Intoxilyzer 800

Serial Number: 80-001007

The Intoxilyzer 800, serial # 80-001007 was out for its Annual Inspection and Maintance during
the monthly agency inspection dated 12/21/2020.

< ). wilen %534

Agenc pector: Cpl?lfay Weber Date: 12/21/2020




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

Agency: HAINES CITY PD
Time of Inspection: 05:43

Date of Inspection: 11/17/2020

Serial NHumber: 80-001007
Software: 8100.27

INTOXILYZER 8000

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

Diagnostiec Check (Pre-Imspection): OK

Yes
Alcchol 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 Tast
(g/210L) Lot#:201910D Lot#:201908B Lot#:202005A {g/210L)

Exp: 10/22/2021 Exps 08/07/2021 Exp: 05/12/2022 Lot#:11115%79

Exp: 03/19/2022
0.000 0.050 0.081 0.200 0.082
0.000 0.050 0.081 0.200 0.083
0.000 0.050 0.082 0.201 0.083

Humber of Simulators Used: S

Remarks:
QUT OF SERVICE FOR ANNUAL INSPECTION

The above instrumant complies ( I ) does not comply {

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

waiaz " 574

RAY M WEBER

) with Chapter 11D-8, FAC,

Signature and Printed Name

11{17!2020

Date

FDLE/ATP Form 40 - March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HAINES CITY PD Serial Number: $0-001007
Time of Inspection: 06:49 Date of Inspection: 10/24/2020 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-Imspection): OK
Yes
Alcohol Pree 0.059/210L Test 0.08g/210L Test ¢.20g/210L Test 0.08 g/210L
Tast (g/210L) {g/210L) {g/210L) Dry Gas Std Test
{g/210L) Lot#:201910D Lot#:2019088 Lot#:202005A {g/210L)
Bxp: 10/22/2021 Exp: 08/07/2021 Exp: 05/12/2022 Lot#:1111579
Exp: 03/19/2022
0.000 0.050 0.081 0.200 0.082
0.00¢0 0.050 0.081 0.200 0.083
0.000 0.051 0.080 0.200 0.083
Number of Simulators Used: 5
Remarks:
The above instrument complies |( X ) does not comply } with Chapter 11D-B, FAC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.
"
z H RAY M WEBER
ignature and Printed Name

10/24/2020

Date

FDLE/ATP Form 40 — March 2004



FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Haines City Police Department Instrument Serial Number: 80-001007

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Ray Weber Date of Inspection: 09/28/2020 Time of Inspection: 07:41:15

Agency Inspection Discrepancy: [0 Incomplete [0 Untimely/Not Received [0 Erroneous Information

O Procedural X Other (Required Information Missing)

O Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

O Lot Number (JExpiration Date for ___ g/ 210L (JAlcohol Reference Solution (1Dry Gas Standard is (JIncorrect [(JExpired.

XI FDLE/ATP Form 39 states in part, “If a 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.” The IREASON for repeating the following
test(s); OR the X Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

X  Alcohol Free Subject Test [XI Mouth Alcohol Test [0 Alcohol Free Test O Interferent Detect Test
O 0.05g/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

O FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”

O The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.

O The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.

O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

O The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

O Other:

OTHER ELECTRONIC DATA REVIEW

O Login Records Comments:

Date: The Alcohol Free Subject / Mouth Alcohol Test was repeated. The reason for the

O Cylinder Change Records repeated test, and any corrective action taken prior to repeating the mest, must be
Date: included. Please see below for corrective action.

O Control Test Records
Date:

O Diagnostic Check Records
Date:

CORRECTIVE ACTION

X Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark
the report “AMENDED”, and forward a copy to the Department Inspector by 11/12/2020 (Date).

O Provide a written explanation regarding the referenced item(s) to the Department Inspector by _ (Date).

O Upload the Agency Inspection(s).

O Remove the instrument from evidentiary use until otherwise directed by the Department.

O No action required

O Other:

W M\Q’@ 10/12/2020

Signature of Alcohol Testing Program Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HAINES CITY PD Serial Number: 80-001007
Time of Inapection: 07:41 Date of Inspection: 09/28/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No

Diagnostic Check {Pre-Inspection): OK

Yes
Alcchel Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Imnspection): OK

Yes
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Tast 0.08 g/210L
Test {g/210L) {g/210L) (g/210L) Dry Gas Std Test
(¢/210L) Lot#:201910D Lot#:201508B Lot#:202005A (g/210L)

Exp: 10/22/2021 Exp: 08/07/2021 Exp: 05/12/2022 Lot#:1111579

Exp: 03/19/2022
0.000 0.051 0.081 0.201 0.081
0.000 0.051 0.081 0.201 0.080
0.000 0.051 0.081 0.201 0.081

Rumber of Simulators Used: S

Remarks:
AF/MA: .

He To Reptar 7wt AK/maA

TET Oné 1y CoNGuelIiG THE RF Pon o Fhpcé
THE manit 4 coppol R TIN Y

i gy
WOuR THE A gop et G F rHE TEST,

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 imspection in accordance with the provisions of Chapter 11D-8, PFAC.

gl wERE ﬁclﬁév RAY M WEBER
/ ’ Signatura and Printed Nama
09/28/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: HAINES CITY PD
Time of Inspection: 06:49

Date of Inspection: 08/31/2020

INTOXILYZER 8000

Serial Number:
S8oftware: 8100.27

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

Diagnostic Check (Pre-Inspection): OK

Yes
Alcohol Free Subject Tast: 0.000

Yes
Mouth Alechol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Imnspection): OK

Yes
Alcohol Free 0.05g/210L Test 0.08g/210L Tast 0.20g/210L Test 0.08 g/210L
Tast {g/210L) {g/210L) {(g/210L}) Dry Gas Std Test
{g/210L) Lot#:1201910D Lot#:201908B Lot#: 2020053 {g/210L)

Exp: 10/22/2021 Exp: 08/07/2021 Expt 05/12/2022 Lot#:1111579

Exp: 03/19/2022
0.000 0.050 0.080 0.200 0.082
0.000 0.049 0.080 0.200 0.082
0.000 0.050 0.080 g.200 0.082

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X ) does not comply |

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

performed this inspection in accordance wit

—_

gt

} with Chapter 11D-8, FAC.

RAY M _WEBER

Signature and Printed Name

Cfl wisit "G95

08/31/2020

Date

FDLE/ATP Form 40 — March 2004

80-001007




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HAINES CITY PD
Time of Inspection: 03:30

Serial Mumber: 80-001007

Date of Ingpection: 07/26/2020 Software: 8100.27

Check oxr Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Imspection): OK
Yeas
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Tegt: 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/210%) Dry Gas Std Test
{g/210L) Lot#:201811C Lot#:2019088 Lot#:201%02C (g/210L)
gxp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1111579
Exp: 03/19/2022
0.000 0.050 0.080 0.200 0.083
0.000 0.050 0.081 0.201 0.083
0.000 0.051 0.081 0.201 0.083
Number of Simulators Used: 5
Remarks:
The above instrument complies | X ) does not couply { )} 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 inspection in accordance with the zrovisions of Chapter 11D-8,

RAY M WEBER

FAC.

ﬁ__ cl.o(, wEREL 6T

——

FDLE/ATP Form 40 - March 2004

07/26/2020
Date

Signature and Printed Name




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -~ INTOXILYZER 8000

Agency: HAINES CITY PD Serial Number: 80-001007
Time of Inspection: 10:06 Date of Inspection: 06/26/2020 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
0 Yes
Mouth Alcchol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
Yes
Alcohol Pree 0.059/210L Tast 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#:201811C Lot#:201908B Lot#:201902C {g/210L)
Exp: 11/12/2020 Expt: 08/07/2021 Exp: 02/20/2021 Lot#:1111579
Exp: 03/15/2022
0.000 0.0540 0.080 ¢.200 0.082
0.000 0.051 0.081 0.201 0.083
0.000 0.051 0.081 0.201 0.083
Number of Simulatorg Used: 5
Remarks:
The above ingtrument complies | X ) does not comply | } with Chapter 11D-8, FAC.

I certify that I hold a valid Florida Department of Law BEnforcement Agency Inspector Permit and that I
(p:_:% this inspection in accordance with the provisgions of Chapter 11b-8, FAC.

— i;Jkﬂ &uﬂﬁiéyz A%%% é. RAY M WEBER

Signature and Printed Name

06/26/2020

Date

FDLE/ATP Form 40 - March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HAINES CITY FD
Time of Inspection: 13:00

Serial Number: 80-001007

Date of Inspection: 05/28/2020 Software: 8100.27

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

Diagnostic Check (Pre-Imnspection): 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-Ingpection): OK

Yes
Aleohoal Pree 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Tast {g/210L) (g/210L}) (g/210L} Dry Gas Std Test
(g/210L} Lot#:201811C Lot#:201908B hot#:201902C (g/210L)

Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1111579

Exp: 03/19/2022
0.000 0.051 0.080 0.200 0.083
0.000 0.051 0.080 0.201 0.083
0.000 0.052 0.080 0.201 0.083

Humber of Simulators Used: §

Remarks:

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

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

_ r}ﬂ/. LR 5L

RAY M WEBER

Signature and Printed Name

05/28/2020

Date

FDLE/ATP Form 40 — March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: HAINES CITY

FD

INTOXILYZER 8000

Serial Number: 80-001007

Time of Inspection: 11:23 Date of Inspection: 04/24/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted

No

Diagnostic Check (Pre-Inspection): OK

Yes
Alcohol Free Subject Taest: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspectiomn): OK

Yes
Alcohol Frae 0.05g/210L Test 0.08g/210L Tast 0.209/210L Test 0.08 g/210L
Tast {g/210L) {g/210L) {g/210L) Dry Gas 8Std Test
(g/210L) Lot#:201811C Lot#1201208B Lot#:201902C {g/210L)

Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:11131579

Exp: 03/19/2022
0.000 0.052 0.081 0.202 0.083
6.000 0.052 0.082 0.202 0.082
0.000 0.052 0.082 0.202 0.082

Humber of Simulators Used: 5§

Ramarks:

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

I certify that I hold a valid Florida Department of Law Enforcement Agency Ingpector Permit and that I

this inspection in accordance wij; the provisions of Chapter 11D-8, FAC,

-

: E_—""_a\__ L. nWERER ﬁé RAY M WEBER
”"—"_,———-'—f' ‘j] " " Bignature and Printed Name

04/24/2020

Date

FDLE/ATP Form 40 - March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HAINES CITY PD Serial Number: 80-001007
Time of Inspection: 09:10 Date of Inspection: 03/31/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcochol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Hot Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Imsepection): 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 8td Test
(g/210L) Lot#:201811C Lot#:201908B Lot#:201902C (g/210L}
Bxp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1111579
Exp: 03/19/2022
0.000 0.051 0.081 0.200 0.082
0.000 0.051 0.080 0.200 0.082
0.000 0.051 0.081 0.201 0.082
Number of Simulators Used: S
Remarks:
The above instrument complies { X )} does not comply ) with Chapter 11D-8, FAC.

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

i?aé AJEZH&('”ff7é RAY M WEBER

Signature and Printed Name

03/31/2020

Date

FDLE/ATP Form 40 — March 2004
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48
Florida Department of Law Enforcement i
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-001007
Scftware: 8100.27

Agency: HAINES CITY PD

Time of Inspection: 07:57 Date of Inspection: 01/29/2020

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
Alcochol Pree 0.05g/210L Test 0.08g/210L Tent 0.20g/210L Tast 0.08 g/210L
Test {g/210L) {g/210L) (g/210L) Dry Gas Std Test
{g/210L) Lot#:201811C Lot#:201808E Lot#:201902C (g/210L)
Bxp: 11/13/2020 Exp: 08/22/2020 Exp: 02/20/2021 Lot#:906364
BExp: 02/07/2021
0.000 0.051 0.0BO 0.201 0.082
0.000 0.051 0.081 8. 200 0.082
0.000 0.051 0.080 0.201 0.082
Humber of Simulators Used: 5
Remarks:
The above inatrument complies ( I )} 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 T
performed this inspection in accerdance with the provigiong of Chapter 11D-8, FAC.

P
o tl 0N 5L

i 8 RAY M WEBER
”/””"’ﬂﬂ,—-i=- }V Signatura and Printed Name
-~ 01/29/2020
Date

FDLEATP Form 40 — March 2004





