RECEIVED

Florida Department of Law Enforcement AR 06 207
Alcohol Testing P iy
cohol lesting Program Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

3%

Agency: HILLSBOROUGH CO SO Serial Number: 80-000833 L
Time of Inspection: 18:03 Date of Inspection: 03/03/2017 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor

Check: OK Yes Check: OK Yes

Alcohol Free Subject Mouth Alcochol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (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#:201601F Lot#:201604C (g/210L)

Exp: 03/08/2018 Exp: 01/26/2018 Exp: 04/05/2018 Lot#:AG626605
Exp: 09/22/2018

0.000 0.050 0.081 0...109% 0.081

0.000 0.050 0.081 0.198 0.081

0.000 0.049 0.081 0198 0.080

0.000 0.050 0.081 0199 0.080

0.000 0.050 0.081 0.199 0.080

0.000 0.050 0.082 0.198 0.080

0.000 0.050 0.081 0.198 0.081

0.000 0.051 0.080 0.198 0.081

0.000 0.050 0.081 0198 0.083

0.000 0.050 0.081 0.199 0.081

Standard Deviations | 0.0004 0.0004 0.0006 0.0005

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0004 Number of Simulators Used: &

0

Remarks:

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

I certify that I perf ed this inspection in accordance with the provisions of Chapter 11D-8, FAC.
" \
m{ﬁl’@\[ DANIELLE M BELL

Signature and Printed Name

03/03/2017
Date

FDLE/ATP Form 41 —Revised August 2003



RECEIVED

Florida Department of Law Enforcement "4 06 2017

. FDLE
Alcohol Testing Program Alcohol Testing Program
DEPARTMENT INSPECTION REPORT — INTOXILYZER 8000
Agency: Hi“SbOFOUgh COUﬂty S.0. Serial Number: 80-000833
Time of Inspection: 13:30 Date of Imspection: p3/03/2017 Software: gigpo7
Check or Test YES NO Check or Test YES NO
Diagnostic Check X Date and/or Time Adjusted X
(Pre-Inspection): OK
Minimum Sample Volume X Barometric Pressure Sensor X
Check: OK Check: OK
Alcoheol Free Subject X Mouth Alcohol Test: X
Test: 0.000 Slope Not Met
Interferent Detect Test: X Diagnostic Check
Interferent Detect (Post-Inspection): OK X
Alcohol Free 0.05g9/210L 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#: Loti: Lot#: (g/210L)
Exp: Exp: Exp: Lot#:
Exp:

‘ Standard Deviations | I , I |

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: Number of Simulators Used:
remarks: At approximately 13:30 on 03/03/2017, | was in the process of moving a simulator from
one location on the bench to another. This required the simulator to pass behind a hanging
power cord. As | passed the simulator behind the cord, the simulator bumped the power switch
to the entire bench which turned off 4 instruments. 2 instruments were not doing inspections. 2
instruments were in process. Instrument 80-000833 had not started any solutions and was
waiting for the alcohol free solution simulator to be available for use. All tests up to this point
were in compliance.

Compliance Not Determined. Sequence aborted prior to completion.
The above instrument complies ( ) does not comply ( ) with Chapter 11D-8, FAC.

I certify that I per ed this inspection in accordance with the provisions of Chapter 11D-8, FAC.
s
" I\\ [ .
g T&QO Q Danielle M. Bell
)

Signature and Printed Name

03/03/2017 /@ oV
i P

Date [

FDLEATP Form 41 —Revised August 2005 Ref 11D-8.004



