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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: Orange County Sheriff’s Office Serial Number: 80-001418
Time of Inspection: N/A Date of Inspection: 08/03/2020 Software:
CHECK OR TEST YES [NO |
Date and/or Time Adjusted
N/A N/A
Diagnostic Check (Pre-Inspection): OK |
N/A N/A
Alcohol Free Subject Teat: 0.000
N/A N/A
Mouth Alcohol Test: Slope Not Met
N/a N/A
Interferent Detect Test: Interferent Detect
N/A N/A
Diagnostic Check (Post-Inspection): OK
N/A N/A |
Alcohol Free | 0.05g/210L Test | 0.08g/210L Test | 0.209/210L Test | 0.08 g/210L |
Test {g/210m) {g/210L} {g/210L) Dry Gas Std Test
{g/210L} Lot#: N/A Lot#: N/A Lot#: N/A {g/210L)
Exp: N/A Exp: N/A Exp: N/A Lot#: N/a
_ Exp: N/A
N/A N/A N/A N/A N/A
N/A N/A N/a N/Aa N/A
N/A | N/A N/A N/A | N/A

Number of Simulators Used: N/A

Remarks: Did not attempt to perform an Agency Inspection due to the reported issue on 07/24/2020 where the
instrument was reported to have shut itself down during a breath test and begun emitting black smoke.
Department Inspector Shayla Platt was notified wvia telephone of these issues, and of the fact that I am not
attempting to power ths instrument on today. I am sending the instrument to CMI for analysis. :

(All of the information entered on this Agency Inspection Report was hand-typed by Agency Inspector K.
HMelville)

} with Chapter 110-8, FAC.

The abova ingtrument complies | N/a_ ) doea not comply ( N/A

N
I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and—ehat T
performed—thie—inspection in accordance with the provigions of Chapter 11D-8, FAC.

Kelly M., Melville

ature and Printed Name

08/03/2020
Dats

FDLE/ATP Form 40 — March 2004
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Florida Department of Law Enforcement
Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: B0-001418
Software: 8100.27

Agency: ORANGE COUNTY S.O.

Time of Inspection: 14:40 Date of Inspection: 01/07/2020

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): DK
Yes
Alcochol 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 0.05¢/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#:201811¢C Lot#:201808E Lot#:201902C (a/210L) Y
Exp: 11/13/2020 Exp: 08/22/2020 Exp: 02/20/2021 Lot#:06419080A1
Exp: 05/05/2021
0.000 0.048 0.080 0.202 0.079
0.000 0.049 0.080 0.203 0.079
0.000 0.04¢9 0.080 0.202 0.079

Number of Simulators Used: 5

Remarks:

The DES Lot number 15 "0LUI90BCAL ", Expirationt Dode OB/LB/R0Q!

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

i ]
I certify :fthat 1 : ¢rida partment of Law Enforcement Agency Inspector Permit and that I
perfyg i de/wjth the provisions of Chapter 11D-8, FAC.

B . KELLY M MELVILLE
Signature and Printed Name

FEDLE/ATP Form 40 - March 2004



