Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

Agency: OSCEQLA COUNTY S.0.

INTOXILYZER 8000

Serial Number: 80-003935

Time of Inspection: 09:53 Date of Inspection: 11/23/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
Yes
Diagngstic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
| Yes
Mouth Alcohol Test: Slope Not Met
L - ' ’ 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
I Exp: 08/28/2022
0.000 0.050 0.082 0.197 0.080
0.000 . 0.049 0.082 0.198 0.080
0.000 0.050 0.082 0.198 0.080

Number of Simulators Used: 5

Remarks:
Time-Date changed.

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

4;~¢45”’/ f‘fgaéak—-417CHARLEs OWEN MCCONNELL GAYLE

FDLE/ATP Form 40 — March 2004

#8ignature and Printed Name

11/23/2020

Date




Florida Department of Law Enforcement
Alcohol Testing Program
AGENCY INSPECTION REPORT -

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-003935
Time of Inspection: 12:03 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 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 0.050 0.083 0.200 0.079
0.000 0.050 0.082 0.200 0.080
0.000 0.050 0.082 0.199 0.079

Number of Simulators Used: 4

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

%;./ Py 2P

FAC.

CHARLES OWEN MCCONNELL GAYLE

EEE§§¥&%k

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

10/20/2020

Date




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Osceola County Sheriff’s Office Instrument Serial Number: 80-003935

AGENCY INSPECTION DATA REVIEW

Agency Inspectors: Owen Gayle and Charles McConnell Date of Inspection: 09/01/2020 Time of Inspection: 13:59:43

Agency Inspection Discrepancy: [0 Incomplete [ 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.

X

Lot Number X Expiration Date for 0.08 g/ 210L <X Alcohol Reference Solution (IDry Gas Standard is XIncorrect (JExpired.

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 O 0.08 g/210L Test X 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 lot number and expiration date for the 0.08 g/210 L Alcohol Reference Solution are

Cylinder Change Records incorrect. Additionally, the 0.20 g/210 L Test had to be repeated. The reason the test
Date: had to be repeated, as well as any corrective action taken prior to repeating the test,

Control Test Records must be included. Please see below for the required corrective action.
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 M@ 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




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Osceola County Sheriff’s Office Instrument Serial Number: 80-003935

AGENCY INSPECTION DATA REVIEW

Agency Inspector(s): Charles McConnell and Owen Gayle Date of Inspection: 09/01/2020 Time of Inspection: 13:59:43

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 O 0.08 g/210L Test X 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 0.20 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:

M”b m Akﬂ(@l@@ 9/11/2020

Signature of Alcohol Testing Prc;éram 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: 80-003935
Time of Inspection: 13:59 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) (9/210L) 2049 033 (g/210L) Dry Gas Std Test
(g/210L) Lot#:201910D Lot#: 2645469 Lot#:201902C (g/210L)
Exp: 10/22/2021 Exp: ~MQ/224202 Vo Exp: 02/20/2021 Lot#:1190213
‘ 08107 Exp: 08/28/2022
0.000 0.048 0.080 0.190 / 0.195 | 0.077
0.000 0.049 0.079 0.1790 / 0.196 | 0.078
0.000 0.048 0.079 0.189 / 0.195 | 0.078

Number of Simulators Used: 5

Remarks:

20: Control Outside Tolerance. 5?rwc¢4u' C}) ; , b A . .
(}1:(;/‘(ﬁ21 /fﬁjnj%’t/‘jjﬁ (;7Qﬁ%o/

The above instrument

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

performed this inspe

complies ( X

) does not comply (

) with Chapter 11D-8,

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

///%22262;~1/7

) e

) S

FAC.

CHARLES OWEN MCCONNELL GAYLE

i

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

09/01/2020
Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

Q
\y
\%C\

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-003935
Time of Inspection: 15:31 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
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#: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 0.079 0.198 0.080
0.000 0.048 0.080 0.198 0.080
0.000 0.048 0.080 0.199 0.080
Number of Simulators Used: 5
Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

I certify tha

performed this 1nsp ctio

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

DANIEL E LYONS

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

08/03/2020

Date




- Florida Department of Law Enforcement
| Alcohol Testing Program

AGENCY INSPECTION REPORT -

INTOXILYZER 8000 '

Serial Number:

Agency: OSCEOLA COUNTY S.0. .80-003935
Time of Inspection: 17:21 ‘Date of Inspection: 07/14/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Dlagnostlc Check (Pre-Inspectlon)
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#: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 0.079
0.000 0.047 0.079 0.197 0.080
0.000 0.048 0.079 0.197 0.080

Number of Simulators Used: 5

Remarks:

The above instrument complies (

performed this

X

) does not comply (

) with Chapter 11D-8, FAC.

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

I certify 3 hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that

DANIEL E LYONS

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

07/14/2020

Date

I




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

- INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-003935
Time of Inspection: 20:47 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#:2019088 Lot#:201902C (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.050 0.197 / 0.080 | 0.197 0.080
0.000 0.049 0.197 / 0.080 | 0.198 0.079
0.000 0.050 0.197 / 0.080 | 0.198 0.079

LoTH 2o17 08B

Number of Simulators Used: 5
— EVF 08]07] 202

Remarks:
08:Control Outside Tolerance/PLUGGED IN 0.20 SIM IN ERROR

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
performfed this\inspg¢ction in accordance with the provisions of Chapter 11D-8, FAC.

A (-

DANIEL E LYONS

Signature and Printed Name

07/06/2020
Date

FDLE/ATP Form 40 — March 2004



- Florida Departrhent of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O.
Time of Inspection: 13:06

Date of Inspection: 06/22/2020

Serial Number:
Software: 8100.27

80-003935

Check or Test YES NO
Date and/or Time Adjusted
: No
Diagnostic Check (Pre-Inspection): OK
No
Alcohol Free Subject Test: 0.000
No
Mouth Alcohol Test: Slope Not Met
B No
Interferent Detect Test: Interferent Detect
. ] ] 5 No
Diagnostic Check (Post-Inspection): OK
No
Alcohol Free 0.05g/210L Tesf 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#: Lot#: Lot#: (g/210L)
Exp: Exp: Exp: Lot#:
Exp:
Number of Simulators Used:
Remarks:
Non-compliance:DIAGNOSTIC FAILURE.
The abovg instrument complies ( ) does not comply ( X ) with Chapter 11D-8, FAC.

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

I that
pérformed t?is ifispection in accordance with the provisions of Chapter 11D-8, FAC.
/ /’ / / T)’V‘ DANIEL E LYONS
A\ A\~ 4 7

[a e v /[ Signature and Printed Name

06/22/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
. Alcohol Tésting Program
AGENCY INSPECTION REPORT — INTOXILYZER 8000

Agency: OSCEOLA COUNTY §.0.
Time of Inspection: 15:19

Serial Number: 80-003935

.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
. 3 | g T 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
S . Exp: 08/28/2022
0.000 | 0.049 0.080 0.199 0.080
0.000 0.050 0.081 0.197 0.080
0.000 0.050 0.081 0.199 0.080
Number of Simulators Used: 5
Remarks:
The abéve'instrument complies ( X ) dpes not comply ( ) with Chapter 11D-8, FAC.
I\ certi that I/ hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

performed \this i

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

DANIEL E LYONS

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

06/22/2020

Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

— INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-003935
Time of Inspection: 18:53 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 0.049 0.080 0.198 0.079
0.000 0.050 0.081 0.199 0.079
0.000 0.049 0.080 0.198 0.079

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

performed thi

) does not comply (

inspection in accordance with the provisions of Chapter 11D-8,

) with Chapter 11D-8, FAC.

FAC.

I certiﬁz_:fés I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that
/

L/k_,—

DANIEL E LYONS

/

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

06/05/2020

Date

I




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O.
Time of Inspection: 10:48

Serial Number: 80-003935

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 0.051 0.082 0.200 0.080
0.000 0.051 0.082 0.199 0.080
0.000 0,052 0.083 0.199 0.080

Number of Simulators Used: 5

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

performed\t

L

s inspection in accordance with the provisions of Chapter 11D-8, FAC.
WV\ 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: 80-003935
Time of Inspection: 10:48 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#: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.. 051 0.082 0.197 0.081
0.000 0.050 0.082 0.199 0.080
0.000 0.050 0.083 0.200 0.080

Number of Simulators Used: 5

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

performed thls specgtion in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS
Signature and Printed Name

04/21/2020
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: 80-003935
Time of Inspection: 11:01 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
No
Alcohol Free 0.05g9/210L Test 0.08g/2101 Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dzy Gas Std Test
(g/210L) Lot#:201811C Lot#:201908B Lot#: (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: Lot#:
Exp:
0.000 0.049 0.073 / 0.069
0.000 0.049 0.074 / 0.074
0.000 0.050 0.074 / 0.075

Number of Simulators Used: 5

Remarks:
08: Control Outside Tolerance, Control Outside Tolerance. Non-compliance: .

Solumod BAD| CHARGED TRE-STALTED AsN RETEST /1n COMPLANE
BAD BoPRE Solvnes T ol ko

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

that hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
pe:iormed this i spection in accordance with the provisions of Chapter 11D-8, FAC.

/14/74; DANIEL E LYONS

Signature and Printed Name

03/31/2020
Date

FDLE/ATP Form 40 — March 2004




Agency:

Florida Department of Law Enforcement

Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

OSCEOLA COUNTY S.0.

Time of Inspection: 15:07

Date of Inspection: 02/26/2020

Serial Number:
Software: 8100.27

0

80-003935

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

0.059/210L 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)
Bxp: 11/13/2020 Exp: 08/07/2021 Bxp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.050 0.076 0.198 0.081
0.000 0.050 0.078 0.201 0.080
0.000 0.050 0.078 0.202 0.080

Number of Simulators Used: S

Remarks:

The above _jinstrument complies ( b:4

I certify that\ I hold
spacti

performed this

v

) does not comply (

valid Florida Department of Law Enforc
in accordance with the provisions of Ch

apter 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

ement Agency Inspector Permit and that I

Q%

0" (Y-





