -
S 7-—/BIAGNOS-'H&GHE(ﬂ(-(Post—*rnspecﬁon).‘_PreerNTER.*Th‘eresuit“must"ba OK‘f‘o‘r’Each'diagnﬁstic—chfgck.*ffﬁany o
diagnostic check is not OK, the instrument will abort the inspection process.
* _ REVIEWREMARKS. Enter Y/N. '
/ IN COMPLIANCE. Enter Y/N to state whether the instrument complies or does not comply with the requirements of
-Chapter 11D-8, FAC. If the instrument does not comply with Chapter 11D-8, FAC, remove the instrument from service
. and notify the Department Inspector, _ : :
- The results ofthe Agency Inspection must be recorded on FDLE/ATP Form 40 Agency Inspection Report - Infoxilyzer 8000, -
/./ : arfregul-atoFyA-and-administr-ative--purposes only, the results of the agency inspection must be made electronically available.
to the Department within five (5) days of completing the inspection, ’

T hewa® 9, 1€00025 30 09

FDLE/ATP Form 39 - Revised Augusr 2005, Ref. ]11D-8.006



Florida Department of Law Enforcement
Alcohol Testing Program

RECEIVED

APR 11 2017

FDLE
Alcohol Testing Program

AGENCY INSPECTION REPORT -

bysncy: CLAY COUNTY &6
Yime of Inspection: 11:41

Date of Inspectien: 03/18/2017

INTOXILYZER 8000

Serial Number: 80-001046
Software: £100.27

| Check or Test

}Date and/or Time Adjusted

rDii&ﬁostic Check (Pre-Inspection): OK

|

Jooo
| Alcohol Free Subject Test: 0.000

| Mouth Alcohol Test: Slope Not Met B -f_—‘ﬁ—‘ﬁ_‘
; | Yes |
& - T s f
| Interferent Detect Test: Interferent Detect i | i
! | Yas | |
| Diagnostic Check {Post-Inspection): OK ] | |
! }_Xes |
| Rlcohol Free | 0.05¢/210L Test 0.08g/210L Test | 0.209/210L Test } 0.08 g/210% “j
| Test , (e/210L) (g/210L) (g/210L) | Dry Gas Std Test
| (9/210L) [ Lot#:201603D Lot#:201611B ,Lnt#:201604c ! {(g/210%) '
| | Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 I Lott#:32316080n2 |
i | ! I xp: 01/65/201
L L S 2020
| 0. 000 | 0.051 0.081 [ 0.201 | 9.080 |
T T T ———ia— i
| 9.000 | 0.051 G.081 | 0.201 | 0.087 ;
- —}— ——]
1 0.600 | 0.051 0.081 | 0.201 | 0.081 ;
Number ¢f Simulators Used: 5
Remarks:
Time-Date changed.

The abeve instrument complies ¢ X ) does not comply { } with Chapter 1in.g. rFuc

valid Florigda Department of Law Enforcement Agency Inspactor Permd and that ¥

£ ecertify that I hold

Derforned tieis inspecgfon in accorda

leos]”

with the provisions of Chapter 11D.-8, Far.

CHARLES M HARWOGD
e

03/18/2017
Date

FDLEIATP Form 40 ~ March 2004

Signature and Printed Name



Rgency: CLAY COUNTY SO

V% RecEIVED
Florida Department of Law Enforcement Ja 26 207
Alcohol Testing Program FDLE

Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-001046

Time of Inspection: 14:24 Date of Inspection: 01/21/2017 Software: 2100.27
| Check or Test YES | NO |
| Date and/or Time Adjusted i i
l | No !
[ﬂiagnostic Check (Pre-Inspection): OK ‘
! Yes i ‘
IIAlcohol Free Subject Test: 0.000 | j
L Yes | H:
| Mouth Rlcohol Test: Slope Not Met | i
i Yes | ]
Interferent Detect Test: Interferent Detect i
! Yes !
| biagnostic Check (Post-Inspection): OK |

Yes i

|

| Rlcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test | 0.08 ¢g/z10L ]
| Test (g/210L) (g/210L) (g/210L) | Drv Gas Std Test ‘
¢ (g/210L) Lot#:201603D Lot#:201601F Lot#:201604C (g/2101)

! Exp: 03/08/2018 Exp: 01/26/2018 Exp: 04/05/2018 | Lot#:20150802]

L Exp: 09/05/2018
| 0.000 0.050 0.079 0.200 0.081
{0,000 0.050 0.080 0.201 } 0.031 |
i I
‘L_i}.UOU 0.050 0.080 0.20¢0 ) P 0.081 B ,

Sumber of Simulators Used: 5

Remarks:
MONTHLY INSPECTION

K eTim s T C SIS

A % Ee C-as

The zbove instrument complies { X ) does not comply ( ) with Chapter 11D-8, ¥ac.

i certify that I he3d a valid Florida Department of Law Enforcement Agency Imspector Parrit and
rerformed tii;j;ﬁ%p tiol in accordance with the provisions of Chapter 11D-8, FAC.

RICHARD L PATRONE

that 3

7

) S e S
/

Signature and Printed Name

Date

FRLEIATP Form 40 — March 2004



