Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO
Time of Inspection: 11:06

Date of Inspection: 11/23/2020

Serial Number: 80-005935

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 0.049 0.081 0.193 0.079
0.000 0.049 0.081 0.194 0.080
0.000 0.049 0.080 0.194 0.079

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

TGt = Pty tfonne il

CHARLES OWEN MCCONNELL GAYLE

[=

11/23/2020
Date

FDLE/ATP Form 40 — March 2004

Signature and Printed Name




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: Osceola CSO Instrument Serial Number: 80-005935

AGENCY INSPECTION DATA REVIEW

Agency Inspectors: Owen Gayle and Charles McConnell Date of Inspection: 10/20/2020 Time of Inspection: 11:47:53

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:

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 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 Alcohol Free / Mouth Alcohol Test and the 0.08 g/210 L Dry Gas Standard Test were

O Cylinder Change Records repeated. The reason for repeating the tests and any corrective action taken prior to
Date: repeating the tests must be included.

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 SO ; Serial Number: 80-005935
Time of Inspection: 11:47 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 0.048 0.082 0.197 0.000 / 0.079
0.000 0.049 0.082 0.198 0.000 / 0.079
0.000 0.049 0.082 0.198 0.000 ./ 0.079

Number of Simulators Used: 4

Remarks:

A F / M A:INTEFERENCE DETECTED. 08: Control Outside Tolerance.

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.

ERT§?9¢FL Aégiy// /@&Zﬁ%uy
SR 7

Signature and Printed Name

CHARLES OWEN MCCONNELL GAYLE

10/20/2020
Date

FDLE/ATP Form 40 — March 2004



F lofida Department of Law Enforcement
' - Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO, , . ) ) o Serial Number: 80-005935
Time of Inspection: 10:11 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):
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#: w+ea4a 1 1F0OL)
Exp: 08/28/2022
0.000 0.048 0.079 0.195 0.079
0.000 0.048 0.079 0.197 0.079
0.000 0.048 0.079 0.197 0.079

3

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

the provisions of Chapter 11D-8, FAC.

/‘%&/gz:”q //

OWEN D GAYLE

Perfo%%gd—lhi§§ifzgég$ion in ‘accordance with

F 4

T Sdaale . Ao/
=<' —

FDLE/ATP Form 40 — March 2004

Sighature and Printed Name

09/01/2020
Date



5%
Florida Department of Law Enforcement
-+ Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO Serial Mumber: 80-005935
Time of Insgpection: 15:49 Date of Inspection: 08/03/2020 Software: 8100.27
Check or Test ' ¥YES NO
Date and/cr Time Adjusted i
! ; No
Diagnostic Check (Pre-Ingpection): OK !
| ! Yes
| Alcohol Free Subject Test: 0.000 [ ' i
I Yes
Mouth Alcohol Test:. Slope Not Met - |
| i - Yes
| Interferent Detect Test: Interferent Detect 4
Yes
Diagnostic Check {Post-Inspection): OK i
No
[Alcohol Free 0.05g/210L Test i 0.08g/210L Test 0.20g/210L Test | 0.08 g/210L
| Test {g/210L} (g/210L) {g/210L) . | pxy cas Std Test
| {g/210L) Lot#:2018i00 - | Lot#:20619083 Lot#:201802¢C . {g/210L)
| Exp: 10/22/2027 | Bxp: 08/07/2027 | Exmp: 0272072027 Lot#:1150213
A o | - | B Exp: (8/28/2027
0.000 0.048 10.078 | 0.196 0.079
0.0€0 0.048 | ¢.Cc78 1 0.198 £.080
0.000 | 0.048 l0.078 |0.198 | £.079

Number of Bimulators Used: 5

Remarks

Sae. EYCITED NEW AT HiT ENTEA Pluoll To Gud OF DiALro6STIC
CHEK , CAUSIOG Didl/oSTIC CHELH frieh. DJS pAs PASYIIED E
GuiddsE doT T8 T EUTEN IKEy Phion TO CoMPLeT/o~ ©

CaLE,
CormPLicn
TUSPECTted  as NESTALTED D 15 1K ComMPLEN e
fhe Shgve (geRiaens pRDIEE 4 ] does not comply [ X ) with Chapter 11D-B, FAC.

I cextify that I hold a wvalid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspeftiosn in mccordance with the provisions of Chapter 11D-8, FaC.

)
= g%f?ﬁ ¢/%?f5f7/bq DANIEL B LYONS

Signature and Printed Name

FC3720%
Date

FDLE/4TP Form 40 — March 2004




Florida Department of Law Enforcement
~Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO Serial Number: 80-005935
Time of Inspection: 15:49 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
No
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 0.048 0.078 0.196 0.079
0.000 0.048 0.078 0.198 0.080
0.000 0.048 0.078 0.198 0.079
Number of Simulators Used: 5
Remarks:
DIAAG.
The above instrument complies ( ) does not comply ( X ) with Chapter 11D-8, FAC.

I certify that I hol

performed this inspection

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

¥

acd¢ordance 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




F Idfidé"D'eiajartment of Law Enforcement

Alcohol Testing Program

/7067

AGENCY INSPECTION REPORT — INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO
Time of Inspection: 16:39

Date of Inspection: 08/03/2020

Serial Number: 80-005935

Software: 8100.27

Check or Test YES NO
Date and/or Time Adjusted
Diagnostic Check (Pre-Inspection): OK
oo : 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 0.045 0.076 0.191 0.078
0.000 0.045 0.076 0.195 0.077
0.000 0.045 0.076 0.195 0.077

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 this inspection 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

Agency: OSCEOLA COUNTY SO ” Serial Number: 80-005935
Time of Inspection: 15:49 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
No
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 0.048 0.078 0.196 0.079
0.000 0.048 0.078 0.198 0.080
0.000 0.048 0.078 0.198 0.079

Number of Simulators Used: 5

Remarks:
DIAAG.

EYOITED NEW AT HIT ENTER Pluiofl TO Gud OF DiAlxioSTIC

CHELIL, CAUSING DIALLoSTIC CHELL ERmel. DS phs PArYIDED
(WIDISE WoT TS T EMTEN Iy Pron TO (oM LET/O oF

Cue .

The above instrument complies (

) does not comply ( X

T SPELTI0 oA 2 STALTED. A D 15 1M Com PLICK CE.

) with Chapter 11D-8, FAC.

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

performed this inspijzfz} in
ST

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
AGENCYAINSPECTION REPORT — INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO
Time of Inspection: 17:31

Serial Number: 80-005935

Date of Inspection: 07/14/2020 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
. L . Yes
Mouth Alcohol Test: Slope Not Met
T : o e Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
: i 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 0.077 0.195 0.079
0.000 0.048 0.078 0.197 0.079
0.000 0.048 0.078 0.197 0.079
Number of Simulators Used: 5
Remarks:
The above instrﬁment complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

I ceryify thi I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this IRspe¢tion in accordance with the provisions of Chapter 11D-8, FAC.

LA a/h e
7

DANIEL E LYONS

Signature and Printed Name

07/14/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO ) ' Serial Number: 80-005935
Time of Inspection: 20:38 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 0.197 0.080
0.000 0.049 0.078 0.196 0.080
0.000 0.049 0.076 0.196 0.079

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

I certid
performed thi

[

) does not comply (

) with Chapter 11D-8, FAC.

FAC.

DANIEL E LYONS

that 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,

S 7aS

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 SO
Time of Inspection: 15:22

Date of Inspection: 06/22/2020

Serial Number: 80-005935

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
‘ o 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 0.079 0.196 0.081
0.000 0.049 0.078 0.198 0.080
0.000 0.049 0.078 0.198 0.080
Number of Simulators Used: 5
Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

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

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

DANIEL E LYONS

FEDLE/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 SO Serial Number: 80-005935
Time of Inspection: 18:31 . 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 0.079 0.196 0.080
0.000 0.049 0.079 0.195 0.080
0.000 0.049 0.079 0.195 0.079

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 ‘this inspgction in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS

a a
o

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 SO Serial Number: 80-005935
Time of Inspection: 10:42 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 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 0.081 0.199 0.080
0.000 0.049 0.081 0.201 0.081
0.000 0.050 0.081 0.200 0.081

Number of Simulators Used: 5

Remarks:

The above instrument complies ( X

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

) does not comply (

) with Chapter 11D-8,

perform d this 1nspect10n in accordance with the provisions of Chapter 11D-8, FAC.

DANIEL E LYONS

FAC.

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

05/01/2020
Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

INTOXILYZER 8000

Agency: OSCEOLA COUNTY SO Serial Number: 80-005935
Time of Inspection: 10:53 Date of Inspection: 04/21/2020 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
Yes
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 0.050 0.081 0.198 0.080
0.000 0.050 0.081 0.199 0.080
0.000 0.050 0.080 0.199 0.081

Number of Simulators Used: 5

Remarks:
Time-Date changed.

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
I cextify 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.
B 6rj>q“ 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 SO Serial Number: 80-005935
Time of Inspection: 11:37 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 0.048 0.080 0.196 0.079
0.000 0.048 0.080 0.196 0.079
0.000 0.048 0.079 0.197 0.079

Number of Simulators Used: 5

Remarks:

AF/MA AMB AIR FAIL HAND SAND.

The above instrument complies ( X

) does not comply (

) with Chapter 11D-8, FAC.

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

NS r—

DANIEL E LYONS

/

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

03/31/2020
Date




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-005935
Software: 8100.27

Agency: OSCEOLA COUNTY SO

Time of Inspection: 10:33 Date of Inspection: 03/31/2020

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

No
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 (g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 Exp: Loti:

Exp:
0.000 0.048 0.074 / 0.072
0.000 0.049 0.075 / 0.073
0.000 0.048 0.076 / 0.074

Number of Simulators Used: 5

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

PAd SoTon BoTTUE (hBo; AFTBL 15T TEST meHTES Lo cdénd
KosE To SIMULATOL RETESTED - SowMoed JLEMALE
[ STAU MG RETESTED ASD 10~ CouPLinm

The above instrument complies (
ify th I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
perfo d th. inspection in accordance with the provisions of Chapter 11D-8, FAC.

/L//D/"

) does not comply ( X ) with Chapter 11D-8, FAC.

DANTEL E LYONS

Signature and Printed Name

03/31/2020
Date

FDLE/ATP Form 40 — March 2004



1
3
Florida Department of Law Enforcement 5"

Alcohol Testing Program 90" gt

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY 80
Time of Inspection: 14:58

Serial Number: 80-005935

Date of Inspection: 02/26/2020 Software: 8100.27

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Ingpection): 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)
Bxp: 11/13/2020 Bxp: 08/07/2021 Bxp: 02/20/2021 Lot#:1190213
Exp: 08/28/2022
0.000 0.050 0.077 0.197 0.081
0.000 0.050 0.078 0.198 0.081
0.000 0.050 0.078 0.199 0.081
Rumber of Simulators Used: S
Renmarks:
The above instrument complies ( X ) does not comply ( } with Chapter 11D-8, FAC.

I certify that I holfl a valid Florida Department of Law Enforcement Agency Inspector Permit and that T
performed this)inspecfion in accordance with the provisions of Chapter 11D-8, FAC.

c . __DANIEL E LYONS
) Signature and Printed Name

02/26/2020

Date

FDLE/ATP Form 40 - March 2004



Florida Department of Law Enforcement q)ﬁ’o,u'l‘l“
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: OSCEOLA COUNTY SO
Time of Inspection: 15:07

Date of Inspection: 01/24/2020

INTOXILYZER 8000

Serial Number: 80-005935
Software: 8100.27

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

Diagnostic Check (Pre-Imspection): 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 Pree 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#:201808E Lot#:201802G (g/210L)

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

Exp: 08/28/2022
0.000 0.050 0.076 0.196 0.080
0.000 0.050 0.078 0.199 0.080
0.000 0.050 0.077 0.198 0.080

Number of S8imulators Used: 5

Remarks:

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

ti? that I hold a valid Plorida Department of Law Enforcement Agency Inspector Permit and that I

DANIEL E LYONS
Signature and Printed Name

01/24/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement oK
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-005935

Agency: OSCEOLA COUNTY SO
Software: B8100.27

Time of Inspection: 12:03 Date of Inspection: 01/03/2020

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
Test

0.05g/210L Test
{g/210L)

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

0.20g/210L Test
(g/ZIOL}

0.08 g/210L
Dry Gas Std Teast
(g/210L)

(g/210L) Lot#:201811C Lot#:201808E Lot#:2018020
Exp: 11/13/2020 Exp: 08/22/2020 Exp: 02/22/2020 Lot#:1190213
. o _Exp: 08/28/2022
0.000 0.052 0.077 c.194 0.080
0.000 0.051 0.078 0.198 0.080
0.000 0.051 Q. 977 0.198 0.080

Number of Simulators Used: 5

Remarks:

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

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

L o

- DANIEL E LYONS
Signature and Printed Name

01/03/2020

FDLE/ATP Form 40 - March 2004





