F lorlda Department of Law Enforcement
| - Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 09:47 Date of Inspection: 11/23/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection):
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):
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#:201910D Lot#:201908B Lot#:201902C (g/210L)
Exp: 10/22/2021 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.047 0.080 0.194 0.000 / 0.081
0.000 0.049 0.082 0.194 0.000 / 0.081
0.000 0.049 0.080 0.195 0.000 / 10.081

Number of Simulators Used: 5

Remarks:
08: Control Outside Tolerance.

\f)txr\r1~1 "\ s test "-13ffjtj\ A Connecy ijij Gus.

Pry gus wous comnected ennd Aeed Comp|etes

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
performeq this inspection in accordance with the provisions of Chapter 11D-8, FAC.

C_'M!’:\ﬂ)o-l ! / / ,..,,., #7  CHARLES OWEN MCCONNELL GAYLE

= Bigmature and Prlnted Name

11/23/2020
Date

FDLE/ATP Form 40 — March 2004




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Osceola CSO Instrument Serial Number: 80-001715

AGENCY INSPECTION DATA REVIEW

Agency Inspectors: Owen Gayle and Charles McConnell Date of Inspection: 11/23/2020 Time of Inspection: 09:47:59

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

X Procedural O Other

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 CIDry Gas Standard is (JIncorrect CIExpired.

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 XIREASON for repeating the following
test(s); OR the X Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 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 X 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 0.08 g/210 L Dry Gas Standard Test was repeated. The reason for repeating the test

O Cylinder Change Records and any corrective action taken prior to repeating the test must be included.

Date:

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 _02/12/2021 (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 W 1/11/2021

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: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 11:52 'Date of Inspection: 10/20/2020 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 Alcochol Test: Slope Not Met
Yes
Interferent Detect Test: 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/210L) Dry Gas Std Test
(g/210L) Lot#:201910D Lot#:201908B Lot#:201902C (g/210L)
Exp: 10/22/2021 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.049 0.081 0.196 0.080
0.000 0.049 0.080 0.196 0.080
0.000 0.048 0.081 0.195 0.080

Number of Simulators Used: 4

Remarks:

The above instrument complies ( X

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

} does not comply (

) with Chapter 11D-8,

performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

%,.,/ S ez nn )]

FAC.

CHARLES OWEN MCCONNELL GAYLE

5 WIS

FDLE/ATP Form 40 — March 2004

Signature “and Printed Name

10/20/2020

Date

I




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Osceola County Sheriff’s Office Instrument Serial Number: 80-001715

AGENCY INSPECTION DATA REVIEW

Agency Inspectors: Owen Gayle and Charles McConnell Date of Inspection: 09/01/2020 Time of Inspection: 13:53:54

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

O Procedural ® Other (Required Information Missing)

d

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 CIExpired.

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:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [0 Alcohol Free Test O Interferent Detect Test

O 0.05g/210L Test X 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

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.

d

Other:

OTHER ELECTRONIC DATA REVIEW

O

Login Records Comments:
Date: The 0.08 g/210 L Test had to be repeated. The reason the test had to be repeated, as well

Cylinder Change Records as any corrective action taken prior to repeating the test, must be included. Please see
Date: below for the required corrective action.

Control Test Records
Date:

|
a
a

Diagnostic Check Records
Date:

CORRECTIVE ACTION

oOooono 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 11/13/2020 (Date).

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

Upload the Agency Inspection(s).

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

No action required

Other:

W”L M/UIM@L@@ 10/13/2020

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: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 13:53 Date of Inspection: 09/01/2020 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-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#:201910D Lot#:201908B Lot#:201902C (g/210L)
Exp: 10/22/2021 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.046 0.077 0.196 0.071 / 0.078
0.000 0.047 0.078 0.198 0.071 / 0.078
0.000 0.048 0.078 0.196 0.072 / 0.079

Number of Simulators Used: 5

Remarks:

08: Control Outside Tolerance. INLET /71056 MoT SET, ZE(OA—/U‘:Tga R(TCS.BD

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
peri:;;2§7}hls inspection in accordance with the provisions of Chapter 11D-8, FAC.

) g y) TN Dt e -

CHARLES OWEN MCCONNELL GAYLE

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

09/01/2020
Date




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Osceola County Sheriff’s Office Instrument Serial Number: 80-001715

AGENCY INSPECTION DATA REVIEW

Agency Inspector(s): Charles McConnell and Owen Gayle Date of Inspection: 09/01/2020 Time of Inspection: 13:53:54

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

O Procedural X Other (Missing Required Information)

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 XIREASON for repeating the following
test(s); OR the X Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [0 Alcohol Free Test O Interferent Detect Test
O 0.05g/210L Test X 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 0.08 g/210 L Test was repeated. The reason for repeating the test, as well as the

O Cylinder Change Records corrective action taken prior to repeating it, must be included. Please see below for the
Date: corrective action and return to your Department Inspector by 10/11/2020.

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 10/11/2020 (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@ 9/11/2020

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: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 10:45 Date of Inspection: 04/21/2020 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-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#:201811C Lot#:ml?085 Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.049 0.080 0.198 0.081
0.000 0.050 0.080 0.198 0.081
0.000 0.049 0..079 0.198 0.081

Number of Simulators Used: 5

Remarks:

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
3 DANIEL E LYONS

performed thig in;Pection in accordance with the provisions of Chapter 11D-8, FAC.
r

(4
/

Signature and Printed Name

04/21/2020
Date

FDLE/ATP Form 40 — March 2004




F&LE AGENCY INSPECTION AND OTHER

Florida Department of
rlonda Departme ELECTRONIC DATA REVIEW
Agency: Osceola County Sheriff's Office Instrument Serial Number: 80-001715

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Daniel Lyons Date of Inspection: 04/21/2020 Time of Inspection: 10:45:52

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

O Procedural O Other

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

XI Lot Number (JExpiration Date for 0.08 g/ 210L X Alcohol Reference Solution [(1Dry Gas Standard is Xlincorrect [(JExpired.

O 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 CJREASON for repeating the following
test(s); OR the [ Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [0 Alcohol Free Test O Interferent Detect Test
O 0.059/210L 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 lot number for the 0.08 g/210 L Alcohol Reference Solution is incorrect. See below for

O Cylinder Change Records corrective action and send to the Department Inspector by 09/20/2020.

Date:

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 09/20/2020 (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:

Signature of AlcohollTesting 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 Ot

AGENCY INSPECTION REPORT -

Lo\[’fb

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O.
Time of Inspection: 14:24

Serial Number: 80-001715

Date of Inspection: 08/03/2020 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-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#:201910D Lot#:201908B Lot#:201902C (g/210L)
Exp: 10/22/2021 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.046 0.077 0.193 0.080
0.000 0.046 0.077 0.191 0.079
0.000 0.047 0.076 0.193 0.080
Number of Simulators Used: 5
Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

I certify that I
performed this ins

old a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
ction in accordance with the provisions of Chapter 11D-8, FAC.

— DANIEL E LYONS
Signature and Printed Name

08/03/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

- INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.0. Serial Number: 80-001715
Time of Inspection: 17:16 Date of Inspection: 07/14/2020 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-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#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/20/2022
0.000 0.047 0.076 0.193 0.079
0.000 0.047 0.076 0.194 0.080
0.000 0.047 0.077 0.194 0.080

Number of Simulators Used: 5

Remarks:

The above instrument complies (

I cer
performed th

/I/W

X

) does not comply (

) with Chapter 11D-8, FAC.

DANTEL E LYONS

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

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

07/14/2020

Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 20:21 Date of Inspection: 07/06/2020 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-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#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.048 0.079 0.196 0.081
0.000 0.049 0.078 0.196 0.081
0.000 0.049 0.078 0.193 0.080

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

) does not comply (

) with Chapter 11D-8, FAC.

hat I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

performed thi

MW

ingpection in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

07/06/2020
Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O.
Time of Inspection: 14:40

Serial Number: 80-001715

Date of Inspection: 06/22/2020 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-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 Test
(g/210L) Lot#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.048 0.079 0.194 0.081
0.000 0.047 0.079 0.194 0.081
0.000 0.048 0.079 0.192 0.082

Number of Simulators Used: 5

Remarks:

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

certdfy that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performe tj?L inspection in accordance with the provisions of Chapter 11D-8, FAC.
<~

0/4'A<l / DANTIEL E LYONS

Signature and Printed Name

06/22/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 18:42 Date of Inspection: 06/05/2020 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-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#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.048 0.078 0.195 0.081
0.000 0.048 0.078 0.194 0.080
0.000 0.048 0.078 0.195 0.080

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

) does not comply (

) with Chapter 11D-8, FAC.

I ceftl that hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed is inspection in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

06/05/2020
Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715

Time of Inspection: 10:39 Date of Inspection: 05/01/2020 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-Inspection): OK

Yes

Alcohol Free
Test

0.05g/210L Test
(g/210L)

0.08g/210L Test
(g/210L)

0.20g/210L Test
(g/210L)

0.08 g/210L
Dry Gas Std Test

(g/210L) Lot#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.049 0.078 0.197 0.081
0.000 0.049 0.078 0.198 0.081
0.000 0.049 0.078 0.198 0.081

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
ify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

perform is lnspectlon in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS
Signature and Printed Name

05/01/2020
Date

FDLE/ATP Form 40 — March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 10:45 Date of Inspection: 04/21/2020 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-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#:201811C Lot#:N Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.049 0.080 0.198 0.081
0.000 0.050 0.080 0.198 0.081
0.000 0.049 0.079 0.198 0.081

Number of Simulators Used: 5

Remarks:

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 t

Vi

/N

is ii;Pection in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

04/21/2020
Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection: 11:48 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
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
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#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.046 0.080 0.192 0.080
0.000 0.046 0.080 0.194 0.080
0.000 0.045 0.080 0.195 0.080

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

I certify~that

performed t

) does not comply (

) with Chapter 11D-8, FAC.

hold a valid Florida Department of Law Enforcement Agency Inspector Permit
is ifspection in accordance with the provisions of Chapter 11D-8, FAC.

DANTEL E LYONS

and that T

(n sV
/

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

03/31/2020
Date



Alcohol Testing Program

Florida Department of Law Enforcement

\"‘(

,(5%

Agency: OSCEOLA COUNTY S.0.
Time of Inspection: 14:54

Date of Inspection: 02/26/2020

Serial Number:
Software: 8100.27

AGENCY INSPECTION REPORT - INTOXILYZER 8000

80-001715

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: 8lope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes

Alcohol Free

0.05g9/210L Test

0.08g/210L Test

0.209/210L 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: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.048 0.076 0.198 0.081
0.000 0.050 0.078 0.199 0.080
0.000 0.049 0.078 0.199 0.081

Number of Simulators Used: S

Remarks:

The above ingtrument complies ( X ) does not comply (

I certi

ions of Chapter 11D-8, FAC.

DANIEL E LYONS

) with Chapter 11D-8, FAC.

FDLE/ATP Form 40 - March 2004

Signature and Printed Name

02/26/2020

Date

that I holld a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this insp tion in accordance with the provis



Alcohol Testing Program

Florida Department of Law Enforcement o

<L()I°‘4%)L/

Agency: OSCEOLA COUNTY S.0.
Time of Inspection: 17:40

AGENCY INSPECTION REPORT -

Date of Inspection: 02/07/2020

INTOXILYZER 8000

Serial Number: 80-001715

Software: 8100.27

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

Diagnostic Check (Pre-Inspection): OK

Yes
Alcohel 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 Pree

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 8td Test
{(g/210L) Lot§:201811C Lot#:201808E Lot#:201802G (g/210L)
Exp: 11/13/2020 Bxp: 08/22/2020 BExp: 02/22/2020 Lot#:1190213
Exp: 08/28/2022
0.000 0.051 0.078 0.196 0.083
0.000 0.051 0.077 0.197 0.083
0.000 0.051 0.078 0.197 0.082

Number of Simulators Used: S

Remarks:

The above instrumeant complies ( b4

I certi that
performed is
)t

L4

) does not comply (

) with Chapter 11D-8, FAC.

bold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
spection in accordance with the provisions of Chapter 11D-8, PAC.

DANIEL E LYONS

Sos d?

Ly
/

FDLE/ATP Form 40 - March 2004

Signature and Printed Name

02/07/2020

Date




'\\;

Florida Department of Law Enforcement  7° ,B\L
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-001715
Boftware: 8100.27

Agency: OSCEOLA COUNTY 8.0.

Time of Inspection: 14:26 Date of Imspection: 01/24/2020

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
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 Test
(g/210L) Lot#:201811C Lot#:201808E Lot#:201802G (g/210L)

Exp: 11/13/2020 Exp: 08/22/2020 Exp: 02/22/2020 Lot#:1190213

Exp: 08/28/2022
0.000 0.051 0.195 / 0.077 | 0.195 0.081
0.000 0.051 0.197 / 0.077 |0.196 0.081
0.000 0.051 0.196 / 0.077 | 0.196 0.081

Number of Simulators Used: 5

Rmz:?‘(:ontrol Outside Tolerance.ATTACHED 0.20 SIM ERROR//?ﬂ/MMT S‘L{/ ng’/ﬂ

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
er y tRat I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
pe:fome this inspection in accordance with the provisions of Chapter 11D-8, FAC.
A /l n DANIEL E LYONS
Signature and Printed Name

01/24/2020
Date

FDLE/ATP Form 40 — March 2004



Kirkland, Brett
“

From: Dan Lyons <dlyo@OSCEOLA.ORG>

Sent: Friday, January 24, 2020 7:07 PM

To: Platt, Shayla; 'McKnight, Jamie (JMcKnight@sa09.0rg); ‘SherryForcier@flhsmv.gov';
‘Atkinson, Karsona'; ‘orlandobar@flhsmv.gov'; Brian Adams; Michael Hernandez

Cc: Alcohol Testing Program

Subject: RE: Jan 2020 Monthly Intox Inspections

Attachments: 24 Jan 2020 Monthly Intox Inspec.pdf

ALCON,

| received instrument 80-001715 back from the required Annual inspection by FDLE on 01/23/2020. The inspection was
completed on 01/16/2020.

The monthly Agency Inspection Report was conducted 01/024/2020 on the following instruments;
80-000966, 80-000968, 80-001715, 80-003937, 80-004587 and 80-005935.

Ref to instrument 80-001715, the 0.08g/210L Test. Received Outside Tolerance. | connected the simulator with the 0.20
solution. The instrument was re-tested with the simulator with the correct 0.08¢g solution, not re-started. The re-test
results are with in standards.

Ref to instrument 80-003935, it is still out at CMI for repair.

In reference to 80-000966, it has been sent out to FDLE for the annual inspection.
All intox inspections are complete and in compliance with 11D-8.

Thank you

V/R

Dan Lyons

Osceola County Sheriff's Office

Spec Ops/Traffic/DUI Enforcement Unit

Agency 407-348-1100

Agency Cell 407-269-1980
Cell 321-960-2066

bution or copy of this communication is strictly
nail and destroy all copies of the criginal message.
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Florida Department of Law Enforcement {60'043%
Alcohol Testing Program

INTOXILYZER 8000

AGENCY INSPECTION REPORT -

Agency: OSCEOLA COUNTY S.0. Serial Number: 80-001715

Time of Inspection: 10:34 Date of Inspection: 01/03/2020 Software: B8100.27
Check or Test YES NO
Date and/or Time Adjusted
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

Alcohol Free

0.05g/210L Test

0.08g/210L Test

0.209/210L Test

0.08 g/210L

Test (g/210L}) (g/210L) {g/210L) Dry Gas Std Test
(g/210L) Lot#:201811C Lot#:201808E Lot#:201802G {g/210L)
Exp: 11/13/2020 Exp: 08/22/2020 Exp: 02/22/2020 Lot#:1190213
. Exp: 08/28/2022
0.000 0.052 0.075 0.186 / 0.195 | 0.082
0.000 0.052 0.076 0.191 / 0.196 | 0.082
0.000 0.051 0.076 0.193 / 0.196 | 0.082
Number of Simulators Used: 5

Remarks:

— —
20: Control Outside Tolerance, RESET LID/CONNECTIONS. szEﬂ“l 615 [t}z)

The above instrument

I cerfify~that I

complies ( X

) does not comply {

) with Chapter 11D-8,

performed tﬁis inspection in accordance with the provisions of Chapter 11D-8, FAC.

et

. <”'f““9>

i

D%

FDLE/ATP Form 40 — March 2004

DANIEL E LYONS

FAC,

cld a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I

Signature and Printed Name

01/03/2020
Date






