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Florida Department of Law Enforcement 0t g4,
Alcohol Testing Program Alcong T DLE
o Teg
AGENCY INSPECTION REPORT - INTOXILYZER 8000 Stng Prograp,

Serial Number: 80-006235
Software: 8100.27

Agency: ASTATULA PD

Time of Inspection: 11:04 pate of Inspection: 12/28/2017

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-Inspectiom): OK
Yes
Alcochol 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#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080A1
Exp: 01/05/2018
0.000 0.049 0.079 0.199 0.078
0.000 0.049 0.079 0.200 0.077
0.000 0.049 0.080 0.200 0.078
Number of Simulators Used: 5
Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

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

,<5522;m J’Q/f/"wf DEBORAH _REASONER o

e " Signature and Printed Name

12/28/2017_
Date

FDLE/ATP Form 40 ~ March 2004
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Florida Department of Law Enforcement
Alcohol Testing Program

INTOXILYZER 8000

AGENCY INSPECTION REPORT -

Serial Numbexr: 80-006235
Software: 8100.27

Agency: ASTATULA PD

Time of Inspection: 13:34 Date of Inspection: 11/27/2017

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
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#:201604C (g/210L}

Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080A1

Exp: 01/05/2018
0.000 0.049 0.080 0.200 0.077
0.000 0.049 0.080 0.201 0.077
0.000 0.050 0.081 0.202 0.077

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 I
peiformed th"/ﬁnspecfion in accordance with the provisions of Chapter 11D-8, FAC.

e NN L il

O

B o DEBORAH REASONER
Signature and Printed Name

11/27/2017
Date

FDLE/ATP Form 40 - March 2004



Agency: ASTATULA PD

Florida Department of Law Enforcement

. 5,
Alcohol Testing Program Aoy Ry 7
hOITeSt'LS
AGENCY INSPECTION REPORT - INTOXILYZER 8000 ”’QPrOQra
m
Serial Number: 80-006235

Time of Inspection: 13:48 Date of Inspection: 10/25/2017 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#:201604C (g/210L)

Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080A1

Exp: 01/05/2018
0.000 0.050 0.080 0.202 0.078
0.000 0.050 0.081 0.201 0.078
0.000 0.051 0.081 0.201 0.078

Number of Simulators Used: S

Remarks:

The above instrument complies ( X

I certify tha
performed th/'

() 7
efe NS L
e

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

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

S

Signature and Printed Name

DEBBIE REASONER

10/25/2017
Date

FDLE/ATP Form 40— March 2004
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Alcohol Testing Program

Aleo FI)LE?

hoy
AGENCY INSPECTION REPORT - INTOXILYZER 8000 Wmmwp
Agency: ASTATULA PD Serial Number: 80-006235
Time of Inspection: 16:11 Date of Inspection: 09/21/2017 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#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080A1
Exp: 01/05/2018
0.000 0.050 / 0.050 [ 0.079 0.199 0.077
0.000 RFI / 0.050 | 0.080 0.201 0.077
0.000 / 0.051 | 0.080 0.202 0.077
Number of Simulators Used: 5
Remarks:
05: RFI Detect.
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 jimSpection in accordance with the provisions of Chapter 11D-8, FAC.

fi;é;ifu_}_”_f_ <:;T:T71J,,f/<;/// __DEBBIE REASONER
v

Signature and Printed Name

09/21/2017
Date

FDLEMATP Form 40— March 2004
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Alcohol Testing Program Alsoney -FOLE
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AGENCY INSPECTION REPORT - INTOXILYZER 8000 Peram
Agency: ASTATULA PD Serial Number: 80-006235
Time of Inspection: 14:02 Date of Inspection: 08/21/2017 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#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080A1
Exp: 01/05/2018
0.000 0.049 0.080 0.200 0.076
0.000 0.049 0.081 0.201 0.077
0.000 0.049 0.081 0.200 0.076 _J

Number of Simulators Used: 5

Remarks:

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

I certify that I Bold g7va1id Florida Department of Law Enforcement Agency Inspector Permit and that T
perjﬁxmed this %ﬂ;becgiﬁn in accordance with the provisions of Chapter 11D-8, FAC.

S— DEBBIE REASONER
Signature and Printed Name

08/21/2017
Date

FDLE/ATP Form 40 - March 2004
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Alcohol Testing Program one, oy 0y
T

Cgy:
AGENCY INSPECTION REPORT - INTOXILYZER 8000 "9 5,

gban?
Agency: ASTATULA PD Serial Number: 80-006235
Time of Inspection: 11:28 Date of Inspection: 07/26/2017 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-Inspectiomn): 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#:2016118 Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/0442018 Lot#:00816080A1
VI Exp: 01/05/2018
T
0.000 0.049 0.079 0.201 = 0.078
0.000 0.048 0.079 0.200 0.078
0.000 0.049 0.079 0.201 0.077
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 I
perférmed this irifpection in accordance with the provisions of Chapter 11D-8, FAC.

Lj{% Q/(”i:,wé—_:} B / ¢/ / DEBBIE REASONER
|

Signature and Printed Name

07/26/2017
Date

FDLE/ATP Form 40 - March 2004
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AGENCY INSPECTION REPORT - INTOXILYZER 8000 7 P rogre
o
Agency: ASTATULA PD Serial Number: 80-006235
Time of Inspection: 11:29 Date of Inspection: 07/26/2017 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 0.08g9/210L 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#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/04/2018 Lot#:00816080A1
Exp: 01/05/2018
0.000 0.049 0.079 0.201 0.078
0.000 0.048 0.079 0.200 0.078
0.000 0.049 0.079 0.201 0...077

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X )

I certify that Ijbold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

does not comply (

) with Chapter 11D-8, FAC.

Signature and Printed Name

per?ékmed this }ﬁ'pec ion in accordance with the provisions of Chapter 11D-8, FAC.

i y

2 £

Al LA A //C;/  DEBBIE REASONER
{\j =

FDLE/ATP Form 40

Mairch 2004

07/26/2017.
Date
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Florida Department of Law Enforcement W g »

Alcohol Testing Program 270,
Sy,
AGENCY INSPECTION REPORT - INTOXILYZER 8000 08, or,
n

Serial Number: 80-006235
Software: 8100.27

Agency: ASTATULA PD

Time of Inspection: 16:05 Date of Inspection: 06/27/2017

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
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/210L) Lot#:201603D Lot#:201611B Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080AT
Exp: 01/05/2018
0.000 0.048 0.079 0.194 0.077
0.000 0.048 0.079 0.193 0.077
0.000 0.048 0.079 0.193 0.077
Number of Simulators Used: 3
Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

I certify that I WO é,ﬁji?d Florida Department of Law Enforcement Agency Inspector Permit and that I

perfiormed this if/p ctidn~in accordance with the provisions of Chapter 11D-8, FAC.
fag P ’F;y DEBBIE REASONER
/ Signature and Printed Name

o

06/27/2017
Date

FDLE/ATP Form 40 - March 2004
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Florida Department of Law Enforcement _/;,;-E-F.C
Alcohol Testing Program Ve, 0y

AGENCY INSPECTION REPORT - INTOXILYZER 8000 e"ﬁngp

Serial Number: 80-006235° &M
Software: 8100.27

Agency: ASTATULA PD

Time of Inspection: 14:50 Date of Inspection: 05/30/2017

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
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#:201507A Lot#:201601F Lot#:201604C (g/210L)
Exp: 07/14/2017 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:00816080A1
Exp: 01,/05/2018
0.000 0.049 0.078 0.198 0.079
0.000 0.050 0.078 0.198 0.078
0.000 0.050 0.079 0.198 0.078
Number of Simulators Used: 4 o
Remarks:
The above instrument complies X ) does not comply ( ) with Chapter 11D-8, FAC.

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

(341)’(“.‘ 17 - C—\ /CI// DEBBIE REASONER

05/30/2017
Date

FDLE/ATE Form 40 - March 2004
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Florida Department of Law Enforcement "4 2, o
Alcohol Testing Program Atcony ,FOLE
St
AGENCY INSPECTION REPORT - INTOXILYZER 8000 R "9ran,

Serial Number: 80-006235
Software: 8100.27

Agency: ASTATULA PD

Time of Inspection: 16:16 Date of Inspection: 04/27/2017

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Imspection): 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
Alcochol Free 0.05g/210L Test 0.08g/210L Test 0.209/210L Test 0,08 g/210L
Test {g/210L) (g/210L) {g/210L) Dry Gas 8td Test
(g/210L) Lot#:201603D Lot#:201611B Lot#:201604C {g/2101)
Exp: 03/08/2018 Bxp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080A1
L - Exp: 01/05/2018
0.000 0.047 0.078 0.198 0.078
0.00C 0.048 0.079 0.198 0.079
0.000 0.048 0.079 0129 0.078
Number of Simulators Used: 5
Remarks:
TOC MUCH MOUTH ALCOHOL IN MOUTH.
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 Ingpector Permit and that I

performed this inspection in accordance with the provigions of Chapter 11D-8, FAC.

SANDRA W CHESSHER s

” —

Wi 100
WA

FDLE/ATP Form 40— March 2004

Signature and Printed Name

04/27/2017

Date
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Alcohol Testing Program /%”Ofrk% 9
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AGENCY INSPECTION REPORT - INTOXILYZER 8000

,
OQ’FQ‘,
Serial Number: 80-006235
Software: 8100.27

Agency: ASTATULA PD

Time of Inspection: 13:43 Date of Inspection: 04/19/2017

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
B 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/210L) Lot#:201603D Lot#:201611B Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:00816080
Exp: 01/05/2018
0.000 0.047 0.078 0.198 0.079
0.000 0.048 0.079 0.198 0.079
0.000 0.048 0.079 0.200 0.078
Number of Simulators Used: 4
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 I
parformed this insp ebti in accordance with the provisions of Chapter 11D-8, FAC.
(/‘/ t £ fert

DEEBIE REASONER

Signature and Printed Name

04/19/2017
Date

FDLE/ATP Form 40 — March 2004



