Florida Department of Law Enforcement & &C
Alcohol Testing Program %, i

<?
AGENCY INSPECTION REPORT - INTOXILYZER 86%%?

(D
<° K
Bgency: CLAY COUNTY SO Serial Number: 4&&00623?
Time of Inspection: 15:59

Software: 8100. .!7 9,,

Date of Inspection: 12/23/2017

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alecohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
| Interferent Detect Test: Interferent Detect B
Yes
| Diagnostic Check (Post-Inspection): OK o i
! =1 ]
Alcohol Free 0.05g/210L Test - ~0:089/210L Test 0.2097210L Test 0.08 g/710L
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#:32316080A2
| Exp: 01/05/2019
0.000 0.046 0.076 0.197 0.079
5.0C0 0.046 0.076 0.198 0.079
| 0,060 0.047 0.077 0.198 L 0.080

Niumber of Simulators Used: 5

Remarks:

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC,
i certify that I hold a_yvalid Florida Department of Law Enforcement Agency Inspectcr Permit and that I
-7

performed thigZinspectief’ in accordance with the provisions of Chapter 11D-8, FAC.

(555

Signature and Printed Name

CHARLES M HARWOOD

12/23/2017
Date

FDLEIATP Form 40 — March 2004



Livlida L/opdiuliernit o1 Ldw cniorcement
Alcohol Testing Program
g g B0 - 664237

7 )
AGENCY INSPECTION PROCEDURES - INTOXILYZER 8000 @

.( Prepare at least iwo simulators for use and allow them to warm up for at least thirty minutes prior to the first analysis. When
changing solutions, allow the new solution 1o warm up for at least ten minutes after the heater light turns off for the first time.
Ensure that each simulator maintains an air leak resistant seal and an operational temperature of 34 C (+/- 0.2 C).

z Only distilled or deionized water must be used for the Aicohol Free Test and the Interferent Detect Test. Class A glassware

must be used when measuring solutions.
Only approved and non-expired alcohol reference solution and non-expired dry gas standard from an approved source must

——— -~ beusedduring the-applicable-portions of the-inspection. -
. The instrument must display READY MODE prior to beginning the inspection.

7 Press ESC twice to access the main menu. Enter Agency Inspector last name, first name and middie initial at USER
prompts. Press the 2 key to access the Agency Inspector menu. Enter password. Scroll to Inspection Test and press
ENTER. Enter Agency Inspector last name, first name and middle initial at INSPECTOR prompts.

& Al results are reported to three decimal places in g/210L. Results of all air blanks must display 0.000. The instrument will
abort the inspection process if the air blank result is not 0.000. I any check or test is out of compliance, the instrument wil
prompt the Agency Inspector to REPEAT (Y/N) the check or test. Each check or test may only be repeated once. If a
check or 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.

#~  Check DATE. Adjust if necessary. Press ENTER. Check TIME. Adjust if necessary. Press ENTER.

DIAGNOSTIC CHECK (Pre-inspection). Press ENTER. All checks must display OK. If any check is not OK, the
instrument will abort the inspection process.

- NUMBER OF SIMULATORS USED. Enter the number of simulators used during the inspection.

/& ALCOHOL FREE SUBJECT/MOUTH ALCOHOL TEST. Press ENTER. When PROVIDE SAMPLE NOW is displayed,
introduce an alqohoi-free breath sample into the instrument. The instrument must display a result of 0.000. Rinse
mouth with mouth aleohol solution. When PROVIDE SAMPLE NOW is again displayed-introduce a breath sample into
the instrument. The instrument must display SLOPE NOT MET. i :

/ ALCOHOL FREE TEST. Attach a simulator containing 500 mL distilled or deionized water to the instrument. Press
ENTER. Conduct three (3) analyses. The results of all three (3) analyses must be displayed as 0.000.

~ INTERFERENT DETECT TEST. Attach a simulator containing 3 mL of acetone stock solution and 500 mL distilled or \.‘

- CW
o GO

deionized water to the instrument. Press ENTER. Conduct three (3) analyses. The instrument must display
INTERFERENT DETECT for each analysis.
0.05 g/210L TEST. Attach a simulator containing 0.05 g/210L alcohol reference solution to the instrument. Press \
ENTER. Enter the lot number and expiration date of the alcohol reference solution used. Conduct three (3) analyses. \t
The displayed results of all three (3) analyses must be within the acceptable range. * Q
/ 0.08 g/210L TEST. Attach a simulator containing 0.08 g/210L alcohol reference solution fo the instrument. Press. R
ENTER. Enter the lot number and expiration date of the alcohol reference solution used. Conduct three (3) analyses, &
Lo The displayed results of all three (3) analyses must be within the acceptable range.
| / 0.20 g210L TEST. Attach a simulator containing 0.20 g/210L alcoho! reference solution to the instrument. Press E
W

2%-r7

ENTER. Enter the Iot number and expiration date of the alcohol reference solution used. Conduct three (3) analyses.
The displayed results of all three (3) analyses must be within the acceptable range.

/ 0.08 g/210L DRY GAS STANDARD TEST. Attach a cylinder containing 0.08 g/210L dry gas standard to the
instrument. Press ENTER. Enter the lot number and expiration date of the dry gas standard used. Conduct three (3)
analyses. The displayed results of all three (3) analyses must be within the acceptable range. \

/< DIAGNOSTIC CHECK (Post-Inspection). Press ENTER. All checks must display OK. If any check is not OK, the

“instrument will abort the inspection process. )

| / REVIEW REMARKS. 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 nofify the Department Inspector. '
/7" The results of the Agency Inspection must be recorded on FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer 8000,
- §° For regulatory and administrative purposes only, the results of the agency inspection must be made electronically available

to the Department within five (5) business days of completing the inspection.

e A

FDLE/ATP Form 39 — March 2004, Ref. 11D-8.006



RECEIVED
Florida Department of Law Enforcement

NOV 27 2017
Alcohol Testing Program ¢ FDLE

—.-.Alcohol Testi
AGENCY INSPECTION REPORT - INTOXILYZER 8000 esting Program

Agency: CLAY COUNTY SO
Time of Inspection: 11:27

Serial MNumber: 80-006237

Date of Inspection: 11/21/2017 Software: 8100.27

| Check or Test YES NO
Dzte 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
Tes
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 S$td Test
(g/210L) Lot#:201603D Lot#:201611 Lot#:201702B (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:32316080A2
Exp: 01/05/2019
0.000 0.044 / 0.045 |0.074 / 0.075 | 0.195 r0.079
| 0.000 0.044 / 0.045 | 0.075 / 0.076 | 0.195 10..0'?9
!C‘OGO 0.045 / 0.046 | 0.076 / 0.076 | 0.19¢ 0.07¢9

Number of Simulators Used: 5

Remarks:
05: Control Outside Tolerance. 08: Control Outside Tolerance.

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

I certify t
performed i

/

FDLE/ATP Form 40 ~ March 2004

old a valid Florida Department of Law Enforcement Agency Inspectoer Permii: and tkat I
pection in accordance with the provisions of Chapter 11D-8, FAC.

/A

Signature and Printed Name

RICHARD L PATRONE

Date



RECEIVED
Florida Depariment of Law Enforcement oec 20 207
ATonhind Tactineg D FDLE
Aicohol Testing Program PRI Ll
AGENCY INSDPE 2 8000

2zl Number: 80-006237

Agency: CLAY COUNTY §C Sara
Scitware: 8100.27

Time of Inspection: 0%:53 Date of Inspection: 1C/21/2017
| Check or Test YES NO
}Date and/cr Time Adijusted
| o B No
| Diagnostic Checl (Pre~Iaspection}: OF
i ) R L | Yes
, Blcohol Free Subject Teat: (. 000 |
B | Yes
iMouth Alcohol Test: Slope Not Met |
| - Yes
| Interferent Detect Test: Interferent Detect
i B Yes
| Diagnostic Check (Post-Iaspection): OK
1
i e . S Yes
[ Alcohol Free €.05¢/210L Test | 6 GBg/210L Test _”ﬂ"vo ZCg‘E 0L Yes. 0.08 g/210L
| Test (g/21010, I (/2101 i Dry Gas Std Test
| (g/210L) Let#:201603T [ Lot#:z016118 1 4ﬁ o2 (g/210L)
| Exp: 03/08/2018 Exp: 11/15/2018 | Exp: 0Z/22/2019 Lot#:32316080A2
| . ——— | Exp: 01/05/2019 B
£ 0.000 06.047 | €.077 0.193 0.079 i
¢.000 0.047 0,078 | 0.200 0.079 §
1 0.000 G.04e 0.077 | 0.202 0.078
Number of Sinmulators Used: &
Remarks:
MONTHLY INSPECTION
The above instrumest compliesz { X ) doe# nct comply ¢ } with Chagter 11p-8, w¥ac.

I certify that I acld & valid Florida Depariment of Law Enf coement Rgency Inspector Permit and that I
performed this 3

3 T

// “ Tignaylre and Printed Faue

FDLE/ATP Form 40 — March 2004



RECEIVED
Florida Department of Law Enforcement:ii 02 207
Alcohol Testing Program FDLE

Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000
Rgency: CLAY COUNTY SO

Eerial Number: 80-006237

Time of Inspection: 10:51 Date of inspecticn: 09/24/32017 Software: 8100.27 —
' Check or Test YES NO |
| Date and/or Time Adjusted f
; No !
| Diagnostic Check (Pre-Inspection): OK
f Yes é
| Alcohol Free Subject Test: 0.000 E T
| Yes 5
Mouth Alcchol Test: Siope Not Met .
B Yes i
| Interferent Detect Test: Interferent Detect |
Yes
Diagnostic Check (Post-Inspection): OK | !
L l Yes
i Alcohol Free C.05¢/210L Test 0.08g/210L Test 0.20g9/210L Test 0.08 g/210L i
| Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
! (g/210L) Lot#:201603D Lot#:201611B Lot$:2017023 (g/210L) j
! Exp: 03/08/2018 Exp: 11/15/2018 Exp: 02/23/2019 Lot#:32316080A2 i
| Exp: 01/05/2019
1 0.000 0.045 G.075 0.1%4 0.080 |
0.000 0.045 0.076 0.196 0.079 |
| 0000 0.045 | 0.076 0.197 0.079 '

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTION

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

I certify =
performe

4

hold a valid Florida Department of Law Enforcement Agency Inspsctor Permit and that 1
inspection in accordance with the provisions of Chapter 11D-8, FacC.

— A

Signature and Printed Name

RICHARD L FATRCNE

05/24/2017
Date

FDLE/ATP Form 40 — March 2004



a5\,
| W ®  RECEIVED
Florida Department of Law Enforcément AUG 2 9 2017

Alcohol Testing Program FDLE

—Alcohol i '
AGENCY INSPECTION REPORT - INTOXILYZER 8000  "°! Testing Progran

Agency: CLAY COUNTY SO
Time of Inspection: 15:43

Serial Number: 80-006237

Date cf Ianspection: 08/22/2017 Software: 8100.27

Check or Test YES NO
Date and/or Time Adjusted
No

Diagnostic Check (Pre-Inspection): OK

Yes i
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
Test

0.05g/210L Test
(g/210L)

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

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

0.08 g/210L
Dry Gas Std Test

(g/210L) Lot#:201603D Lot#:2016118 | Lot#:201702B (g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 | Exp: 02/23/2019 Lot#:32316080A2
Exp: 01/05/2019
0.000 0.047 C.077 0.1598 0.079
0.000 C.048 0.077 «19 0.079
0.000 €.048 0.078 0.200 0.079

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTION

The above instrumeat complies ( X ) does nct comply ( ) with Chapter 1iD-8, FAC.
I certify that I held & valid Florida Department of Law Enforcement RAgency Inspector Permit and that I
performe is_inspection in accordance with the provisions of Chapter 1iD-8, FA&C.

m—

LA S

// /' Signature and Printed Name

08/22/2017
Date

RICHARD L PATRONE

FDLE/ATP Form 40 -- March 2004



Agency: CLAY COUNTY S0

[ 9257
% RECEIVED
Florida Department of Law Enforcement Juv 21 207
Alcohol Testing Program FDLE

Alcohol Testing Prograni
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: B80-006237

Time of Inspection: 12:34 Date of Inspection: 06/18/2017 Software: 8100.27
_Check or Test YES NO
"Dzte and/or Time Adjusted )
; No

| Diagnostic Check (Pre-Inspection): OF

] Yes

iAlcchol Free Subject Test: 0.000

J Yes

| Mouth Alcohol Test: Slope Not Met 1
! _ Yes

Interferent Detect Test: Interferent Detect "
: Yes

Diagnostic Check (Post-Inspection): OK |
i Yes |
Malcohel Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L N
| mest (g/210L) (g/210L) (g/210L) | Dry Gas Std Test
i (g/2160L) Lot#:201603D Lot#:201511B Lot#:201604C | (g/210L)
| Exp: 03/08/2018 | Bxp: 11/15/201€ Exp: 04/05/2018 | Lot#:323160804a2
e | | Exp: 01/05/2019
L 0.007 0.048 | 0.078 0.199 | 0.078
i 0.000 0.048 D.078 0.199 {0.078
| 9.000 €.048 0.079 0.199 1 0.078

Nuwalrer of $imulators Used: 5

Hemarks:
MONTHLY INSPECTIO

The above instrument complies ( X

¥ cartify that I
persiorned this i

) does not conply (

} with Chapter 1iD-8, FAC.

6 a valid Florida Depsrtment of Law Enforcement Agency Inspector Permit and that I
©n in accordance with tha provisions of Chapte: 11p-8, FAC.

A

RICHARD I. PATRONE

FDLE/ATFP Form 40 — March 2004

Signature and Printed Name

06/18/2017
Date



Florida Department of Law Enforcement =P

Alcohol Testing Program JUN 01 2017
FDLE
AGENCY INSPECTION REPORT - INTOXILYZER 800wl Testing Program
Agency: CLAY COUNTY SO Serial Number: 80-006237
Time of Inspection: 06:52 Date of Inspection: 06/01/2017 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted i
/- No
Diagnostic Check (Pre-Inspection): OK
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:

Number of Simulators Used:

Remarks:
BYPASS AI TO OPERATE IMSTRUMENT

B Compliae ot Aol _)9

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

Law Enforcement Agency Inspector Permit and that I

I certify that I hold a wvalji
i isions of Chapter 11D-8, FAC.

performed this inspection

» i N\ JAKE L SHANAHAN
- (\_ﬂf&ggathre and~Printed Name
06/01/2017
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcemen

: Alcohol Testing Prooram
o g tI0gn BO- 000,237

AGENCY “INSPE‘CTION PROCEDURES - INTOXILY ZER 8000

/ Prepare at ‘Ieasl two simulators for use and allow them to ‘warm up for at least thirty minutes prior fo the first analysis. When
changing solutions, allow the new solution to warm up for at least ten minutes after the heater lighit turns off for the first time.
Ensure that each simulator maintains an air leak resistant seal and an operational temperature of 34 ¢ (+-0.2 0).

~Z" Only distilled or deionized water must be used for the Alcohol Free Test and the Interferent Detec! Test. Class A glassware |

must be used when measuring solutions. ‘ _
,3./ Only approved and non-expired alcohol reference solution and non-expired dry gas starjdard from an approved source must

be used during the applicable porlions of the inspection.

/ Press ESC twice to access the main menu. Enter Agency Inspector last name, first name and middle inifia| at USER
prompts. Press the 2 key to access the Agency Inspector menu. Enter password. Scroll fo-Inspection Test ang press
ENTER. Enter Agency Inspector last name, firsi name and middle iniial at INSPECTOR prompts.” _

,{ All results are reported to three decimal places in g/210L. The result must be 0.000 for each air blank. The instrument will
abort the inspection process if the air blank resutt is not 0.000. If any test is out of compliance the instrument wil prompt the
Agency Inspector to REPEAT (Y/N) the test. Each test may only be repsated once. .If. 5 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 - : ‘ X5

- Verify DATE.. Adjust if necessary. Press ENTER. Verify TIME. Adjust if necessary. Press ENTER; s
/ DIAGNOSTIC CHECK (Pre-Inspection). Press ENTER. The result must be OK for each diagnostic check. If any
diagnostic check is not OK, the instrument will abort the inspection process, :
/ NUMBER OF SIMULATORS USED. Enter the number of simulators used during the inspection. ‘ .
- 7~ ALCOHOL FREE SUBJECT/MOUTH ALCOHOL TEST. Press ENTER. When PROVIDE SAMPLE NOW Is displayed,
introduce arn alcohol-free breath sample into the instrument. The result must be 0.000. Rinse mouth with mouth -
- “alcohol-solution. *When.PROVIDE SAMPLE NOW is again displayed introduce a breath sample-into: the instrument
The result must be SLOPE NOT MEL - L g ' _ § 3 T,
LI E . /AI:GOHDL-‘ FREE TEST: Attach a simulator containing 500 mL distilled: or deionized water:to- the instrument, - Press
Pt = 0 “ENTER. Conduct three (3)'analyses. The result miust be 0.000 for each-analysis. * - A e
.-/JE\!TERFERENT DETECT TEST. Attach a simulator containing 3 mL of acetone stock solution and 500 mL distilled or
deionized water o the instrument. Press ENTER. Conduct three (3) analyses. The result must.be INTERFERENT
DETECT for each analysis. S . : e, .
7 0.05 9/210L TEST. Attach &' simulator containing 0.05 g/210L alcoho! reference solution to 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. : ‘ ;
- / 0.08 g/210L TEST. Attach & simulator containing 0.08 g/210L alcohol reference solution 1o the instrument, Press
i ENTER. Enter the ot 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. o , '

/ 0.20 g/210L TEST. Attach a simulator containing 0.20 g/210L alcohol reference soltition to fhe 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 DRY GAS STANDARD TEST. Attach a cylinder containing 0.08 g/210L dry gas standard fo the
instrument, Press ENTER. Enter the lot 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. '

e -—7/-BIAGN@S%‘:IC—GHEGK—(-Post-inspentfon)?ﬁress*ENTEﬁ.—ﬁm‘resuihnust‘“tfeOK‘fo‘ea'chﬁ'ragrfosﬁmheck.—lf‘any"—*ﬁ‘ -

diagnostic check is not OK, the instrument wil abort the inspection process.

/£ REVIEWREMARKS. Enter YN, | '

/ 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 Inspecior.

The results ofthe Agency Inspection must.be recorded on FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer SObG. ‘

]./ -For‘regulatow--aﬁd—adminisiraﬁve‘-purposes only, the results of the agency inspection,must be made electronically available.
to the Department within five (5) days of completing the inspection. '

P heme ™ 9,184,425 30 6.

FDLE/ATP Form 39 — Revised August 2005, Ref. 11D-8.006
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Florida Depa* m
A_ELUE_

nt

RECEIVED

APR 11 2017
FDLE

AGENCY INSPECTION REBORT INTOXI
Agency: CLAY COUNTY SO : Serial Number: 80-006237
Time of Inspection: 11:24 Date of Inspaction: 03/18/20i7 Software: 8100.27
| Check or Test o a - g}ﬁ YES NO |
; Date and/or Time Adiustad ! 1
f | Yes '
‘Dlagnostlc Check (Pre-Iaspection): CK ‘ :
} | Yes [
| Alcohol Free Subject Test: 0.00C i f
I
| | Yes
 Mouth Alcohol Test: Slope Not Met } |
‘ | Yes |
| Interferent Detect Test: Interferent Detect | !
- | Yes
‘ Diagnostic Check (Post-Inspecticn): oK |
i o Yes i
| Alcohol Free €.05¢g/210L Test ] 0. ﬂsg/ZlOL Test f 0. 205/2107 Test 0.08 g/210L |
| Test (g/210L) j (g/210L) Dry Gas Std Test
| (g/210L) Lot#:2016030 | Lot (g/210L) |
| Exp: 03/08/2018 | Exp: 11/15/2018 Lot#:12716080A5 1
| o | | Exp: 06/05/2018 |
£ 0.000 0.047 | 0.076 | 0.19¢ 0.080 |
| 0.000 C.047 | 0.077 0.197 0.080
| 0.000 0.048 | 0.078 | 0.1%38 0.080

Number of Simulators Used: &

Remarks :
Time-Date changed.

The above instrument complies ¢ X )

& vaiid

I certify that I heid
performed thi

FDLE/ATP Form 40 - March 2004

I



Florida Department of Law Enforcéme
Alcohol Testing Program

(0954 :

nt FEB 1 5 29y

Alcohol 7o OLE
AGENCY INSPECTION REPORT - INTOXILYZER 8000 "gpmmmn
Agency: CLAY COUNTY SO Serial Number: 80-006237
Time of Inspection: 13:29 Date of Inspection: 02/11/2017 Software: 8100.27
Check or Test YES NOC
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
. Yes
Alcohol Free Subject Test: 0.000 |
Yes i
Mouth Alcohol Test: Slope Not Met ]
Yes |
Interferent Detect Test: Interferent Detect ﬁ
Yes l
Diagnostic Check (Post-Inspection): OK T
Yes |
hlcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 gs210L

Test

(g/210L)

(g/210L)

(g/210L)

Dry Gas Std Test

S

(g/210L} Lot#:201603D Lot#:201611R Lot#:201604C | {g/210L)
Exp: 03/08/2018 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:24515080A3 i
| Exp: 10/05/2017 N
0.000 0.045 0.075 0.194 | 0.079 i
¢.00¢0 0.045 0.076 0.195 i 0.079
j €.000 0.046 0.076 0.196 0.079 |

Number of Simulztors Used: 5

Remarks:
MONTHLY INSPECTION

The above instrument complies ( X

) does not comply (

) with Chapter 11D-8, FAC.

I certify that I a valid Florida Department of Law Enforcement Rgency Inspector Permit and that I
performed thlS/ Ztion in accordance with the provisions of Chapter 11D-8, FAC.

ST

RICHAPD L PATRONEG

e '

FDLEATP Form 40 — March 2004

02/11/2017

Date

Signature and Printed Name



RECEIVED

Florida Department of Law Enforcement JAN 26 2017

. FDLE
1%.1(301'10E TGStmg P E'ng am Alicohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: CLAY COUNTY SO Serial Number: 80-006237
Time of Inspection: 14:09 Date of Inspection: 01/21/2017 Software: 8100.27
Check or Test |  YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): CK
Yes
Alcohol Free Subject Test: 0.000
! Yes i
' Mouth Alcohol Test: Slope Not Met 1
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#:201603D Lot#:201601F Lot#:201604C (g/210L)
Exp: 03/08/2018 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:24515080A3
Exp: 10/05/2017
0.000 6.047 0077 0.197 0.079
0.000 0.047 0.078 0.198 0.079
0.000 0.047 0.078 0.199 0.079

Number of Simulators Used: 5

Remarks:
MONTHLY INSPECTIOHN

The above instrument complies ( X ) does not comply ( ) with Chapter 1iD-8, FAC.

I certify tk!g I hold a va;ld Florida Department of Law Enforcement Agency Inspector Permit and that I

performed ordance with the provisions of Chapter 11D- 8, FAC.
/

7z

A - RICHARD L PATRONE
Signature and Printed Name

01/21/2017
Date

" FDLE/ATP Form 40 — March 2004



