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Florida Department of Law Enforcement Wy SO

. 9
Alcohol Testing Program ‘*’%%,}pole Oy

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: POLK COUNTY SO Berial Number: 80-001080
Time of Inspection: 14:37 Date of Inspection: 05/09/2017 Software: 8100.27
 Check or Test YES | NO |
I Date and/or Time Adjusted
e i e i 4, e e ! No -
| Diagnostic Check (Pre-Inspection): OK
—_ B ~ Yes
Alcohol Free Subject Test: 0.000
R R e S YES s e
Mouth Alcohol Test: Slope Not Met
. B o Yes i
Interferent Detect Test: Interferent Detect i
L | Yes _““___"mvj
| Diagnostic Check (Post-Inspection): OK |
L_ o . Yes ]
[Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.209/210L Test 0.08 g/210L ]
Tost (g/2ioL) (g/210L) (g/210L) bry Gas Std des. i
L {g/210L) Lot#:201507A Lot#:201611B Lot#:201604C (g/210L) |
Exp: 07/14/2017 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:200160804) !
P N Exp: 09/05/2018 1
JG.@DO 0.046 0.078 0.1895 / 0.200 | 0.080 / 0.081
{0.000 0.047 0.079 0.197 / 0.200 |0.081 / 0.0Slﬁ
| 6.000 0.047 0.080 / 0.200 | RFI / _0.081 |
Bumber of Simulators Used: 5 o
aemarks:
S RPL betect. 08: RFI Detect.DOOR TQ TESTING AREA OPENED
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

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

- pqQ 3 BARBIE R WILSON

Signature and Printed Name

05/09/2017
Date

PLEATE Form 40 — March 2004
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Florida Department of Law Enforceme
Alcohol Testing Program

Aleop,,  FDy
INTOXILYZER 8000 Tesffnng
"
Serial Number: ao-oo:oaoograﬂ?
Software: 8100.27

ng

AGENCY INSPECTION REPORT

POLK COUNTY 8O
13:13

Adgeney

Time of Inspection: Date of Inspection: 03/06/2017

| Check or Test - ) YES | WO |
i .l-}."‘ b 3 "(L]‘J ,'( (3% ‘J'I l me Adj ‘15‘7{‘;—&-- e T B B ) - o - T T )
e O
i gtms-; big C};bdk (_ﬁrc-inspaci—_ibn }___o!_t_ T o B
e | Yes |
| Alcohol Free Subject Test: 0,000 -~
| S ... S .
| Mouth Mlcohol Test: Slope Not Met
U . e Yes L
| 'nterferent Dotect Test: Interferent Detect |
‘ L S S
'binoneskic Chavk ( Post-Inspection): OK N o -
SR S .. A
[Mleobol Free 7 | 0.05g/210L Test | 0.08g/210L Test 0.20g9/210L Test 0.08 g/210L
i rest (g/210L) (g/210%) (g/210L) Dry Gas Std Test
| (g/210n) Lot#:201603D Lot#:201601F Lot#:201604cC (g/210L)
I Fxp: 03/08/2018 Exp: 01/26/2018 Exp: 04/05/2018 Loti#:24515080A3
.l — - i o EXD: 10/05/2017
gf:.Ui’)U 0.047 0.081 0.198 0.077
FoLoos 0.047 0.081 0.198 0.077
Lo, 000 0.047 J 0.081 J0.199 0.077

Mumber of Simulators Used: 5
Remaris ;

NP/ OAe Exceeded.

Useat too much

Range

vouwHh albcohol

_‘?6{[\/‘-’ dlojt T

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

U wertifiy that T hold a valid Florida Department of Law Enforcement Agency Inspector Permil I

P Earmed thig _ingpection in aceordance with the provisions of Chapter 11D-B, FAC.
Y\ e 493

gt ot

and that
e BARBIE R WILSON
Signature and Printed Name

03/06/2017_

Date

FDRLEIATE Form 40 - March 2004



Florida Department of Law Enforcement

Alcohol Testing Program

@5 Y0-00I0 8D

FEg

AGENCY INSPECTION REPORT -

Agency: POLK COUNTY SO
Time of Inspection: 10:40

Date of Inspection: 02/09/2017

INTOXILYZER 8000

Ale D
OfkﬁrTésnéifi:
ro

Serial Number: 80-001080
Software: 8100.27

| Check or Test

YES NO
Date and/or Time Adjusted
s No
Diagnostic Check (Pre-Inspection): OK
i Vo~
{ Alcohol Free Subject Test: 0.000 o
o Yes B
Mouth Alcohol Test: Slope Not Met
- i Yes |
Interferent Detect Test: Interferent Detect
$ 7 Yes L B
Diagnostic Check (Post-Inspection): OK
L 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
| {g/210n) Lot#:201507Aa Lot#:201601F Lot#:201604C (g/210L)
} Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:24515080A3
S N . Exp: 10/05/2017 o
}0.000 0.048 0.079 0.194 0.076
1 0.000 0.049 0.078 0.194 0.076
0.000 0.048 0.079 0.193 0.076

Number of Simulators Used: &5

Remarks:

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 1

performed th tion in accordance with the provisions of Chapter 11D-8, FAC.
M._m_szzé i \ == H (g R

- / BARBIE R WILSON
¥ ‘:; Signature and Printed Name
02/09/2017
Date

FDLE/ATP Form 40 — Mareh 2004
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