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@ Power cord O Printer Cable ﬁ Barometric Pressure Check 103 mm (.447 - .547)
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Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HARDEE COUNTY SO Serial Number: 80-007160
Time of Inspection: 12:28 Date of Inspection: 04/11/2019 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 Alcohol Test:

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

Interferent Detect Yes (Post-Inspection): OK Yes

Alcchol 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#:201707D Lot#:201707E Lot#:201707C (g/210L)

Exp: 07/25/2019 Exp: 07/25/2019 Exp: 07/24/2019 Lot#:AGB31804
Exp: 11/14/2020

0.000 0.047 0.078 0.196 0.078

0.000 0.048 0.079 0.197 0.079

0.000 0.049 0.078 0.198 0.078

0.000 0.0459 0.079 0.198 0.079

0.000 0.049 0.079 0.198 0.07¢9

0.000 0.049 0.078 0.197 0.078

0.000 0.049 0.079 0.198 0.078

0.000 0.049 0.079 0.198 0.079

0.000 0.049 0.079 0.197 0.079

0.000 0.049 0.079 0.197 0.078
Standard Deviations | 0.0006 0.0004 0.0006 0.0005

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0005 Number of Simulators Used: 5

Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
I certify that I ped this fnspe;ﬁfan in_accprdance with the provisions of Chapter 11D-8, FAC.

£

4 i ) Al

/a¢jbb A !QZZ;ZZ SHAYLA D PLATT
(_/) Signature and Printed Name (\
W
04/11/2019
Date

FDLE/ATP Form 41 —Revised August 2003
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FE)LE recuesT FOR REGISTRATION

Florida Department of
Law Enforcement

MAKE AND MODEL OF INsTRuMeNT: Ntoxilyzer 8000

SERIAL NumBER: 90-007160

OWNING AGENCY: Hardee County SO

DATE OF DEPARTMENT INSPECTION: 04-11-2019

AGENCY INSPECTOR: Gary Cartwright

appRress: 200 East Summit Street

CITY, STATE, ZIP: Wauchula, FL 33873

TELEPHONE NUMBER: 863-832-3925

FAX NUMBER:

EMAIL ADDRESS (if available): WCartwright@hardeeso.com

For Program Office Use Only:

IZ/ Registration Issued LK

Instrument Added to Evidentiary Instrument Database<i’
Instrument Added to Monthly Statistics Database ={’
Contact Information Added to Instrument Database ¢

W4
3
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Florida Department of Law Enforcement
Alcohol Testing Program

REGISTRATION OF EVIDENTIARY BREATH TEST INSTRUMENT

MANUFACTURER: CMI, Inc.
MODEL: Intoxilyzer 8000
SERIAL NUMBER: 80-007160
OWNER: Hardee County SO

DATE OF REGISTRATION: April 11,2019

The above instrument is hereby approved for evidentiary breath alcohol testing in the State of Florida pursuant
to Chapter 11D-8, Florida Administrative Code. This instrument and related records are subject to inspection at
any time by the Florida Department of Law Enforcement.

Attt ok

Authorized Representative
Alcohol Testing Program
Florida Department of Law Enforcement

FDLE/ATP Form 12 — Revised January 2006



