
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECEION REPORT INEOXILYZER SOOO

Agency: GROVELAND PD
Time of Inspectionz L4:32

Number of SimuLators Used: 5

Remarks:

Date of Inspection: !2/04/2023

Signature and Printed Na.me

12/04/2023

Serial Number: 8O-OO7252
Software: 810O.27

The above instrument cornplies ( X ) does not comply ( ) r.rith Chapter 11D-8, FAC.

I certify that I hold a valid Florida Department of Larrr Enforcemelt Agency Inspectorperforrnedthisinspectionin^Wovisions"'"n"n..iu,'""':"""^

NO

No

YES

Yes

Yes

Yes

Yes

Yes

Check or Test
Date and/or Time Adjusted

Diagnostic Check (Pre-Inspection) : OK

AlcohoL Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Iest: Interferent Detect

Diagnostic Check (Post-Inspection) : OK

0.08 g/210L
Dry Gas Std Test
(g/?IOL,
Lot#:07622080A2
Expr 05/05/2024

0.079
0.078
0.078

0.2091210L rest
(g/z]-OL,
Lot-* 2202206C
Exp:06/15/2024

0.197
0.198
0.199

0.089/210L Test
(s/2toL,
Lot*:2022068
Exp: 06/t4/2024

0.078
0.078
0.078

0.059/210L Test
(s/2LoL)
Lot*:202303J
Expt 03/28/2025

0.048
0.049
0.049

Alcohol Free
Test
G/zLoL)

0.000
0.000
0.000

FDLEIATP Form 40 - March 2004

Date

Permit and that I



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY TNSPECTTON REPORT INTOXILYZER SOOO

Agency: GROVELAND PD
Time of Inspection: 15:18 Date of Inspection: 7L/t3/2023

Serial Number: 80-007252
Software: 8100.27

NO

No

YES

Yes

Yes

Yes

Yes

Yes

Check or Test
Date and,/or Time Adjusted

Diagnostic Check (Pre-Inspection): OK

Alcoho1 Free Subject Test: 0.000

Mouth AIcohoI Test: Slope Not Met

Interferent Detect Test: Interferent Detect

Diagnostic Check (Post-Inspection) : OK

0. Og g,/210L
Dry Gas Std Test
(s/ztoL)
Lotll:28021080A2
Expt 12/05/2023
0.078
0.078
0.078

0.209/210L Test
(s/2LoL,
Lot# 2202206C
Expl.06/15/2024

0.196
0.197
0 .197

0.089/210L Test
(s/ 2LoL\
Lot#:2022068
Exp:.06/14/2024

0.077
0.078
0.077

0"059/210L Test
(s / 2toLt
Lot#:202112A
Expt 12/07 /2023

0.048
0.048
0.048

AIcohoI Free
Test
(g/ztoLt.

0.000
0.000
0.000

Number of Simulators Used: 5

Remarks:

The above instrument complies ( x ) does not comply ( ) wj.th chapter 11D-8/ FAc

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this in .t- hrith the provisions of Chapter 11D-8, FAC

S1gnature and Printed Name

r1/L3/2A23

FDLEIATP Form 40 - March 2004

Date

RUSSEL S PENA



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT INTOXILYZER SOOO

Agency: GROVELAND PD
Time of Inspection: 15:48 Date of Inspection:. 7O/18/2023

Serial Number: 8O-OO7252
Software: 810O.27

NO

No

YES

Yes

Yes

Yes

Yes

Yes

Check or Test
Date and/or Time Adjusted

Diagnostic Check (Pre-Inspection) : OK

Alcohol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

fnterferent Detect Test: Interferent Detect

Diagnostic Check (Post-Inspection): OK

0.08 9/210r,
Dry cas Std Test
(s/2LoL)
Lot*:28021080A2
Expz 12/05/2023

0.078
0.077
0.078

O.2ogl210L Test
(g/2toL't
Lot*:202206C
Exgz 06/15/2024

0.199
0.199
0.200

O.089/2lOL Test
(g/2LOL,
Lot*.2022068
Exp:. 06/14/2024

0.078
0.078
0.079

0,059/210L Test
(s / 2toL)
Lot*:202112A
Expz 72/0'l /2023

0.048
0.048
0.048

Al-cohol Free
I€st
(s/ 2LoL')

0.000 / 0.000
/ 0.000
/ 0.000

Number of Simulators Used! 5

Remarks 3

A r / !.{ A3 Ambient Fail. OO: RFI Detect

The above instrument complies ( x ) does not comply ( ) with chapter 11D-9, FAc.

I certify that r hold a valid Florida Department of Law Enforcement Agency rnspector permit and that Iperforned this in an krith the provisions of chapter 11D-8, FAC

iginature and

r0/r8/2023

FDLEIATP Form 40 - March 2004

Date

Na-me
RUSSEL S PENA

Ambient Fail due to spilling mouth alcohol solution in immediate area after testing. Cleared area,
retest ok. 

RFI due to officer walking through with cell phone, cleared area, retest ok.  



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT INTOXILYZER SOOO

Agency: GROVELAND PD
Time of Inspection: 15:19

Number of Si.mulators Used: 5

Remarks:

Date of Inspectionz 09/25/2023

Signature and Printed Name

09/2s/2023

Serial Number: 8O-OO7252
Software: 8100.27

The above instrument conplies ( x ) does not compry ( ) with chapter 11D-8, FAc.

r certify tbat r hold a valid Florid+ Department of Law Enforcement Agency Inspector Permit and that I
performed this inspecLi-on i-91ft,cora9t{f with the provisions of Chapter 11D-8, FAc.

F{/l-- Gffi RUS'EL A 
'ENA

NO

No

vEs

Yes

Yes

Yes

Yes

Yes

Check or Test
Date and/or Tine Adjusted

Diagnostic Check (Pre-fnspection) : OK

Al-cohol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

fnterferent Detect Test: Interferent Detect

Diagnostic Check (Post-Inspection) : OK

0 ' 08 g,/210r,
Dry Gas Std Test
(s / 2toL\
Lot*:28021080A2
Expt 12/05/2C23

0.078
0.078
0.078

O.2Og/ZLOL TesL
(s / 2LoL)
Lol#.202206C
Expt 06/15/2024

0.199
0.199
0.199

0.089/210L Eest
(s / 2LoLt
Lot* t2022068
Expt 06/I4/2024

0.077
0.078
0.077

0.059/21OL lest
(s / 2ro'.).
Lot*:202112A
Expr 12/07 /2023

0.048
0.049
0.049

Alcohol Free
Test
(s/ 2LoL)

0.000
0.000
0.000

FDLEIATP Form 40 - March2004

Date


