FOLE

Florida Department of
Law Enforcement

DEPARTMENT INSPECTOR

SRl e e mma s rama

FIELD NOTES

......................................

Agency: L\! N l‘{ st Ny P DL

S R T PR L -e‘ﬁr% -:::Iﬁ;’*..f:"f" f?- i :ﬂ“fff :
o o & Eoh TN L G AR
}:._ R W el - " e - - R &; Fﬁﬂ g ‘:';:- 'IBF# e at e ot o -:':_’.5
X . A ) " s 3T . gl a3

3 Annual

(J Inspection After Repair

. Other:
L1 Remain in Service
(1 Remove from Service

(1 Notification (Agency Inspection)
5 Contact
(1 Other

_ Instrument Serial Number:

" | The following records were audited:

Date:

\f7/op + (/a[o¥

D - 000D 20,

2 12 e P iy

R e
B B

(I Agency Inspection Reports
(] Breath Test Instrument Repair Records
LJ Instrument Registration

(J Dry Gas Standard Certificate of
Analysis

Comments:
S ;‘9 G k& Wiy

oy | d% LA, (;7

‘)"\ L’*“'ﬂ\ Ck: et m Lriev M -Jim Jonsd 5/{'\ e ar! ™ i‘ oS "y
:,\ %c_ L#Rn.’\ I"‘t{) o r"" ﬁ iks‘-(_,& Ef /J_/}t} O Q- A /h{ma £ 'Ki’(-t.}n.iﬁﬁ %
(s ’W\“U\f\' WS  com ff‘\*'\r*h\ qw&x M“ ‘;c fdlhw()\ ta o fLL (A ‘fwmz{ﬁ" A le .

‘_: it S na "'i' SRatrain i m;-’-‘.:' St s g isaas
o i T AT %{3%': ﬁ” “"’” f‘"”?; 5%5*‘3-%# £3%

CI Proper Number of Simulators

(1 Checked Simulators for Air Leak
Resistant Sea!l and Proper
Temperature

J Class A Glassware

E S .;E;E’ " .; ..".:' .?: _ e P £

10 Distilled/Delonized Water

e, =4 R ¥rZ . 7 Y : £
P ﬁ'i“*@ s L R R Fi P

¥ 5 .E' e ¥ h:f-u:_- o b ) . E_{
4 5 oyt e At e L 2 =¥ x e i 4 5
S S e S T

1 Mouth Alcohol Solution

L] Acetone Stock Solution

[J Alcohol Reference Solution
(! Dry Gas Standard

(3 Mouth Pleces

Comments:

o,
N
TR

R AT
o it :
oFr il £

B QF I

EE E-i 2 !""
rasting Progiam

re of MCOh o m Staff Member

A A P A e e e s

~ Copy - Agency

Original - FDLE

June 2007




DENNIS 1. KIALI
ASKT. CHIHF

DAVID §. MESSER
CHIEY

RECEIVEY
JAN 11 20030,,9\

FDLE
Alcohot Testing Progrant

Memo

To: Maggie Geddings, Department Inspector, F.D.L.E. Alcohol Testing Program

From: Sergeant James Smith, Agency Inspector, Lynn Haven Police Department
Date: January 9, 2008 -

Subject: Agency Inspection Report, dated 9/2/2006, Instrument serial #80-000206

The remarks section of this report, when submitted electronically, stated this machine sucksfair
through a bad simulator thermometer seaband does not refer to the above referenced Intoxilyzer
8000. This unit was on loan to our department while our Intoxilyzer 8000 was in for repairs.
The instrument was not in compliance and the entirety of the remarks in this field was not
transmitted.

The simulator in question was removed from service pending repaits to the thermometer seal and
4 new simulator was purchased.

The Lynn Haven Police Department’s instrurnent, 80-000840, has since been placed back in
service and 1 assure you that 1 have the utmost confidence in the Intoxilyzer 8000.

Please feel free to call if you have any further questions or problems with this agency inspection

repott.
108 L5, 9th 8t. = Lynn Haven, Florida 32444
(850) 265-4111 = Fax (850) 265-7328
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Instrument Serial #80-000206

Inspection Tests

Agency Date Time Software Source
Operator
FDLE/ATP PROC 09/02/2006 15:15:17 8100.26 Agency Inspection
SMITH,JAMES,C
0.05 Lot# 200509A - 0.08 Lot# 2005098 0.20 Lot# 20509C 0.08 Gas Lot#
Expiration  09/22/2007 Expiration  09/22/2007 Expiration  09/22/2007
# Sims S Complies No
Check or Test Result Test Result
Diagnostic Check (Pre-inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No 0.05 g/210L Test #1 0.029
Minimum Sample Volume Check: OK 0.05 g/210L Test #1 (Retry) 0.047
Barometric Pressure Sensor Check: OK 0.08 g/210L Test #1 0.068
Alcohol Free Subject Test: 0.000 Yes 0.08 g/210L Test #1 (Retry) 0.079
Mouth Alcohol Test: Siope Not Met Yes 0.20 g/210L Test #1 0.146
Interferent Detect Test: Interferent Detect Yes 0.20 g/210L Test #1 (Retry) 0.173
Diagnostic Check (Post-Inspection): OK No Interferent Detect Test #1 INT
Alcohol Free Test: OK Yes Alcohol Free Test #2 0.000
0.05 g/210L Test: OK Yes 0.05 g/210L Test #2 0.042
0.08 g/210L Test: OK Yes 0.05 g/210L Test #2 (Retry) 0.048
0.20 g/210L Test: OK No 0.08 g/210L Test #2 0.074
0.08 g/210L Dry Gas Std Test: OK No 0.08 g/210L Test #2 (Retry) 0.080
0.20 g/210L Test #2 0.166
0.20 g/210L Test #2 (Retry) 0.177
Interferent Detect Test #2 INT
Alcohol Free Test #3 0.000
0.05 g/210L Test #3 0.047
0.05 g/210L Test #3 (Retry) 0.048
0.08 g/210L Test #3 0.082
0.08 g/210L Test #3 (Retry) 0.079
0.20 g/210L Test #3 0.172
0.20 g/210L Test #3 (Retry) 0.176
Interferent Detect Test #3 INT

Remarks:

THIS MACHINE SUCKSNon-compliance: .

m

Printed: 07 January 2008
COBRA ©1997-2006 CMI, inc.

...............................




Florida Department of Law Enforcement -#+ & 2

Alcohol Testing Program

AGENCY INSPECTION REPORT -

Agency: FDLE FMROC

Time of Inspection: 17:43

Date of Inspection: 01/22/2008

INTOXILYZER 8000

Serial Number: 80-000219
Softwara: 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
i Alcobol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test €.08 g/210L
Test {g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/219L) Lot#:200605B Lot#:200605C Lot#:200605F (g/210L)
Exp: 05/04/2008 Exp: 05/04/2008 Exp: ©5/10/2008 Lot#:6261011
Exp: 09/20/2008
0.000 0.049 0.080 0.197 0.077
0.000 0.050 0.080 0.198 0.077
0.000 0.051 0.080 0.197 0.078

Number of Simulators Used: S

Remxarks:

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

I certify that I 4 a valid-— Departmant of Law Enforcement Agency Inspector Permit and that I
performed this i };r.ialrin accordance th the provisions of Chapter 11D-8, FAC.

A ) -.,a/
» el GEQRGE L VENTURI
= Signature and Printed Name

GEORGE L. VINTURI
BEPARTMENT IHSPECTOR

FOLEATEfop Wkl ¢

01/22/2008

Date
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Florida Department of Law Enforcement -#» @ s g
Alcohol Testing Program ’

sl

DEPARTMENT INSPECTION REPORT

Agency: FDLE FMROC
Time of Inspection:

16:02

Date of Inspection: 01/22/2008

......
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INTOXILYZER 8000

Serial Number: 80-000218%

Software: 8100.27

Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor
Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcchol Test:
Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check
Interferent Detect Yes (Post-Inspection): OK Yes
Alcohol Fres 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test ¢.08 g/210L
Test {g/2101) {g/210L) {g/210L) Dry Gas 8td Test
(g/210L) Lot#:2006058 Lot#:200605C Lot#1200605F {g/210L)

Exp: 05/C4/2008 Exps 05/04/2008 Exp: 05/10/2008 Lot#:626101I

Exp: 09/20/2008

0.000 0.050 0.080 0.198 0.077
0.000 0.050 0.08B0 0.199 0.078
0.000 0.050 0.080 0.198 0.077
0.000 0.050 0.080 0.198 0.077
0.000 0.050 0.080 0.198 0.077
0.000 0.050 0.080 0.198 0.077
0.000 0.050 0.080 0.198 Q0.077
0.000 0.050 0.080O 0.198 0.077
0.000 0.050 0.08B0 0.198 0.077
0.000 0.050 0.080 0.198 0.077
Standard Deviations | 0.0000 0.0000 0.0003 0.0003

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0001

Remarks:

The above instrumeat ¢

I certify that I p

—

| HEREBY CERTIFY the
of the seal affixed

les (

pome o

} does not comply (
.‘__--_l-—-g.._‘
this inspeczign in accordance with the provisions of Chapter 11D-8, FAC.

-

-—-:5"":'"

) with Chapter 11D-8, FAC.

GEORGE L VENTURI

Numbar ¢f Simulators Used: 5

heret

authenticity

FDLE/ATP Form 4! --Revised August 2005

Signature and Printed Name

01/22/2008
Date

Reprinted From Database

GEORGE L. VENTURI
DEPARTMENT JNSPECTOR
ALCOHOL TEST PROGRAN

FBLE / FORT WMYERS ROC
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HECLIVED
Florida Department of Law Enforcement %2 ¢ ¢ GBS
Alcohol Testing Program e

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: FDLE FMROC Serial Number: 80-000219
Time of Inspection: 16:02 Date of Inspection: 01/22/2008 Software: 8100.27
Ao, o o 81 " 8 o NO Check or Test YES NO
‘ Pre-Ingpection): OK Yes Mo
- ; le Volume - Barometric¢ Pressure
*how _Check: OK Yes Check: OK Yes
Alcohol Free Bubject Mouth Alcohol Tesat:
Test: 0.000 Yes Slope Not Met Yes
Intarfarent Detect Test: Diagnostic Check
Interferent Detect Yes (Post-Inspection): OK Yes
M
3 Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test .08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#:200605B Lot#:1200605C Lot#:200605F (g/210L)
Exp:s 05/04/2008 Exp: 05/04/2008 Exp: 05/10/2008 Lot#:6261011
Exp: 09/20/2c08
b3M C.Cc00 0.050 0.080 0.198 0.077
SNIM 0.000 0.050 0_.080. . 0.199 0.078
*b3M 0.000 0.050 0.080 0.198 0.077
b3IM 0.000 0.050 0.080 0.198 0.077
*b3M 0.000 0.050 0.08B0 0.198 0.077
0.000 0.050 ¢.080 0.198 0.077
IM 0.000 0.050 0.080 0.198 0.077
b3M 0.000 0.050 0.080 0.198 0.077
b3M 0.000 0.050 0.080 0.188 0.077
0.000 0.050 0.080 0.198 0.077
biM
Standard Deviations (.0000 0.00090 G.0003 0.0003

Average Btandard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0C01 Number of Simulators Used: 5

Remarks:

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

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

GECRGE L VENTURI

o
- L' YA T a————

01/22/2008

FDLE/ATP Form 41 —Revised August 2005




Florida Department of Law Enforcement

Alcohol Testing Program

ax gaﬁﬁ

AGENCY INSPECTION REPORT - INTOXILYZER 8000 "

Agency: FDLE FMROC
Time of Inspection: 16:39

*b3M

Date of Inspection: 01/22/2008

Serial Number: 80-000219

Software: £8100.27

YES NO
No
Yas
Yes
Mouth Alcohcl Test: Slopes Not Met
Yas
Interferant Detect Test: Interferent Detect
Yeos
Diagrostic Check (Post-Inspection): OK
Yes

Alcohol Free

Tast (g/210L)
{g/210L)

0.0090 0.049
0.000 0.050
0.000

0.050

Number of Simulators Used: 5

Remarks:

0.05g/210L Test

Lot#:200605B
Exp: 05/04/2008

CONDUCTED TO ENABLE INSTRUMENT

The above ilnstrument complies (

0.08g/210L Test
(g/210L)
Lot#:200605C
Exp: 05/04/2008
0.079

0.079

0.079

} does not comply (

0.20g/210L Test
(g/210L)
Lot#:200605F
Exp: 05/10/2008
0.196

0.1%6

0.19€6

0.08 g/210L

Dry Gas 8td Test
{(g/210L)
Lot#:626101X
Exp: 09/20/2008

0.078
c.078
06.078

} with Chapter 11D-8, FAC.

I certify that I heold a valid Florxida Department of Law Enforcement Agency Inspector Parmit and that T

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

FDLE/ATP Form 40 — March 2004

01/22/2008
Date

GEORGE L VENTURI
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Alcohol Testing Program o

AGENCY INSPECTION REPORT -

Agency: FDLE FMROC

INTOXILYZER 8000

Serial Number: 80-000219

Time of Inspection: 16:39 Date of Inspection: 01/22/2008 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 Detact Test: Interferent Detect

Yas
Diagnostic Check (Post-Inspection): OK

Yeas
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 Teat
(g/210m) Lot#:200605B Lot#:200605C Lot#:20C605F (g/210L)

Exp: 05/04/2008 Exp: 05/04/2008 Expr 05/10/2008 Lot#1626101I

Exp: 09/2¢/2008
0.000 0.049 G.075 0.196 0.078
0.000C 0.050 ¢.079 0.196 0.078
0.000 0.050 0.079 0.196 0.078

Kumber of Simulators Used: B

Remarks:
CONDUCTED TO ENABLE INSTRUMENT

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

ld a v ida Department of Law Enforcement Agency Inspector Permit and that I
eC in accordance with the provisions of Chapter 11D-8, FAC.
-~ -

I certify that I
performed this

GEORGE L VENTURI

Signature and Printed Name VENTURI
RGE L.
- 'frumuen {WSPECTOR

Date
Reprinted From Database 4 cgHgtL TEST PROGRAN
FOLE / FORT WYERS ROC

FDLE/ATP Form 40 — March 2004



FDLE FMROC

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-000219
01/22/2008

Software: 8100.27

Test g/210L Time
Air Blank 0.000 16:59
ITP Check 0.079 17:00
Air Blank 0.009 17:00

ratcr's Signature

GEQRGE L. VENTURI
DEPARTME KT INSPECTOR
ALSOKOL TEST PROGRAM
FOLE / FORT MYERS ROC

T Tan PRy er P R P TN



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer B000
Instrument Registered To: FDLE FMROC
Instrument Serial Number: 80-000219 Software: 8100.27
Date of Test: 01/22/2008
Date of Last Agency Inspection: 01/22/2008
Observation Period Began: 16:30
Subiect’s Name: SAMPLE D LICENSE DCB: 02/14/1965 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did rnot regurgitate.

Results: Test g/210L Time
Diagnostice Check OK i17:02
Air Blank 0.000 17:02
Control Test 0.078 17:02
Air Blank 0.060 17:03
Subject Sample #1 0.000 17:03
Air Blank 0.000 17:04
Air Blank 0.000 17:06
Subject Sample #2 0.000 17:06
Air Blank 0.000C 17:07
Control Test 0.078 17:07
Air Blank 0.000 17:07
Diagnostics Check OK 17:08

Cylinder Lot: 626101L
Exp: 09/20/2008

State of Flcrida, County of

Personally appeared before me the undersigned authority, who (__) is perscnally known to me or

{__) produced as identification, and who after being placed under ocath,
states:
I cEORGE L VENTURI ._+ hold a valid Breath Test Operator permit issued by the Fiorida

Department of Law Enforcement, I administered the abcve breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: Date:
Signature
Sworn to (or affirmed) before me this day of ,
Signature of Notary Public-State of Plorida Printed Name of Notary Public-State of Fiorida

Note: Pursuant to section 117.106, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are nctaries public when engaged
in the performance of cfficial duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admigsible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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FDLE

Florida Department of Tarjpa $ay Regionai Operations Center Charlie Crist, Governor

Law Enforcement 4210} Lois Avenue Bili McCollum, Attormey Generai
Tampa, Florida 336814 Alex Sink, Chief Financial Officer

Gerald M. Balley 1-800-226-1140 Charles H. Bronson, Commissioner of Agriculture

Commissioner www.fdle state.fl.us

Date: January 14, 2008

TO: Officer William Roberson

Corrections Corporation of America
2604 W. Woodland Ridge Drive
Lecanto, Florida 34461

FROM: Donald P. Suereth, Department Inspectér O€s
FDLE Alcohol Testing Program
Tampa Bay Regional Operations Center

SUBJECT: Agency Inspection Discrepancy for [nstrument # 80-000229
Performed Incorrectly

. Based on my review of the data regarding the above listed Intoxilyzer 8000 Agency Inspection
dated December 23, 2007 and conducted at 16:58 hours, I have noted the following discrepancy:

DISCREPANCY:
e The first .20 ARS analysis had to be repeated.
o The explanation for this out of tolerance result is acceptable, however I refer you to
paragraph 1 of ATP Form 39:

1. Prepare at least two simulators for use and allow them to warm up for at least thirty minutes prior to the first
analysis. When changing solutions, aliow the new solution o warm up for at least ten minutes after the heater light tums off for

the first ime...

CORRECTIVE ACTION NEEDED:
¢ When performing an agency inspection it is important to allow the simulators to atiain the
proper temperature (34 degrees centigrade £.2).

lease contact me if you have any questions or if I can be of further assistance. In the event you
find this memorandum is in error, please provide a written response to my office.

Cc: ATP file

RECEIVED

JAN 1 7 2002 cnNR

FOLE
Alcohot Tasting Pr OGram

Service - Integrity « Respect * Quality



Florida Department of Law Enforcement

inspection Tests
Instrument Serial #80-000229
Agency Date Time Software Source
Operator
FDLE 12/23/2007 16:58:04 8100.27 Agency Inspection
ROBERSON,WILLIAM,E
0.05 Lot# 200708A 0.08 Lot# 200605C 0.20 Lot# 200805F 0.08 Gas Lot# 632401!
Expiration  08/01/2009 Expiration  05/04/2008 Expiration  05/10/2008 Explration  11/22/2008
# Sims 3 Complies Yes
Check or Test Result Test Result
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No 0.05 g/210L Test #1 0.046
Minimum Sample Volume Check: OK 0.08 g/210L Test #1 0.078
Barometric Pressure Sensor Check: OK 0.20 g/210L Test #1 0.184
Alcohol Free Subject Test: 0.000 Yes 0.20 g/210L Test #1 (Retry) 0.192
Mouth Alcohol Test: Siope Not Met Yes 0.08 g/210L Dry Gas Std Test #1 0.079
interferent Detect Test: Interferent Detect Yes interferent Detect Test #1
Diagnostic Check (Post-inspection): OK Yes Alcghol Free Test #2 0.000
Alcohol Free Test: OK Yes 0.05 g/210L Test #2 0.046
0.05 g/210L Test: OK Yes 0.08 g/210L Test #2 0.078
0.08 g/210L Test: OK Yes 0.20 g/210L Test #2 0.190
0.20 g/210L Test: OK Yes 0.20 g/210L Test #2 (Retry) 0.193
0.08 g/210L Dry Gas Std Test: OK Yes 0.08 g/210L Dry Gas Std Test #2 0.079
interferent Detect Test #2
Alcohol Free Test #3 0.000
0.05 g/210L Test #3 0.047
0.08 g/210L Test #3 0.079
0.20 g/210L Test #3 0.192
0.20 g/210L Test #3 (Retry) 0.194
0.08 g/210L Dry Gas Std Test #3 0.079

Interferent Detect Test #3

Remarks:
20: TEMPERATURE TO LOW

Printed: 09 January 2008
COBRA ©1997-2006 CMI, Inc.
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Florida Department of Law Enforcemgy

) aMattigy.
Alcohol Testing Program FES 6 § 200 O

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

&reobun Toatien Proswan

Agency: FDLE Serial Number: 80-000229
Time of Inspection: 12:10 Date of Inspection: 02/06/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
{Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor

Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (Post-Inspection): OK Yes

Alcchol 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#:200612C Lot#:200612D Lot#:200605F (g/210L)

Exp: 12/14/2008 Exp: 12/14/2008 Exp: 05/10/2008 Lot#:709601I
Exp: 04/08/2009

0.000 0.048 0.078 0.194 0.079

0.000 0.049 0.079 0.195 0.079

0.00C 0.048 0.079 0.196 0.079

0.000 0.049 0.080 0.197 0.079

0.000 0.049 0.079 0.197 0.080

0.000 0.049 0.080 0.197 0.080

0.000 0.049 0.080 0.198 0.080

0.000 0.049 0.080 0.197 0.080

0.000 0.049 0.080 0.197 0.079

0.000 0.049 0.079 0.198 0.080
Standard Deviations | 0.0004 0.0006 0.0012 0.0005

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0006 Number of Simulators Used: 5

PO

Remarks:
CAPT W. ROBERSON AND DEPUTY W. KING PRESENT.

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

DONALD P SUERETH

fignntu:o and Printed Name

~ | HEREBY CERTIEY THE AUTHENTICIT
OF THE SEAL AFFIXED HERETO. 92/06/2008

FDLE/AT? ¥erm 41 --Revised August 2005




FDLE DEPARTMENT INSPECTOR N OQ)

FIELD NOTES
Fiorida Depactment of
Law Enforcement
Agency: et LA)_ &\M_B_; SU-\'\ P D. Instrument Serlal Number: P00 - 000 73¥

B s roteobecibonn. e s A T
. The Iollowlng records were sudited:
B/ Annual 3 Notification {Agency inspaction) 3 Agency inspection Reports
A7 inspection After Repair O Contact T Breath Test Instrument Repalr Records
3 Other: 0 Other (J instrument Regisiration
)  Remaln in Service O3 Dry Gas Standard Cartificate of
3 Remove from Service Date: Analysis
Comments:

Chedede locA retvp. (aumd "FT WALToN SEACH PO )

-
yi
o
e £l

S
.

l:l Proper Number of Slmuiators 0 Disﬂllodlbalonind Wllnr

Ul Checked Simulators for Air Leak 2 Mouth Alcohol Solution
EP Other Room Tevp' 227 40F Reslstant Seel and Proper 0 Acetone Stock Solution
Gore Scnie Ukedt Temperature 01 Atcohol Reference Solution
e ’ 2 Class A Glasswsars O Dry Gas Standard
Tgoes 017 /by’ 103 L] Mouth Places
Comments:

JAN T & 2008

Alewyragd Yeuibay #ing s

([a3foF
ram Staff Member r * Date

M

Original - FDLE Copy — Agency
+June 2007




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: FT WALTON BEACH PD . Serial Number: 80-000738
Time of Inspection: 14:46 Date of Inspection: 01/23/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagncostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes Ko
Minimum Sample Volume BParometric Pressure Sensor

Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yeun (Poat—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/7210L) (g/210L) Dry Gas Std Tast
{g/210L) Lot#:200708A Lot#:200708C Lot#:2007G8D (g/210L}

Exp: 08/01/2009 Exp: 08/01/2009 Exp: 08/01/2009 Lot#:8002011
Exp: 01/04/2010

0.00C 0.049 0.079 0.197 0.079

0.00C 0.049 0.080 0.198 0.079

¢.00C 0.049 0.081 0.199 0.079

0.000 0.049 0.081 0.199 0.079

0.000C 0.049 0.080 0.200 06.079

6.00C $.050 0.081 0.199 ¢.079

0.000 0.049 0.081 0.200 0.080

0.000 0.050 0.081 0.200 0.079

0.00C0 0.050 0.082 0.200 ¢.078

0.000 0.050 0.081 0.200 ¢.079
Standard Deviations | 0.0005 0.0008 0.0010 C.0G604

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0006 Number of Simulators Used: 5

Remarks:

The above instrument complies (

} does not comply {

RECEIVED
JAN & & 2008

VN
Alconos Testing P ratm

) with Chapter 11D-8, FAC.

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

| NEREBY OBRTIPY THE
OF THE SEAL AFFIXED MERETO.

MARGARET M GEDDINGS

FDLE/ATP Form 41 —Revised August 2005

Signature and Printed Name

01/23/2008
Date




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: ESCAMBIA COUNTY SO Serial Number: 80-000751
Time of Inspection: 11:33 Date of Inspection: 02/21/2008 Scftware: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
{Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor

Check: OK Yes Check: OK Yes
Alcchol Free Subject Mouth Alcchol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (Post-Inspection): OK Yes

Alcohol Free 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#:200708A Lot#:200708C Lot#:200708D (g/210L}

Exp: 08/C1/2009 Exp: 06/01/2009 Exp: 08/01/2009 Lot#:8002011
Exp: 01/04/2010

0.009 0.047 0.078 0.194 0.080

0.000 0.047 - 0.078 0.195 0.080

0.000 ) 0.047 0.078 0.196 0.080

0.000 0.048 0.078 0.196 0.080

0.000 0.048 0.078 6.195 0.079

0.000 0.048 0.079 0.195 0.080

0.000 0.049 0.078 0.195 0.080

0.000 0.049 0.078 0.196 0.079

0.000 0.048 0.079 0.196 0.080

0.00C 0.048 0.079 0.195 0.080
Standard Deviationa | 0.0007 0.0004 0.0006 0.0CC4

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0005 Number of Simulators Used: S

Remarks:
- "
MELEIED
i-Eg g -t.:'; 2009
ok o Taenten s Fropan
The above instrument complies ({ X ) doss not comply ( ) with Chapter 11D-8, FAC.

I certify that I performed th}n inspection in accordance with the provisions of Chapter 11D-8, FAC.

MARGARET M GEDDINGS
Signature and Printed Name

02/21/2008
Data

FDLE/ATP Form 41 —Revised August 2005
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Florida Depertment of
i.aw Enforcement

DEPARTMENT INSPECTOR

FIELD NOTES
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XV Annual
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& Other:
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0 Contact
Q) Other

.

Date:

instrument Serisl Number: _ 40~ GC0 7.5

By m ﬂ;g ,, oy
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Florida Department of Law EnforcementRECEIVED

Alcohol Testing Program

JAN 1§ 2003 W

LTIy sANF-Sd-ma-araws F'.J'a L‘E-:
DEPARTMENT INSPECTION REPORT - INTOXILYZER..8000:a:: #ronam
Agency: MARION COUNTY SO Serial Number: 80-000752
Time of Inspection: 12:34 Date of Inspection: 01/14/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor
Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:
Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check
Interferent Detect Yes (Post-Inspection): OK Yes
Alcohol Free C.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
{(g/210L) Lot#:200708A Lot#:200612D Lot#:200708D {g/210L)
Exp: 08/01/2009 Exp: 12/14/2008 Exp: 08/01/200% Lot#:627101[
Exp: 10/03/2008
0.000 0.048 c.078 0.198 0.082
0.C0C 3.048 0.079 0.199 0.C82
c.co0Q 0.048 c.079 0.199 0.ca2
C.00G 0.049 0.080 0.199 0.081
C.C0Q 0.048 0.080 0.1988 0.082
C.00¢ 3.049 0.080 0.199 0.081
0.00¢C 0.050 0.080 0.200 0.082
0.GG0 0.049 0.080 0.1%9 0.082
0.GCC 0.050 0.081 0.199 0.081
6.0C0 0.050 0.080 0.200 c.082
Standard Deviations | 0.0008 0.0008 0.C006 0.0C04

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.

Remarks:

The above instrument complies (

I ccrt_i:EE that E p-rfog‘d this Ensp.ction in accordance with the provisions of Chapter 11D-8, FAC.
MATTHEW E MALHIOT

) does not comply |

0006  Number of Simulators Used: 5

) with Chapter 11D-8, FAC.

{ HEREBY CERTIFY THE AUTHENTICITY
OF THE SEAL AFFIXED HERETO.

FDLE/ATP Form 41 ~Revised August 2005

Signature and Printed Name

01/14/2008

Da

te
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DEPARTMENT INSPECTOR
FIELD NOTES

FOLE

Florida Department of
Law B

Agency: h”; Reery CO S & Instrument Serial Number: _50 - 000 75”2
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Florida Department of
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o e

Florida Department of Law Enforcement::.

Alcohol Testing Program

k:

ey
=«

1
RO L]

?-H

Bgono:
DEPARTMENT INSPECTION REPORT — INTOXILYZER 8000
Agency: SANTA ROSA COUNTY SO Saerial Number: 80-000772
Time of Inspection: 11:19 Date of Inspection: 02/07/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
{(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Senscr
Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:
Test: 0.000 Yeas Slope Not Met Yes
Interferent Detect Test: Diagnostic Check
Interferent Detect Yes (Post-Inspection): OK Yes

Alcohol Free 0.05g7210L Test 0.08g/210L Test 0.20g/210L Tast 0.08 g/210L
Test {g/210L} (g/210L) (g/210L} Dry Gas Std Test
(g/210L) Lot#:200708A Lot#:200708C Lot#:200708D {g/210L)
Exp: 08/21/2009 Exp: 08/01/2009 Exp: 08/01/2009 Lot#:80020%L
Exp: 01/C4/2010
/ G.000 | 6.047 0.077 0.193 0.080
/ 0.000 0.048 0.078 0.195 0.080
/ 0.000 0.048 0.078 0.195 0.080
/ 0.000 0.048 0.078 0.195 0.080
/ 0.000 0.048 0.978 0.195 0.081
/ 0.000 0.048 0.078 0.195 0.081
/ 0:.000 0.048 0.07¢9 0.195 0.081
/ 0.000 0.048 0.079 0.195 0.081
/ 0.000 0.048 0.079 0.195 0.080
/ 0.000 0.048 £.079 0.1396 0.080
Standard Deviations | 0.0003 0.C006 3.0007 0.0005%

Average Standard Deviation of 0.05, 0.08 and 0.20 g/2t0L Tests: 0

Remarks:

- 0005

00: Ambient FailNO CIRCULATION IN ROOM, OPENED DOOR TO VENT.

The above instrument complies (

} doas not comply (

Number of Simulators Used:

} with Chapter 71iD-8, FAC.

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

L

MARGARET M GEDDINGS

5

FDLE/ATP Form 41 -Revised August 2005

Signature and Printed Name

02/07/2008
Date

e e A AR s AR PUAATEIIATL PP S B e BN SR E




Florida Department of Law Enforcement
Alcohol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: LAFAYETTE CO SC Serial Number: B80-000773
Time of Inspection: 14:10 Date of Inspection: 04/07/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor

Check: OK Yes Check: OK Yes

Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (Post-Inspection): OK Yes
Alcohol Free 8.059/210L Tast 0.08g/210L Tast 0.20g/210L Test €.08 g/210L
Test {g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/21CL) Lot#:200708A Lot#:2007C6C Lot#:200708D {g/210%)

Exp: 05/01/2009 Exp: ND&8/01/2009 Exp: 08/01/2009 Lot#: 8055011
Exp: 03/04/2010

0.009 0.047 0.078 0.195 0.078

0.000 0.047 £.078 0.396 0.076

0.000 0.048 0.079 0.196 0.077

0.000 0.047 0.079 C.196 0.076

0.C00 0.047 0.079 C.196 0.076

0.000 0.048 0.079 0.196 0.076
» 0.0C0 0.047 0.079 0.195 0.077

0.000 0.047 0.079 0.196 0.077

0.00¢C 0.047 0.C79 0.196 0.077

G.Cc00 0.048 0.080 0.196 0.077

Standard Deviations | 0.0004 0.0005 | 0.6004 .0006 5

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: C.0C04 Number of Simulators Used: 5

Remarks:

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

I cervify that I performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.
W _ MATTHEW E MALIIGT

lWGEHTIFYﬂ-IEAUF ” Signature and Printed Name

OF THE S8EAL AFFIXED HERETO 04/07/2008

Date

FDLE/ATP Form 41 —Revised August 2005
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»

HYee of the Shevil

Carson McCall

solerifl Lafayette County, Florida
Phone (386) 294-1222 Fax (386) 294-1190
January 24, 2008
To Whom It May Concern:

The Intoxilyzer 8000, #80-000773 and 80-000776, located at the Lafayette County
Sheriff’s Office were both sent out for repair in December, 2007. I will notify when
placed back into service.

K-@—-\\TDQ

M. Mandola

-

L Told 53T pmahols 79 S ciwit T he
ox T . BT 4 ﬁ“_&/ Gas Hegu bFxs waere

R

Mailing Address:
P.O. Box 227
Mayo, Florida 32066
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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: COLUMEIA COUNTY SO
Time of inspection: §8:39

Date of Imspection: 01/31/2008

INTOXILYZER 8000

Seriat Wumbex:
Boftwara:

"Alcohkol Frec
Tast
(g/2ioLy

0.053/210L Test
(¢/210L)

Lot#:

Exp:

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

Lot#d:

Exp:

0.20g/210L Test
(gf210L)

Loté:

Exp:

] 0 08 giazon”

Runber of Simulatorx Used: 2

Remarks:

DL KO READ ACCTONRE, . DID NOT READ ACETONE.

The above instrument complies |

I certify that 1

) does not comply (

X

hold a valid Florida Department of Law Enforcement Agency

purforned thirs inspoction in asccordance with tha provisions of Chapter 11D-B, FAC.

FUILEIATP Form i -- March 2004

..................................

" "signature and Printed Name

RUBSLLL, € CAREDN

Inspecior

8000077 Y

ELQOD.47

Check or Test ... YES NO |
Date =and/or Time Adjusted ) h ST I" T Oy T ]
et et ot e e e e et 2 e S NN ..
Diagnostic Check (Pre-Inspection): OK A I
o . o SRRSO 0. 2. S SR
Alcohol Free Subject Tast: 0.000 1, |
e e e+ e e e s e e . e e _l.Xes i N
Mouth Alcohol Test: Slope Not Met !
—- ——— ] - U 4 B .
Interferent Detect Test: Interferent Detect : '
PONG :

'D'i.'éaxi}':st.{;c Check (Post-Inspection): OK S N *i T :
.. L No |

RPry Gar &td Test
(G /210

Lot#:

Bxp:

s — —— e BRE ;
PR - —— - — P e — —— i —— Y P L LI Y ey —— .._1

0.000 ! i
. g . o re e — —— taf = m——— e ——————— - Ho st ——— o ———

} with Chapter 114--8, FAC.

Pormit and tlae L
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Inspection Tests
instrument Serial #80-000775

Agency Date Time Software Source

Operator

COLUMBIA COUNTY SO 01/31/2008 08:39:48 8100.27 Agency Inspection
CARSON,RUSSELL,C

# Sims 2 Complies No

Check or Test Result Test Result
Diagnostic Check (Pre-Inspection): OK Yes Aicohol Free Test #1 0.000
Date and/or Time Adjusted No Iinterferent Detect Test #1 0.000
Minimum Sample Voiume Check: OK Interferent Detect Test #1 (Retry) 0.000
Barometric Pressure Sensor Check: OK Alcohol Free Test #2 0.000
Alcohol Free Subject Test: 0.000 Yes Interferent Detect Test #2 0.000
Mouth Alcohol Test: Slope Not Met Yes Interferent Detect Test #2 (Retry) 0.000
Interferent Detect Test: interferent Detect No Alcohol Free Test #3 0.000
Diagnostic Check (Post-inspection): OK No Interferent Detect Test #3 0.000
Alcohol Free Test: OK Yes Interferent Detect Test #3 (Retry) 0.000
0.05 g/210L Test: OK No

0.08 g/210L Test: OK No

0.20 g/210L Test: OK No

0.08 g/210L Dry Gas Std Test: OK No

Remarks:

DiD NOT READ ACETONE, . DID NOT READ ACETONE. I

Printed: 18 February 2008
CCBRA =1997-2006 CMI, Inc.




Instrument Serial #80-000775

inspection Tests

Agency Date Time Software Source

Operator

COLUMBIA COUNTY SO 01/31/2008 08:20:04 8100.27 Agency Inspection
CARSON.RUSSELL,C

# Sims 2 Complies No

Check or Test Result Test Resuit
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No Interferent Detect Test #1 0.000
Minimum Sample Volume Check: OK Interferent Detect Test #1 (Retry) 0.000
Barometric Pressure Sensor Check: OK Alcohol Free Test #2 0.000
Alcohol Free Subject Test: 0.000 Yes Interferent Detect Test #2 0.000
Mouth Alcohol Test: Slope Not Met Yes Interferent Detect Test #2 (Retry) 0.000
interferent Detect Test: Interferent Detect No Alcohol Free Test #3 0.000
Diagnostic Check (Post-lnspection). OK No Interferent Detect Test #3 0.000
Alcoho! Free Test: OK Yes Interferent Detect Test #3 (Retry) 0.000
0.05 g/210L Test: OK No

0.08 g/210L Test: OK No

0.20 g/210L Test: OK No
0.08 g/210L Dry Gas Std Test: OK No

Remarks:

. Non-compliance: .

Printed: 18 February 2008

COBRA 31997 2G0& (M1, Ine.




Instrument Serial #80-000775

Inspection Tests

Agency Date Time Software Source

Operator

COLUMBIA COUNTY SO 01/31/2008 12:32:56 8100.27 Agency Inspection
CARSON,RUSSELL,C

0.05 Lot# 200708A

Expiration 08/01/2009

# Sims 2 Complies No

Check or Test Resuit Test Resuit
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No 0.05 g/210L Test #1 0.043
Minimum Sample Volume Check: OK 0.05 g/210L Test #1 (Retry) 0.0486
Barometric Pressure Sensor Check: OK Interferent Detect Test #1
Alcohol Free Subject Test: 0.000 Yes Alcohol Free Test #2 0.000
Mouth Alcohol Test: Stope Not Met Yes 0.05 g/210L Test #2 0.045
Interferent Detect Test: interferent Detect Yes 0.05 g/210L Test #2 (Retry) 0.045
Diagnostic Check (Post-inspection): OK No Interferent Detect Test #2
Alcohol Free Test: OK Yes Alcohol Free Test #3 0.000
0.05 g/210L Test: OK No 0.05 g/210L Test #3 0.045
0.08 g/210L Test: OK No Interferent Detect Test #3
0.20 g/210L Test: OK No
0.08 g/210L Dry Gas Std Test: OK No

Remarks:

05: Control Cutside Tolerance, NEW O RINGS, RFI Detect CELL. CELL PHONE TOO CLOSENon-compliance: .

Printed: 18 February 2008
COBRA 91957-2006 CMI, Inc.

.....................
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Instrument Serial #80-000775

Inspection Tests

Agency Date Time Software Source
Operator
COLUMBIA COUNTY SO 01/31/2008 14:32:43 8100.27 Agency Inspection
CARSON,RUSSELL,C
0.05 Lot# 200708A 0.08 Lot# 200708C 0.20 Loti# 200605F 0.08 Gas Lot# 724701G
Expiration 08/01/2009 Expiration  08/01/2009 Expiration 05/10/2008 Expiration 06/09/2009
# Sims 2 Complies Yes
Check or Test Result Test Result
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No 0.05 g/210L Test #1 0.046
Minimum Sample Volume Check: OK 0.08 g/210L Test #1 0.076
Barometric Pressure Sensor Check: OK 0.20 g/210L Test #1 0.188
Alcohol Free Subject Test: 0.000 Yes 0.20 g/210L Test #1 (Retry) 0.193
Mouth Alcohol Test: Slope Not Met Yes 0.08 g/210L Dry Gas Std Test #1 0.078
Interferent Detect Test: Interferent Detect Yes Interferent Detect Test #1
Diagnostic Check (Post-Inspection): OK Yes Alcohol Free Test #2 0.000
Alcohol Free Test: OK Yes 0.05 g/210L Test #2 0.047
0.05 g/210L Test: OK Yes 0.08 g/210L Test #2 0.078
0.08 g/210L Test: OK Yes 0.20 g/210L Test #2 0.193
0.20 g/210L Test: OK Yes 0.20 g/210L Test #2 (Retry) 0.194
0.08 g/210L Dry Gas Std Test: OK Yes 0.08 g/210L Dry Gas Std Test #2 0.078
Interferent Detect Test #2
Alcohol Free Test #3 0.000
0.05 g/210L Test #3 0.046
0.08 g/210L Test #3 0.079
0.20 g/210L Test #3 0.194
0.20 g/210L Test #3 (Retry) 0.185
0.08 g/210L Dry Gas Std Test #3 0.078

Interferent Detect Test #3

Remarks:

20: Control Outside Tolerance RUNNING COLD.

Printed: 18 February 2008
COBRA 1997 2006 CMI, Inc.




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: COLUMBIA COUNTY SO Serial Number: §3-00077%
Time of Ingpection: 08:290 Date of Inspecticn: 01/31/2008 Software: 8100.27
Check oxr Test ... ] ¥es | No
Dat2 and/or Time Adjusted
i - e e e No
Biagnostic Check (Pre-Inspection): OK
S ——- e e e —— OB
Alcohol Frea Subjaect Test: 0.000
Mouth Alcchol Test: Slope Not Met |
—— - —— . A TER, EELS e ——— — e — - - Yes P - I
Interferent Detect Test: Interferent Detect |
_ I - Re  _.
Diagnostic Check (Post-Inspection): OK |
B _ e = R _No 1
i Alcobol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test | 0.08 gs2i0n. |
Tezt {g/210L) {g/210L) {g/210L) Dry Gns ftd “est !
(g/210L) Lot#: Lot#: Lot#: {a/zluwy !
Exp: Exp: Expt Lotd:

- S R S . . A
0.00¢0 :
0.060 i

i
 0.000 . SR R W RO
Bumber of Simulators Used: 2
Remerks:
. Hon-cumpliance: . -
The zbovs instrument complies | ) does not comply ( X ) with Chapter 1In-8, FacC.

I nercify that I held a valid Florida Bepartment of Law Enforcement Agency Iuspeatav Pormi: and thai T
periormed this inspection in accordance with the provisions of Chespter 11iD-8, FAC.

e e e s oo BUSSELL € CARDON
Signature and Printed Name

01/31/2008
Date

FDLEATE Forin 40 — March 2004

fremmmnmas EEET TR A B R e B e R ke R R R R B e R e N R = R R R e s n e e, g




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: LAFAYETTE CO SO Serial KNumber: B0-000776
Time of Inspection: 14:30 Date of Inspection: 04/07/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometri¢ Pressure Sensor

Check: OK Yes Check: OK Yes
| Alcohol Free Subject Mouth Alcohol Test:
i Teast: 0.000 Yes Slope Not Met Yes
i Interferent Detect Test: Diagnostic Check
i Interferent Detect Yes (Post-Inspection): OK Yes

Alcohol Free 0.05g/210L Test 0.08g/210L Test | 0.20g/210%L Test 0.08 g/210L
Test {g/210L) (g/210L) ! (g/210L) Dry Gas Std Test
(g/210L) Lot#:2007/08A Lot#:2C0708C i Lot#:200708D (g/210L)
Exp: (8/01/2008 ! Exp: 01/08/2009 Exp: 08/01/2008 Lot#:805901T
: _ Exp: 03/04/2010

C.000C 0.047 0.080 0.196 0.078

0.00¢ 0.047 0.080 0.197 0.078

0.00C 0.047 0.079 0.197 0.078

C.0C0 0.047 0.080 0.797 0.078

€.0C0 0.047 0.C80 0.197 c.078

G.000 (0.047 0.080 0.197 0.078
1 0.000 .048 0.080 0.196 0.078
| 0.900 0.047 0.080 | 0.197 0.078

¢.oco 0.04¢ 0.080 i 0.196 0.C78

¢C.cco 0.047 1 0.080 0.197 0.078
Standard Deviations | 0.0004 0.0003 0.0004 0.0000

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0002 Number of Simulators Used: 5

Remarks:
-
The above inrstrument cemplies | X ) does not comply ( } with Chapter 11D-8, FAC.
I certify that I performed this inspectign in agcordance with the provisions of Chapter t11D-8, FAC.
— - '
— MATTHEW E MALHIQL
Signature and Printed Name
| HEREBY CERTIFY THE AUTHENTICITY 04/07/2008
OF THE SEAL AFFIXED HERETQ. " Date

FDLE/ATP Form 41 —Revised August 2005
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»

HYee of the Shevil

Carson McCall

solerifl Lafayette County, Florida
Phone (386) 294-1222 Fax (386) 294-1190
January 24, 2008
To Whom It May Concern:

The Intoxilyzer 8000, #80-000773 and 80-000776, located at the Lafayette County
Sheriff’s Office were both sent out for repair in December, 2007. I will notify when
placed back into service.

K-@—-\\TDQ

M. Mandola

-

L Told 53T pmahols 79 S ciwit T he
ox T . BT 4 ﬁ“_&/ Gas Hegu bFxs waere

R

Mailing Address:
P.O. Box 227
Mayo, Florida 32066




FLORIDA DEPARTMENT COF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxiliyzer B0CO
Instrument Registered To: COLUMBIA CCUNTY SO
Instrumeut Serial Number: 80-000775 Suftwarc: 8100.27
bDate of Test: 01/27/2008
Pate of Last Agency Inspection: 12/28/2007
Duservation Period Began: 23:30
Subjoect’'s Mame: JAMES 5 POSTER DoB: 0672471971 fux: M

1he subject was observed for at least twenty-minutes prior to the adminastration of the hresth
test to ensure that the subject did net take anything ovally and did not reguraitake.

Resullse Test. . .@f20L LU Eime -
Lizgnoatics Chook OK Muk
Air Biank 0.000 BHIOHIY
Canzrol ‘Tost C.G79 03:06
Air Blank 0.400 00:07
subiect Sampie {1 0.6GC0 Qo: g
Aict hlank 0.0c0 nd: 0k
Asr Blank g.000 ad: LG
Sublect Sample #2 0.000 00:11
Air Blank 1.600 00:11
Centrnl Tesi N.076 00:11
Air Blank 0.000 GQe i3
Diagnostics Check OK $0:'2

cyiindor Lot: TZ47016G
lkxn: GLARY/2009

Guawe of Florida, County of ey
Personally appeared before me the undersigned authority, wha (| ) is personiliv knows to we or

(___y produced _ . as identification, and who after be.ag placed oader oath:,
states:

T oaclilt AR . L . .. r hold a valid Oreath Test Operator permit issued by vhe Flovids
Dapariment of Law Enforcement, ! administered the above breath testr to the schiject nanmed akove in
aczeusdance with Chapter i1b-8, Florida Administrative Code, and this forie i3 a8 twruo and accvrate
rapovt of that breath tesgti.

Breath Test Operator: e ., Davws
Signpature
Sworn Lo (or affiitmed) before me this _ day of . —_—

[——  — i — o — e —— - ——

Signrai nrae of Hotary Public-Slate of Fiorida

Printed Name of Nebary Public-dtats of Flovida

Keesor bPurseant kLo section 117.10, Plorida Statutes, law enforcemuent officers, correrciorat officoers, tietiic
accident investligation officers and traffic infractiun enforcement officors ar: cutarias punlic vhon ongagod
in the performance of official duties. In accordance wiLlh socvtion 21&.1234¢5), v.5.. thir aanrlobed fenp 12

acmlis2ibie withour turther authentication and is preswsplive prool of Lhe vesults rereio. Ty Le o googd in
aecerdepne? wich Haclion 316.1936(%), F.i., and In administrative srotesdings porsoant, o 320.M01L, FUR,

i

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.G07




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOEQL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Tustroment Type: Intoxilyzer 8000
Instrument Registered To: COLUMBIA COUNTY 50
Instrument Serial NMumboar: BG-000775 Software: 8100.27
Date of Test: 0L/27/2008
Date uf last Agency Inspection: 12/28/2007
Onservation Period Began: 22:51
Subjeci's Hame: ROGER K QLIVRK GOBr 272871900 Sex: il

The subject was observed for at least twenty-rminvies prior to ths adninis<racion of the broath
Lest to ensure that the subject did nol take anyhhing orally and did not requeaitale.

Rt b Post L ogfdier 0 time -
Iiagnost:ios Chaeck DE 23511
Mir Biank 0.co6 A1l
cuncrol Taegn 0.08D 2017
Air Blank G.000 A%y
Subject. Sample #¥1 NSP* 23:15

Altr Blark 0.0G0 23:1a
Air Blank 0.009 2308
Subject Sample #2 AR 23z
Alr BRlank 0.000 2314

*Ho Sample Provided
tripyuence Aborted

Cylitder oo (24706
mept 06/ 2009

Etats of Florida, County of e
Personally appearcd before me the undersigaed authority, who (_ ) is peusonally known o ne o

(___) produced _ . as identification, and who after haeing ploaced under calh,
slatas:

ioemesorogopveRy .. ¢ hold a valid lreath Tesk Operalor permat issuved Ly the Flovida
Dopartrent of Law Enforcement, [ administered the abouve breath test to Lhe subject named above in
accordance with Chapier 11D-8, Florida Administrative Code, and ihis form is a truo and acvcurato
renort ot that breath tesv.

Hreath Tesgl Opevratoevys _ i b
Signature

gworn to (ov affivmed) betore me this _ _  day of |, . __ oo

gignature of Wotary Public-Srate of Florida  Printed Hame of NeLary Puolic- Siate of Ul shc

Kula:  Parsuant to section 117.10, Florida SlLatuies, iaw euforcemeanl officors, ~orroeLionz: af: i
acaidoant investigalion aofflcerd and traffic infrvaction entacrcement afficsars ave nolacing bk ooens
in che porfarmance of official dusies.  in acoordance with seciion 216G 0HH40EY, ¥oi,, Ll aomngn' W S r
admiss ihle whehout further suthantication and is presumptive prool of the rosults 2ecacan. 7o b vasd an
arcordanes- @¥th Secticn 3LA.1434(5), F.S5., and in administralive procecdings pursuant Lo 322.261%, r.8.

FRLE/ZATF [FORM 38 ~ MARCH 2004, Ref. 111-8.007

B P AR Ear s arssarmas



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: COLUMBIA COUNTY SO
Instrument Serial Number: 80-000775 Scftware: 8100.27
Date of Test: 01/25/2008

Dave of Last Agency Inspection: 12/28/2007
ObsavrvalLion Zeriod Began: 01:00
Subject's Rame+: ORESTE VILLAR DOB: 10/0%/19823 Sox: M

'“he subject was cbeserved for at least twenty-minutes prior to the asministration of Lhe bieath
vest Lo =nsure that Lhe subject did not take anything orally and did not regurgitato.

Roguits: Test ... ...og200L 0 Time
Htagnostiecs Check OF 01:2
Alr Blank. 0.000 Hizdh
vontrol Test 0.020 U1:25
Air Blank 0.000 Niz26
Subject Sample %1 VNM» 01:29
ALy Blank | PUR~* GL:3G
"Alr Blank PUR® * 01:39

e L Lo

*Volume hoi. Ket (0.138 - Breath Sample Kot
Roliable ta Delermine EBreath Alcohel T.evelr}
**purge Fail

Cylinder fot: 724701G
Fxpr: 06/09/20059

Stste of Florida, County of

— l

Personaily appoared before me Lhe undersigned authority, who () is persunally known Lo me or

()} produced o _ as identification, and who after being placed under cath,
statos:

T ooomm mocppuaisnki veeeuee. ..« hold a valid Breath Test Operator permit issued by the Tlorlda
Department of Law Enforcement., I administered the above breath test to the subjiect namod abov: in
accordance with Chapter 11D-§, Florida Adrinistrative Code, and this form is a true and accurate
report ol that breath test.

Breath Test Operators ___ ~ Date:

Siunature

Sworn Lo (or atfirmed) before me this _ ___ day of ___

Sigrature ol Notary Pablic~State of Florida Printed Hame ¢f Wotary Prblic-8rdte o1 F.os dda

Hcehe: rursuant to section 117.10, Florida Statules, law enforcement. alficors, corraci congi oificie s, t-of1i-
accident investigation officers and btralfic infract lon enforcement ofFicers ers notaricg pullis when ongadped
in vha performance of wfficial duties. In acrordance wilbh secuion J16.1%3d:%),. ¥ef., Lhis coampletd tors o
admisaible without farther acthontication and is presumplive proof of the resutb: hesorn, To be ooied e

accordance wiih ZSection 316.1%34(5»), F.S5., andg in administrative procecedings pursucnt 1o 322.7615, F.4.

FDOLE/ATY I'ORM 38 - MARCH 2004, Ref. 11D-3.007




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHQL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: COLUMBIA COUNTY SU
Instrument Serial HNumber: B0-000775 Software: 8100.27
-Date of Test: 01/25/2008
Vate of last Agency Inspection: 12/28/2027
Observation Pariod BRegan: 01:00
Subject s Name: OUESTE VILLAR NOB: 1070971434

St M

The subiect was observed for at least twenly-minutes prior t¢ the administration of bhe bhroatan
test ic ensurc that the subject did uwot take anything orally and did not recurgitata.

Pesults: Teg. ... ... ..ufewen 0 Time
Diagnostice Chech QX 0i:13
LALr Blank 0.000 01234
Controi Test 0.06%= Jl:34
Air bBlank g.o0p Qi:1h

e g

*Control Outside Tolerance

Cylinder Lot 7247006
Expt U67D9/2009

State of Florida, County of ___ s

Ferscnally appeared before me the undersigned authority, who {_ ) is personally Kkrown ta @me or

{ __) produced ____ . . as ideniificatzon, and who after being placed undex oath,
states:
Lomnoar sranapats ,» hold a valid Breath Test Operator porvmit issued by the Florida

d:pattnent of Law Enforcement:, I administered the above breath test Lo the aubject namad above in
aceardance with Chapter 11D-8, Floride Administrative Code, and this Yorm is & true 4od aoovurane
report. af that breath test.

Breach TPuest Gperator: _ Date:

-_-Siéﬁature

Sworn Lo (or affirmed) bheforoe mwe this =~~~ day of

et n w m—— ———— o — o — - —— = - ae m— ———

Sigrnaetarve i Netary Public-State of Florida

privted Name 6?.N0tury Fribliv-dlata of Tlorrda

Motes DPursuant. to section L17.10, Flourida Statutes, flow enfovceprent of(ieere, correoctional oliiecss, v-F- i
asocideni investigation officers and Lratfic infraction enforcement officers wre nola- iss publ.c ~han one
in the performance of official duties. in accoraanuce with section dim. 953t3), *.4., nnis compieicd [ oy
admisslble without further authentication and is presumptive proof of tho resmilts herein. o be used in
acenridance with Sechion 3:6.1934(5})}, F.5., and in adminisirative proceedings pursuant va JI02.2615, F.38

FDLE/ATP FORM 38 - MARCH 2004, rRef. 11D-8.007




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM’
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instruament Registered To: CQLUMBIA COUNTY S0
Instrument Serial Number: B0-000775 Software: €100.2

Date of Test: 01/25/2008

Rate rnf Lasl Agercy Inspaction: 12/728/2007

Ohsevvation Period Beyan: 01:30

BSubject s Name: ORESTE ViILLAR DOB: 1D/DB/ 108y vexn: M

Tz sabject wa: ubsarved for st ast bwenty-miputes prior o the admivistvatiic: ol £ breasti

Le
25t to easure that the sabject did .ot Lake anything oraily and did pot raguririale.

Ansulbss Test . _ .. _._.gfalon ]
Diagnnscics Cheaok OR
Aiv Blank 0.000
Cuntrol Testl G.065%*
Alr Tlank 0,030 izl

sConktrol Outside Tolarance

Cylindur jot: Y2470.46
Frp: 2670972609

Al e b S A S Rt £l -

State of Florida, County of __
Fersonally appeared before me the undersigned auvthoriiy, who {(__ ) i3 personaily known Lo me m

( Yproduced ____  ~ ~ _ as identification, and who after beiny placed under oaln,
states:

T oaowe o nagaier, ) )  rold a valid Breath Test Operator permit issued by the Florida
Dupariment of Law Enforcement, T administered ithe above breath test to the i
suecurdance with Chapter i1D-8, Florida Administvative Code, and this Intm is
rapait oF that breabth test.

iect paazd sbows in
e Liue sad amcuyais

Breath Tesh Opervator: bate:

Signature

Sworn to (ur affirmed} before me this _  day of _

e e P e il

e —— i e —— 2 — ¢ ——— o —— o ——— ¢ S —_ W o - hAn S ——— —r a — g N— i M A W EAE S m—— e d m— - P T Ty

Sianature of witary rublic-bfate of Fioridus “printed Name of Notary Puls Licestal ¢ of ¥ arida

Mo Mirpuant o section i1l5.10, Ylorida statotes, iow onfoycement af‘-ce.p, correctional office. s, 1ratfic
argvdant invesliqation afficers and traffie irnfrastion anforcement officers are aoiaries oui? (o ahion @raigal
i Lhe performanec of offic:al duties. In acrovdaces with section 20.1%3305), P, thl, vomplabeg rorm oy,

adimissibie without furthoer auchentication and is presumpltive proof ¢f the resuils herolin. o b2 weed ir

aceordance with Sectinon 316.1334(5), F.5., and in adeinistrative proceedings parsuane tao PPz 200%, Fao.

FOLE/ATP PORM 38 - MARCH 2004, Ref. 110-8.007
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCQHOI. TEST AFFIDAVIT

Instrument Type: Intoxilyzer &0GC
Instrument Registered To: COLUMBIA CCUNTY SO
Instrument Serial Number: 80-000775 Software: 810C.27
Date of Test: 01/25/200%
Date of T.ast Agency Inapection: )2/28/2007
hservatioun Period Began: (1:00
Subjcct's Name: ORESTE VILUAR

DOB: L0709/ 14984 Hexs M

The subject was observed for al. lcast tweaty-minutes prior to the adminzstration ol tha breath
]

test Yo ensure thabt the subjoct did not taks anything orally and did aol reguargitats.

Reuuiies Test L o_.dfeion oo Time
Diagunuailics Chack Ok 0l:d?
Alr 3lank 1.000 -4
Counlrol Te-t .06y Nl:a2
atr siank 0.070 Gl:44

*Control Dulside Tolerance

Cvlindar Twalg FELTGIG

e GR/OD/2009

#inke ¢ riorida, County of ’

Perscnally appearaed before me the undersigned authority, who () is persornally kanown to
( __) produced
stales:

ner -Ar
o _____._ as identification, and who after being placed undsr oalh

T dad 1 prnal K B L , hold a valld Dreath Tesit Operator permit issued by Lhe Fior -<ls
Department of Law Enforcement, 1 administered the above breath test 1o the
accordance with Chapter 1iD-8, Florida Administrative Code, and this iorm
repnrt of that breath test.

subjcet aumed abose in

s ow Litaa Aand acouiaie

lreal i Test Operator:

e et e ¢ ot o e it e e . Dates

Slgnature

Sworn {0 (or affirmed) hefore me this _ __  day ol

digharute 0f Kotary Tubiic-State of Florida “printod Nawe uf_ﬁﬁtary.Pubjin-gfézé::rﬁfﬁﬁqﬁa”-

uote:  Tursvani. B2 section 1i7.10, Flarida S.atutes, law enforcemeat officers, conrrestional aftisers, Lragfin
acesdaent invesrigation officers and traffin infraction enforcament officers are noelarieos pnbi‘c when es cogrd
in L performancce of officiai doties. In cecrordance with zectinon 316, 1934:7), V.5., “hiw cowpleoled fova i
arimigar

Jhile without. furLher aulhenticaticn and is presomplive procl of che resulss herein.

T ke usenio v
accordarve 2ith Seotion 314.10334/3), P.S., and in adainiatrative procecdings purstani .o 422,200, 7,8,

FNLEFATP EORM 38 — MARCH 2044, Ref., 11D-8.007




FLCRIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
EREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8300
Instrument Registered To: COLUMBIA COUNTY 50
Instrument Serial Number: 80~000775 Software: 8100.27
Date of Test: 0172572008
Late of Last Agency Inspection: 12/28/2007
Okservation Period Began: Q1:00
Subjechk's Name: ORESTH VILLAR DCR: L3739,/ 1983

aony M

The zubject. was. observed {or at lazast twenty-minutes prior to the administrat.on of the breaih
1es5t, Lo ensuvre that the subjeclt did not iake anyth.ng orally and did not requrqaiats.

moni fie e Yest o L. LLoagfaien o Time
Diagroacics Chock 0K Olzat
Aitr Blank g.0G0 0Di:47
foulrol Tost G.Oey* nlinhe

Air Blank f.ac0 Cishqt

lonlrol outside Tolerance

oy ionder det: V217006
Uxp: LR/CHF2IG9

state of Florida, County of 5
Persoundlly appeared before me the undersiqgned auvthority, who (__} is personalily known Lo e or

() produced ___ __  _ as identification, and who afror being plzoud uades cath,
staleds

T ol »orlaanss . ] ...y hold a valid Breath Tost Operetur perail issued by the Flolida
hepartmont of Law Enforcement, ! administered the above breath Lest tn the subjecl named sbove in
acenrdance with Chapter 11D-8, Florida Administirative Code, and thig form it a trua and accucaie
raport. of that be=ath test.

Praeanh Tast Operato::

SR & -t = - & o e e
Signatura
Swarrn Lo (cr affirmed) before me this __  dey of ___ .
Signazuva of hotevy Pubtic-tlate of F.oxida Printed Name of Notd;;_ﬁﬂﬁamé:jiﬁ¥émul Frenien

hote: Fursuant Lo section 117.10, Florida SLatutes, (aw onforcement officoers, correst wona, St iiecwmis, r1afii:
avcident investigatinn cfffcers and traffic infraciion nnlorgemenl offigors are aoiaring gub’ in whoen enogagie
in L performance of afficial duties. [n accordance with section 316, 192414%), IF.8., 1his campsicied Foom
stimiss . hlr wrbthout turlher suthentication and is presumptive proct ol the resuits aocein, To boe oased 00

acoordase wilh Soccrien 316.17285(5), F.h.o, and in adwin.sirative procecdings parigsnt e J3002F00, PR

in

FOLE/ATE FORM 38 - MARCH 2004, Rel. 1iD-8.007

—— — B . Y E AP AR 4 A hE——



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Typce: Intoxilyzer 8000

Instrument Registared To: COLUMBIA COUNTY 50

Instrument

Serial Mumber: B0O-000775 Sofbtware:
ate of Test: 01/25/200%

230U, 27

Date of Last Agency lnspection:

fhaervation Period Began: 01
Subieui s Name: CRESTE

The subject was sbserved Lor at
test to ensure that the subject

VITLAR

12/28/2G07
:00
DOR:

did not take anything arallv and did

10709/ [@gd

Sew e B

gt vecuragliakbea,

HEmn i ne

Control Tost
Alr Rlank

Cyiinser lats J247006
Wxpe U6 007200%

Test ... L QLFLOR |
Niagnostics Ureck OK

Air Biank 0,000
0.074%
¢.000

R
YL
[
03:04
N3:08

*Conlrol Qutside Tolerance

-

L R A A = A—_— . —— &

least twenty-mznutes prinv to the adminisesaetilon of Lhe breein

- e

Stete of Tlorida, County of

o —— - s

Personally appeared before me the undersigned authority, who (__ ) is personaity Wonown e mo

{ 1 preduced _
states:

| TR T I ST TE R |

Department ot Law Enforcemsnt, I administered the above breath test Lo ine subject named abowe i

as identificgation, and who altav

':-11-
beisng placod unde: oats

F

 hoid a valid Breath Test Gperator permit issued by tha Filoride

avcordance wilh Chapter 116--8, Miorida Adiministrative Code, and this torm is a true snd accurae

vapoyt nf that breath tesi.

BEre:alh Test Operaior:

Sworn 1o {(2r af{irmed) before me this

— M——— s —

tnbte:  furvsiart to section 117.19,

srenardspes wilh Sect:on Zlé.1934(%

FOLE/ATP FORM 38 -~ MARCH 2004,

Signaﬁure o* Hdhar; Publ ie-&tate of Plarida

- -sTg-l;aTtL1;_; ——— e e

——— Gay of

F o1 ida Statates, law onforcement officotsn,
In acceordance wikh -ection 316.1924¢4)
Yo BB,

and in administrative procoedgings

Ret. 11D-8.007

Frintoed Hame of Hotary pPublic-niave of

Wl
ChLrvaectional

Vead.,

Levein,  Tn be yued
LLragde. a G20 758%, FUE
..... e e eeeneen seenenas

oftice.s, tror
amcident invosLigation officers and traffic infract ion enforcement officora are nolaries public hen enngoasd
in e performance of official dutios.

this compiatod Trow
Adiminsillio without. furcher adthentication and 18 presumphive pronf of the renuibs:




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: MADISON COURTY S0

- INTOXILYZER 8000

Serial Number:

80-000779

Time of Inspection: 10:40 Date of Inspection: 01/25/2008 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

Yeos
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Imspection): OK

Yo

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#1200605B Lot#:200605C Lot#:200605F (g/210L)

Exp: 05/04/2008 Exps 05/04/2008 Exp: 05/p472008 Lot#:6060021
! Exp: 03/03/2008

0.000 0.052 0.083 0.206 2- 0.078
0.000 0.052 0.083 0.206 0.079
0.000 0.052 0.082 0.205 0.079

Kumber of Simulators Used: §

Remarks:
KONE

The above instrument complies ( X ) does not comply '(

I certify that T hold a valid Florida Department
performed this inspection in accordange with the pr

) with chapter 1ib-8, FAC.

er 11D-8, FAC.

t Agency Ianspector Parmit

JAMES M STRICKLAND

and that I

01/25/2008 _
Date

FDLE/ATF Form 40 — March 2004

AP APARRSA R R aEm s Ea e EE s s reas . P

Signature and Printed Name



.............

FODLE

Florida Department of Pensacola Regional Operations Center 1301 North Palafox Street
Law Enforcement Pensacola, Florida 32501-2640

(800) 226-8574
Geraid M. Bailey www.fdie.state.fl.us
Cemmissionsr

DATE: 7 February 2008

TO: Mike Strickland
Agency Inspector
Madison County Sheriff Department
18290 Blue Star Hwy REDLn T
Quincy, FL 32351-7164 L

FROM: Maggie Geddings
Department Inspector
1301 N. Palafox Street
Pensacola, FL. 32501
(850) 595-2161

SUBJECT: Agency Inspection Discrepancy for Instrument # 80-000779

Based on my review of the agency inspection dated 1/25/2008, of the above Intoxilyzer 8000
instrument, I have noted the following discrepancy.

DISCREPANCY: :
Erroneous Information: You indicated on your inspection for the month of January for the above
instrument, the expiration date for the Alcohol Reference Solution 0.20 g/210L. to be 5/4/2008.

SUMMARY:
The expiration date should be 5/10/2008, please check the FDLE Alcohol Testing Program web
site for the proper expiration dates for the Alcohol Reference Solution.

CORRECTIVE ACTION NEEDED:

Make the proper pen and ink changes to the original Agency Inspection Report — Intoxilyzer
8000 (FDLE/ATP Form 40) in your files and forward an amended copy to my office and any
other agency you have sent the reports to. Please accomplish this within ten business days of
your receipt of this notice.

Please contact me if you have any further questions.

cc: FDLE/ATP Headguarters
File

Commiited lo
Service - Integrity - Respeact « Quality




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: MADISON COUNTY SO Serial Number: 80-000779
Time of Inspection: 10:40 Date of Inspection: 01/25/2008 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
Yeos
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 Teat 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/2i0L) Lot#:206605B Lot#:200605C Lot#:2006051 (g/210L)
Exp: 05/04/2008 Exp: 05/04/2008 Exp: 05/04/2008 Lot#:606002L
Exp: 03/03/2008
0.000 0.052 0.083 0.206 0.078
0.000 0.052 0.083 0.206 0.079
0.000 0.052 0.082 0.205 0.079
Number of Simulators Used: 5 _
Remarks:
NONE
The above instrument complies ( X ) does not comply { ) with Chapter 1iD-8, FAC.

I certify that I hold a valid Florida Department o
performed this inspecticn in accordange with the pr

Law Enfor + Agency Inspector Permit and that I

er 11D-8, FAC.

_Z;_ KAt/  ____JAMES M STRICKLAND
Signature and Printed Name
01/25/2008 _
Date

FDLE/ATP Form 40 — March 2004
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FDL E D!PAR;:::;IO:::!"OR 5 db

Floride Department of
Law Enforcament

Agency: *-2 /ﬁuﬂ;dj @u&ﬂif gb instrument Serlal Number: X2/ = (U0 756

B TR S S RS

: w,*- 3-: S i R R e S S Y

Boaken nbinds dadnd mn Groiemeoiod He RS PR fhn e dod Sadae dneriamadi e erto : &
The followhg rooords mre audited:
id” Annual C] Notification (Agency Inspection) L] Agency Inspection Reporis
(] Inspection After Repalr L) Contact (1 Breath Test instrument Repelr Records
Q ! Q  Other L1 instzument Registration
Remain In Service £ Dry Gas Standard Certificate of
3 Remove from Service Date: Analysis

(3" Secure E) Checked Simulators for Alr Leak Alcohol Solution
QO Other nt Seal and Proper Acstone Stock Solution
perature Reference Solution
Class A Glassware Standard
|!gg e Pleces
cm ")
biffc,big..@ b ﬁ"ﬁ‘.’t L)C‘PE' Q/E/Q ?/-é’:—ﬂ\r o &

))&L :p-'-*%ﬂﬁc.f‘;m :

%gﬁ (W«"g/oct-\)(r: Q,.r/;/ﬁ\ //{)’(}'} _:‘ f(A*C

Original - FOLE Copy - Agency

June 2007




83/85/2088 15:03

7729784691

VERO BEACH POLICE

PAGE B2

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agenay: VERO BEACH PD

Time of Inspaction: 19:33

pate of Inspection: 02/29/2008

Serig]l Number: B80-000750

Software: $100.27

Check or Ient-

YES . NQ
Date and/or Time Adjustad
Ko

Diagnostiac Check (Prae-Inspectiom): OK

Yes
Alcchol Frea Subdiect Test: 0.000

Tes
Mouth Alcchol Tast: Slope Not Met

o8
Interferent Detect Tast: Interferent Detact

Yas
Diagnostic Check (Post-Inspection): OK

Yas
Alcokol Fxee 0.059/210L TeBt 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Tant {§/210L) {g/2101) (9/210L) Dry @as Shd Test
(g/210L) Lot#:200708A Lotd1200708C Lot#:200708D (g/210L)

Exp: 08/01/2009 gxp: 08/01/2009 Exp: 08/01/2009 Lotk 70R1021

Ex=pt 0370872008
0.000 / 0.000 |0.048 0.078 0.198 0.077
0.000 / 0.000 | 0.049 0.079 0.197 a.078
0.000 / ©€.000 j0.048 0.079 0.137 0.078

Number of Simulators Used: 4

Remaxks : )
AF /M A: Range Exoeedod. 00: RFI Datect.

Too much mouth alcohol.

o

' gme above inztrment complies ( X ) does not comply ( y with chapter 115-8, PAC.
I cartify that I hold a valid Florids Departmant of Lew Enforcemsat AgQency Iluspector varnit and thet I

purformed this iaspection iv o rdnpg: S the provisiens of Chepter 119, FAC.

02/29/2008
pate

FDLE/ATP Form 40 — March 2004

......................................




83/85/2688 15:83 7729784691 VERC BEACH POLICE PAGE 83

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: VERO BEACH FD Serisl Bumbex: 80-000790
Tise of ilnspection: 18:39 Date of Inspection: 02/25/2008 floftwara: 8100.27
Check or Test YEB RO
Date and/or Time Adjusted '
Ho
Diagnostic Check (Pre-Inspection): OK
Yas
Alcohol Frae Subjaat Test: 0.000
Yas
Mouth Alcohol Test: Slope Not Met
Yas
Iaterferent Detect Test: Interfereat Detect
o
Diagmostic Check (Post-Inspection): OK
: N0
“Alcokol Fzve C.05g/210L Test 0.089/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/220L) (g/210L) {g/210L) Dry Gas &bl Test
(g/210L} Lotd: Lotéd: noul: (a/22QL)
Exp: zxp! EEp? sotd:
ll!l
0.000
o
0.9000
0.000
Fumber of Simulators Usad: 4
Remarks:
Int Dets , . Won-compliancs: .
The solution was waak.
Ta -f-.
. J'&““. '\‘,,.._- R,
sé:j'- W
Thas above ingtrument complies { ) dods mot comply ¢ X ) with Chaptex 11p-8, FAC.
T gertify that I bold a walid rlorids Dapartaeni of Lav Enforcement Agency Inspector Parmit and that I
performed thia inspsctinn {e¢h tha provisions af Chbaptsr 11R-8, FAC.
FRANK J ROAMBK]
Sigoature mnd Prinbad Nema
0Z/28/2088
Date

FDLE/ATF Form 40 — March 2004




82/12/2868 14:808 7729784691 VERO BEACH POLICE PAGE 82

HREGEIVED
Florida Department of Law Enforcementy ¢ 3 208w

Alcohol Testing Program Foig
Sheobed Toatingg Poogireti
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: VERO BREACH PD
Time of Inspection: 11:39

Sexisl Numbar: 30-000790

Date of Inspection: 01/31/2008 Softwaxe: $100.27

Check or Test _ : YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
' You
Alcohol Free Bubject Taat: 0.000
Xes
Mouth Alcohol Test: Slope Not Met
Yoy
Interfaront Datect Test: Interierent Detect
No
Diagnostic Check {(Post-Inspection): OK
Ho
Alcohol Frae 0.08g/210L Test G.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/3110L) (g/210L) (9f210L) DLy Gas St Test
(g/210L) Loth: Lotd: Lot#: (g/310L)
Exp: Exp: Exp: Lath
Wi

Numbar of Sisnlstors Used: 4

Remarks:
PASBED

This test was aborted after I typed the wrong key when prompt: by the instrument.

The sbove imstrument complies —facimsis-does not comply ( %, ) with Chapter 11D-8, PAC.

I cactify that I hold m vslid Florida Department of Law Enforcemest Agency Inspector Permit and that I
perfoxmed this ingpection im accerdance with the provisions of Chepier 11D-8, FAC.

FRANK J RDAMSKI

Signature and FPrinted Neme

01/31/2008
Date

FDLE/ATP Form 40 - March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FT PIERCE PD Serial Number: B0-000791
Time of Inspection: 10:27 Date of Inspection: 03/27/2008 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-~-Inspection): OK
Yes
Alcohol Free Subject Tast: 0.000
Yes
Mouth Alcchol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnastic Check (Post-Inspection): OK
Yes
7
Alcohol Freae 0.059/210L Test 0.08g/210L Tast 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas 8Std Test
{(g/210L) Lot#:200708A Lot#:200708C Lot#:1200708D (g/210L)
Exp: 08/01/2009 Exp: 08/01/2009 Exp: 08/0i/2009 Lot#:701201G
Exp: 01/15/2009
0.000 0.050 0.076 0.187 / 0.194 ([ 0.077
0.000 0.050 0.078 6.193 / 0.195 | 0.077
0.000 0.050 0.078 0.195 / 0.195 | 0.077
NHumber of Simulators Used: 4
Remarks: -
20: Control Outside Tolerance. S' I MmN \Qh— “g“_ .
"
The above instzument compliesm ( X ) does not comply ( ) with Chapter 1iD-8, FAC.

I certify that I hold a2 valid Florida Department of Law Enforcement Agency Inspector Permit and that I

performead tZl inlpof:l.on in accordance with :Iu Provisions of Chapter 11D-8, FAC.
e« ROBERT E CURRY
@tm and Printad Name

03/27/2008
Date

FDLE/ATP Form 40 — March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

Agency: FT PIERCE PD
Time of Inspection: 11:03

INTOXILYZER 8000

Serial Number: 80-000791

Date of Inspection: 02/25/2008 Software: 8100.27

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
: Yes
i 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 6.059/210L Test 0.08g/210L Test o.zogfzm:. Test 0.08 g/210%n
Test {g/210L) (g/210L) (g/210L) Dry Gas Std Test
(9/210L) Lot#:200708A Lot#:200708C Lot}:20070¢8D {(g/210L)
Exp: 08/01/2009 Exp: 08/01/20609 Exp: 08/01/2009 Lot#:701201G
Exp: 01/15/2009
0.000 0.050 0.07% 0.189 / 0.193 (0.078
0.000 0.050 0.079 0.194 / 0.195 | 0.078
0.000 0.050 0.079 0.i196 / 0.196 | 0.078
Humber of Simulators Used: 4
Remarks: -
20: Control Outside Tolerance. i MmN l“*'di‘ \‘_qk .
o "{E&’\‘&'
anTe B Y
gy, S bhEE
iﬁf;ﬁh -

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

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

performed ghis ct in accordance with the provisions of Chapter 11D-3, FAC,
. C

L1 and Printed Nane

ROBERT E CURRY

02/25/2008
Dats

FDLE/ATP Form 40 — March 2004




LA
E%’iim Department of Law Enfogcement.

Alcohol Testing Progrant

AGENCY INSPECTION REPORT - INTOXILVZER 20O

-~
::f
._'Il

L ]
Y 37AN

e

c : GULF COUNTY 50 Soapiat Wngtoy o 2O U
Time of Inspection: 19:18 Date of Inspection: 03/30/2003 Saftwurae:r 10T

:th}kgir_'r_est—h ._ - e e e et e e e e e
Date and/or Time Adjusted § - |
' Pone
'Diagnostic Check (Pre-Imspection}: OK = 0 woommmmoemmmamw -
Yern :
Alcolicl Free Subject Tast: 0.000 ) I ) !"“- T
Lo o e o e — R A 2:2
! outh ARlcohol Test: Slope Not Met
e e e . e | X : ]
. Interferent Detect Test: Interferent Detect !
: e |
I biagnostic Check (Post—Inspection): OK o o R ) A
L. e e JXBE

" Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.209/210L Test 0.0y ol
Tast {(g/210L) (3/210L) (g/2310L) Lry an S v
tg/2101) Lot$:200708A Lotz 200708C Lotd: 20070480 L T AT

i Exp: 08/01/2009 Exp: D5/01/72009 Bxp: GRG0 R T RN

BT TER N T U

_Ql e e - R

5.000 0.049 0.079

.-'5.0!'1-;; - 0.050 0.081 ] 0. .I.BF;- T LU"P- -
. \..]'(}00 0-050 U.OB.I. 0!19:; l.i-t.f-.-.'t'l )

¥umber of Simulators uUsod: 4

Remarks:

The ahove insgilrumast complies ( X ) does not comply ( } with Chapier iip-8, a5 .

Y
ga

ify that I hold a valid Florida Departmest of Law Enforcement Bjgency iaspaeioc Bovwadl and -l
mad thig inspecti accordance with the provisions of Chapter 11D-8, #AI.

A WYL 77 -/ ... RIS P_MEWSOME_
Signature and Frinted Name

037302008
Date

FIOLEIATP Form ) - March 2004

____________ gy o 0 £ Wy PSP LT PPPTY PRPTY P Senimimnsaras e B e e AR S A SRR R s



Florida Department of Law Enforce

Alcohol Testing Program

FEB 0 7 2008 O

FOLE

AGENCY INSPECTION REPORT - INTOXILYZERccB@0@ting Program

Agency: GULF COUNTY SO

Serial Runheyrx: 30-00078%

Time of Inspection: 02:35 Date of Inspection: 02/01/2008 Software: #iI00, 27
Check or Test T """yrs . NO -
' Date and/or Time Adjusted B T YT
. ) BO
Diagnostic Check (Pre-Inspection): OK I
- - L A T
Alcohol Free Subject Test: 0.000 ! l
| XEE
Mouth Alcochol Test: Slope Not Met : |
— S N 1 S S
Interferent Detect Test: Interferent Detect i
Yes ]

Diagnostic Check (Post-Inspection): OK i
Yes | ._.]
Alcokol Free 0.05g/210L Test 0.08g/210L Test 0.20g7/210L Test 0.08 g/zicL )
Test (g/210L) (g/210L) (g/210L) Dry Gas $id Test
(g/210L) Lot$#:200708A Lot#:200708C Lot#: 2007050 (4/210L}

Exp: 08/01/2009 Exp: 08/01/2009 Exp: 08/01/2009 Lot#:H2E1011 .
- Exp: C4/20/:008 |
0.000 0.048 0.079 0.193 Q.07¢Y ]
0.000 ¢.049 0.079 0.195 -?;EZE__Hm_"m____4
0,000 0.049 0.080 0.195 o.078

Humber of Simulators Used: 4

Rorarks

The above instrument complies ( X

) does net comply (

) with Chapier 115-8, FAC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Pemmit aud that ¥

pexrf

[ ePirpel..

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

__JAMES A NEWSOME

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

02/01/2008
Date



Florida Department of Law EnforcemB8REIVED
Alcoho] Testing Program

FEB § 7 2008 o
FOLE

AGENCY INSPECTION REPORT - INTOXILYZERcoBQ0@uing Frogrem

Agency: GULF COUNTY 50
Time of Inspection: 02:35

Date of Inspection: 02/01/2008

Serial Huwber: B80-0Q3THS

Software: 2§00.27

Check or Test

YER | Wo
Date and/or Time Adjusted T ”__“_,m___ﬁmm_“_ T
_ P N0
Diagnostic Check (Pre~Inspection): OK R Em-m '
Alcohol Free Subjact Test: 0.000 - I
. — __ Yes i L
[Mouth Alcohol Test: Slope Not Met T o %

S T 4 N DO
Interferent Detect Test: Interferent Detect i E
Yes i o]
Diagnostic Check (Post-Inspection): OK !
Yes i ____. .|
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g7/210L Test 0.08 g/216L '}
Test (g/210L) {g/210L) (g/210L) Dry fas EFid Test i
{g/210L) Lot#:200708A Lot#:2700708C Lot#:20G708D (g/210L) I
Exp: 08/01/2009 Exp: 08/01/2009 Exp: 08/01/2009 Lot#:52A1011 !
Exp: L2/zufit08
0.000 0.048 0.079 0.193 0.076
0.000 0.049 0.079 0.195 |0.078
0.000 0.049 0.080 0.195 o.078

Humber of Simulators Used: 4

Remarks:

The above instrument complies { X ) does not comply {

Y with Chapter 115-8, FAC.

I certify that I hold a valid Florida Departnent of Law Enforcement Agency Inspector Pecmit and thab 7

perf

Clomes & ] ctunzrec.

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

FDLEIATP Form 40 - March 2004

Signature and Printed Name

JAMES A MEWSOME
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T INSPECTOR

FDLE DEPARTMENT

NOTES
Florida Department of
Law Enforcement

o e e M 5 3 RN 2 A A e '.I. R TR |',§">. 9 — P :‘r e _.--_- L P
;'-’ :.’ X :‘ i - ?'ﬁ#"& W“E‘Aﬁ w.. - : o H - A y = ."_ l‘.: -:.

spection: . Agency inepacioniAgency Cotact:. . Reedrde e .. .
The following records were audlted

(J Annual ¥ Notification (Agency Inspection) (] Agency Inspection Reports

(1 Inspection After Repair (J Contact (] Breath Test instrument Repair Records
L] Other: (] Other (1 instrument Registration

O3 Remain in Service - | / o | £ Dry Gas Standard Certificate of
(J  Remove from Service Date: __| 1/3 &’j © 7 / | 3’! 31 / , Analysis

COmments

AT Jomus N tas S o (AN o kIl g Hee tashronad &SR neT ¥ oconmply
e doriey his "’""”‘M Nz M) 3-/ 2 (07. T told Wim &Y .j’”:?.}-wﬁf’i-:i}\(f‘,;k %;kﬂ:
TR r!“&:;w v 4 w\i e ob e Ag Sims E;,/}g/;}-‘; he
Fe W\V{X__ Yo AS N AnX L:»W\zr N FURNN P ol Yo to ckmﬁg oS

SRR
o ,-.'.: et .:t._-:.;, %

}M pz'.:ag $ 1:'. _::i.:f .s-?:-_ F‘ ¥R y :” '};::;_ q‘? :; 0 TR i e . - 3 ::.' o :5. > ‘-.:" '. --}_,:ié;:'al_ .-_'?. l. :-\.- 5 . .._:i - i
AR R ;'-'*"'.s-t_:""‘& 51:‘&5 T

EAEEEET o Eladi sl VTR el e e e R R R R

L] Clean/Dry CI Proper Number of Simulators D Distilled/Delonized Water
(J Secure [J Checked Simulators for Air Leak ] Mouth Alcohol Solution
(3 Other Resistant Seal and Proper J Acetone Stock Solution
Temperature CJ Alcohol Reference Solution
(1 Class A Glassware O Dry Gas Standard

) Mouth Pieces
Comments:

T L\,hﬁ} %‘ V‘%{)bﬁé( \i\& kﬁfpe,;;x(\:?n‘ %‘h‘f b:;;}\ Mx \& r\ﬁ/"\f?\ﬁ’ kb
U‘r—m}( *"(“EM/. Hﬂ; wyk\\ r({]tti—&, ﬁ:\\ x\j\ﬁ N§ 5‘\1.5"’ Foms ﬁ;& {,&\\ L ﬁ«é;

e s hA [RTIVICCA N WZNEN Yonvw y ¢ layedhen.

nature of Alcohol Testing Proyram Staff Member
Original - FDLE Copy - Agency

(24 /0¥

sl

June 2007




Florida Department of Law Enforcement
Alcohol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HILLSBOROUGH CO SO Serial Number: 80-000808

Time of Inspection: 14:06 Date of Inspection: 03/20/2008 Software: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
 Minimum Sample Volume Barometric Pressure Sensor
Check: OK Yes Check: OK Yes
Alcohol Free Subject Mouth Alcohol Test:

. Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check g
Interferent Detect Yes (Post-Inspection): OK Yes ]
Alcchol Free 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#:200612C Lot#:200605C Lot#: 20067 27 (g/210L)

I Exp: 12/14/2008 Exp: 05/04/2008 Exp: '2/05/2008 Lot#:7C9601I

: Exp: 04/08/2009
¢.000 0.048 0.078 0.201 c.080
¢.000 €c.04° 0.079 0.203 0.080

iO CcCC 0.050 : 0.079 0.205 0.079
u.GGP 0.05C 0.079 C.206 0.080
0 000 0.051 0.080 0.207 0.079

i 0.900 0.051 0.08C 0.206 0.C79
¢.C00 0.051 0.081 0.2C6 0.079
C.Cc00 ¢.050 0.081 0.205 0.079
c.C0Q 0.050 : 0.081 C.205 £.079

1 0.000 0.C50 8.081 0.204 0.07S

| Standard Deviations | 0.0009 0.0611 0.0017 0.0004

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.001) _ Number of Simulators Used: -

Remarks:

) does not comply { ~— | with Chapter 11D-8, FAC.
this inspection in accordance with the provisions of Chapter 11D-8, FAC
DONALD P SUERETH AR
5 i i L s
:Tﬁm? ﬁfi g 2) Signature and Printed Name ent ¢ = Fo
'.‘u_.- gl
bz- THE SEAL AFFIXED OEHEI'Q 037207200~ - R

Date

FDLE/ATP arm 41 —Revised August 2005




FOLE

Fiorida Depariment of
Law Enforcament

DEPARTMENT INSPECTOR
FIELD NOTES
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instrument Serial Number: G0 - s OHo ¥

FAC M ST A RS R DAL QR
ERER PR e H

e B b AT e

i L P TR 4;,,_2,4, \C. .

Comments: T as s maetée o F Tesswni jas ¥ Lsntrime 20/ 9.,
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L n s e
Y
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June 2007
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RECEWVED
Florida Department of Law Enforcement €8 2 Z 208 <

. Ptk
Alcohol Testing Program Aicunor Tostties Brogemse
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000
Agency: HILLSBOROUGH CO SO Serial Number: 80-000808
Time of Inspection: 12:19 Date of Inspection: 02/20/2008 Scoftware: 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
{(Pre-Insgpection): OK Yes No |
Minimum Sample Volume Barometric Pressure Sensor
Check: OK Yes Check: CK Yes
i Alcohol Free Subject Mouth Alcohol Test:
Test: 0.000 Yes Slope Not Met Yeas
Interferent Detect Test: Diagnostic Check
Interferent Detect Yes (Post-Inspection): OK Yes
| Alcohol Fres 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#:200612C Lot#: 200605C Lot#:200612A (g/210L}
Exp: 12/14/2008 Exp: 05/04/2008 Exp: 12/05/2008 Lot#:7096011I
Exp: 04,/08/2009
5.0C0O 0.050 0.08C 0.203 0.081
g.cog 0.050 0.081 0.204 0.080
€C.000 0.G50 0.080 0.204 0.0890
6.000 0.051 0.081 0.205 0.079
0.00¢C 0.031 0.081 c.205 0.C80
0.0GC0 0.051 0.082 0.205 0.080¢
0.C00 0.051 0.082 0.205 0.080
0.00Q0 0.C52 0.081 0.205 0.080
0.000 0.051 0.082 0.205 0.080
0.000 €.052 0.082 0.2C€ £.079
Standard Deviations | 0.0007 0.0007 0.0008 0.06005

Average Standard Deviation of 0.05, 0.08 and 0.20 ¢g/210L Tests: 0.0006 Number of Simulators Used: 5

Remarks:

DONALD P SUERETH

FULEATP Form 41 —Reviséd August 2005




FOLE ™ maes™

Florida Department of
Law Enforcemant
Aww:Mxm%ﬁz S_& instrument Serlal Number: %D'Qﬁ@?ﬂ&
- ‘—‘“-‘-‘ TEIR SR e Vi ¢ p . ok B i m ng m :-
E‘ Annual . Q ency inspection) L Agency In on Reports
inspaeﬂonlaha;rm : O Contact D2 Breath Test | Repair Rocords
Ll Other: L Other £ Instrument Registration
& Remain In Service Q2 Dry Gas Standard Certificate
L2 Remove from Service Date: Anaiysis

Comments: 2 eorids net adesfatle _
8&1‘0‘;@%1:55 ??‘mu‘ﬁ 702k L‘,.gfr'bq.-.?—*- et

O Class A Glassware

.&m:l:‘..rurh.n.ﬂstzil‘ 'S

cm'tg;.‘mdk‘sbfr\fao wat M;-:LI-\.I.! -

qr‘n*f TR

Jure 2007




FDLE nsrm;:::'; mu;ﬁc'ron \,ng

Agoncy:_ /D1 X/ = Go S & instrument Serfal Number; 5 00 ¥0 7

; .pxu; e wﬂu#‘eﬁr &.qu’wn& B FIRR IR
o, e BNl et #&iﬂéﬁh A*&h:r‘.f&cmmm ! i;‘

& Annual & Notification {Agency Inspection)
3 Inspection After Repalr El Conhct LJ Breath Test nstrument Repalr Records
] %ﬂ«: CJ instrument Reglstration
Remain in Service Ul Dry Gas Standard Certificate of
3 Remove from Service Date: “3/2 7/"5 Er?alylls

Comments: ;7.7 4 /’7’41-“’ "'f df’/laﬂf s Lo A s Frcdycg (3@9' ~ICITP -
o Wt‘&'/ﬁ) Shouw .. e | oA T Peto ity T her ~25"  FeaZl T ey wnerif

y (7] TA( -*‘{J -"ﬂ-'{'—:{ 7 A /rﬂ'ﬁﬂ.‘fﬂ[ (J/I'f) Ao & oy re g7
Wews  Fiwe. THer P reglon  toms Lot sney Sife Frsns
Les T AP vk & o rllzcj";d‘-j

R e s (Es: A g g o L Rt
o e e Mﬂ;?‘ﬂ{: e .-;.E' i ngf ot "‘# EaH: 9 KERA A e s b
] ProperNumberofSlmumon O DistilledDelonized Water
L} Checked Simuiators for Air Leak 3 Mouth Alcohot Solution
Resistant Seal and Proper CJ Acetone Stock Solution
Temperature O Alcohol Reference Solution
L1 Class A Glassware O Dry Gas Standard
J Mouth Pleces

g e — 4

Signature of Alcohol Testing Program Staff Member 4 Dats
Originai - FDLE Copy - Agency

June 2007
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ilorida Department of Law Enforcement
Alcohol Testing Program

AGENEGY INSPECTION REPORT - INTOXILYZER U040

Agelcy: LA LA CAIMTY b ] g
Time Gf Tacweroiionc U943 Gate of Inzpection: 017247:100% St oweres HiT00

: f‘hf -"‘;. S amt ; —— e e e . ; . :_‘,;',
i : "‘f f\ :.1...;.-;..'. ll':. I. .rlrr“ MJ‘ — .': E‘d e MeamsS Mammmrem R A EE S mmmme e NS ijims EESE EA= & RS pmmmam T Emm o we - e .? - -
; M
™ .1t" I i ifhn-z-' :-- i F‘1 - Tﬂbﬁ:t-..;‘tnn} .'-_61-!2-.— T T e P
) _ . O 3
b 1-__';&!:: $|u:.1sr-’:ﬁ:a;*:. *Ol"‘_ﬂf)— e mrt amt+ anmmm e s e ' .
' ™ I 1
R i om o ot s vme i Am e % e e v e - : o

‘Mol Rlcohol Test: Siope Not Met

Tetor Furont Debeck Test: Interferent Datect

' dlaguost Lo Check (Post-lnspection): OK

—ne = s R st e e S L — g gt s ER A1 8 4 % et s RE fle o ow R R pamma s

0. 0vhg/210L Test 9.08g/210% Test 0.20g/2L0% Tost: Fo.ng o
{g/210L) (@/2101) ig/f210L) " Ny ddps S
Toah s Loté: Loth: I /2160
Frat Bxp: BEp: | Lovd:

. 1
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1 - - nm. . - - - ] a8 ermms . - . Mg e s e e e — P ¢ GEFTES UL P F S G s s pemdi g g R e mE = @ §- - EES Eam men SE = . -.:—u A & - -
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MAR1 7 2008

FOLE
Alcohol Testing Program
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FOLE ™ mmer o

Florida Department of
Law Enforcement

Agency: _Hiaie (0 e instrument Sedal Number: __ §7 ~CCC S/

Chgy -.*.32"“‘%"1* Wf“““"ﬂﬂ’ L vty S
FE N Bk md»—‘ 41:,; -:w-tmnh*mm ]

O Annuat @R  Notification (Agency Inspection)
Ll inspection After Repair ] Contact (2 Breath Test instrument Repair Records
&3 Other: O Other_ L1 instrument Registration

¥  Remaln In Service : O] Dry Gas Standard Certificate of
O Remove from Service Date: S /22 /P& | anaiysis
Comments: Ly g 2 A forgw Aol e tleld,  BoT-h ZrooFrumens
[nf" ooyt - YO - a’ad’ﬁ"/&J J40¢J 4oy .I-UT" Jukand P 8257 Jes7

Va Roesypiom. ‘.‘/ T 7"‘4@ P AL R Py MﬂMAJ. (/f//aﬁj

B’fA Jl‘bf""“'ﬁ -3 Lrex ¥ & {;Aﬂ.‘“. / (R fl—:..‘r I"“"l L P alfe-ynﬁ:fj

SclorFrow o &, tde ﬁ«ifs—é.;
po—

r:! Propor NumbsrefSlmuilhn D Dlsﬂllodlbolonlud vmr
{3 Checked Simulators for Alr Leak {2 Mouth Alcohot Solution
Resistant Seal and Proper 03 Acetone Stock Solution
Temperature Q2 Alcohol Reference Solution
[ Class A Glassware £J Dry Gas Standard
0 Mouth Pleces

Comments:

- - SN
Tl v it
.o

ﬂgnaluroolﬂcoholﬁdlng Date

Originai - FDLE Copy - Agency
June 2007




FOLE

Florida Department of

DEPARTMENT INSPECTOR

FIELD NOTES

Sl

Law Enforcement

SO -oo8F 10

S ¥ Instrument Serlal Number:

2, e !" #’1""?‘1’;‘ #,ﬂ;ﬂ-h :ﬂ"‘pﬂlf} -}M»ﬁ; e *’i”“' T AL
R AT ke m P EN g&l TR N .&émwﬂrmm r**i'ﬁ‘}

3 Annual M  Notification (Agency inspection)
O Inspection After Repair O Contact
I Other: O Other_

2 Remaln !n Service
2  Remove from Service Date:

Comments: 1,y o ffhices  Plgne Dol CfJ//e'J
Lodr /ted‘juu I.'s 4”.,@ £ f-

& i 7h
Tis afec Fr v A

/)f'u" £y
Crr ,Ag.:f_r-uz_:,‘-

‘D Proper Number of'slﬁau!atm N D) Distiiec/Delontzsd Water

3 Checked Simulators 00 Mouth Alcohol Sol

Resistant Seal L] Acetone ution

Tem o Solution
U cl O] Dry Gas Standard

) Mouth Pleces
Comments:
SR
;€

Stmee bt Fords A EM .
ﬁ/c:eﬁ Sl s (&flﬁfﬂgfl

a‘ir—"f‘?ﬁ k‘@o&a

ke

M'Jl‘ a)
pleck [eses .
L= I
,,g~.47 A O

["f"a"‘ﬂ‘“ fe Lt d [‘ -
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U e // ﬂ[ur—#g{_'s} /,.-\_,
AT E T

S &z ST

prraAn

Je oo
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ey

ﬂgnatureolkluoholTuﬂngProgmmShﬂllember

Original - FDLE Copy - Agency

June 2007




Instrument Serial #803-000810

Inspection Tests

Agency Date Time Software

Operator

DIXIE COUNTY SO 01/24/2008 10:26:01 8100.27 Inspection

MANDOLA MATTHEW,

0.05 Lot# 200708A 0.08 Lot# 200612D 0.20 Lot# 200708D 0.08 Gas Lot#

Expiration  08/01/2009 Expiration  12/14/2008 Expiration  08/01/2009

# Sims 2 Complies No

Check or Test Result Test Result

Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 0.000

Date and/or Time Adjusted No 0.05 g/210L Test #1 0.000

Minimum Sampie Volume Check: OK 0.05 g/210L Test #1 (Retry) 0.047

Barometric Pressure Sensor Check: OK 0.08 g/210L Test #1 0.077

Alcohol Free Subject Test: 0.000 Yes 0.20 g/210L Test #1 0.180

Mouth Alcohol Test: Siope Not Met Yes 0.20 g/210L Test #1 (Retry) 0.188

interferent Detect Test: interferent Detect Yes _interferent Detect Test #1

Diagnostic Check (Post-Inspection): OK No Alcohol Free Test #2 0.000

Alcohol Free Test: OK Yes 0.05 g/210L Test #2 0.046

0.05 g/210L Test: OK Yes 0.05 g/210L Test #2 (Retry) 0.047

0.08 g/210L Test. OK Yes 0.08 g/210L Test #2 0.078

0.20 g/210L Test: OK No 0.20 g/210L Test #2 0.188

0.08 g/210L Dry Gas Std Test: OK No 0.20 g/210L Test #2 (Retry) 0.189
Interferent Detect Test #2
Alcohol Free Test #3 0.000
0.05 g/210L Test #3 0.047
0.05 g/210L Test #3 (Retry) 0.047
0.08 g/210L Test #3 0.078
0.20 g/210L Test #3 0.188
0.20 g/210L Test #3 (Retry) 0.191

Interferent Detect Test #3

Remarks:

Non-compliance: .

05: Control Outside ToleranceAIR LEAK. 20: Control Outside ToleranceLOW TEMP, Control Outside Tole.

Printed: 18 February 2008
COBRA %1997-200¢ CMI, Tnc.




Inspection Tests
Instrument Serial #80-000810

Agency Date Time Software Source

Operator

DIXIE COUNTY SO 01/24/2008 15:45:28 8100.27 Agency [nspection
MANDOLA MATTHEW,

# Sims 2 Complies No

Check or Test Result TJest Result
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No Alcohol Free Test #1 (Retry) ¢.000
Minimum Sample Volume Check: OK Aicohol Free Test #2 (Retry) 0.000
Barometric Pressure Sensor Check: OK
Alcohol Free Subject Test: 0.000 Yes

Mouth Alcohol Test: Siope Not Met Yas

Interferent Detect Test: Interferent Detect No

Diagnostic Check (Post-Inspection): OK No

Alcohol Free Test: OK No

0.05 g/210L Test: OK No

0.08 g/210L Test: OK No

0.20 g/210L Test: OK No

0.08 g/210L Dry Gas Std Test: OK No

Remarks:

00: RFI Detact, RF! Detect. Non-compliance: .

Printed: 18 February 2008
COBRA %:997-2006 CMI, Inc.

................... . e, - eSS et RRRECTLEEIEELEEE Sl



instrument Serial #80-000810

Inspection Tests

Agency Date Time Software Source

Operator

DIXIE COUNTY SO 01/24/2008 17:41:21 8100.27 Agency Inspection

MANDOLA,MATTHEW,

0.05 Lot# 200708A 0.08 Lot# 200612D 0.20 Lot# 200708D 0.08 Gas Lot#

Expiration  08/01/2009 Expiration  12/14/2008 Expiration 08/01/2009

# Sims 2 Complies No

Check or Test Result Test Result

Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test #1 (Retry) 0.000

Date and/or Time Adjusted No 0.05 g/210L Test #1 0.044

Minimum Sample Volume Check: OK 0.05 g/210L. Test #1 (Refry) 0.047

Baromefric Pressure Sensor Check: OK 0.08 g/210L Test #1 0.074

Alcohol Free Subject Test: 0.000 Yes 0.08 g/210L Test #1 (Retry) 0.077

Mouth Alcohol Test: Slope Not Met Yes 0.20 g/210L Test #1 0.183

Interferent Detect Test: interferent Detect Yes 0.20 g/210L Test #1 (Retry) ¢.183

Diagnostic Check {Post-inspection). OK No Interferent Detect Test #1

Alcohol Free Test: OK Yes Alcohol Free Test #2 (Retry) 0.000

0.05 g/210L Test: OK Yes 0.05 g/210L Test #2 0.045

0.08 g/210L Test: OK Yes 0.05 g/210L Test #2 (Retry) 0.048

0.20 g/210L Test: OK No 0.08 g/210L Test #2 0.076

0.08 g/210L Dry Gas Std Test: OK No 0.08 g/210L Test #2 (Retry) 0.078
0.20 g/210L Test #2 (Retry) 0.189
interferent Detect Test #2
Alcohol Free Test #3 (Retry) 0.000
0.05 g/210L Test #3 0.046
0.05 g/210L Test #3 (Retry) 0.048
0.08 g/210L Test #3 0.077
0.08 g/210L Test #3 (Retry) 0.078

0.20 g/210L Test #3 (Retry)
interferent Detect Test #3

Remarks:

|00: RFI DetectODORNon-compliance: .

Printed: 18 February 2008
COBRA %1997 -2006 CM!, Inc,




Instrument Serial #80-000810 /

Inspection Tests

Agency Date Time Software Source
Operator
DIXIE COUNTY SO 01/25/2008 08:45:06 8100.27 Agency Inspection
MANDOLA MATTHEW,
0.05 Lot# 200708A 0.08 Lot# 200612D 0.20 Lot# 200708D 0.08 Gas Lot# 7050011
Expiration 08/01/2009 Expiration  12/14/2008 Expiration  08/01/2009 Expiration 02/22/2009
# Sims 2 Complies Yes
Check or Test Result Test Resuit
Diagnostic Check (Pre-inspection): OK Yes Alcohol Free Test #1 0.000
Date and/or Time Adjusted No 0.05 g/210L Test #1 0.046
Minimum Sample Voiume Check: OK 0.08 g/210L Test #1 0.078
Barometric Pressure Sensor Check: OK 0.20 g/210L Test #1 0.188
Alcohol Free Subject Test: 0.000 Yes 0.20 g/210L Test #1 (Retry) 0.194
Mouth Alcohol Test: Siope Not Met Yes 0.08 g/210L Dry Gas Std Test #1 0.080
Interferent Detect Test: interferent Detect Yes Interferent Detect Test #1
Diagnostic Check {Post-Inspection): OK Yes Alcohol Free Test #2 0.000
Alcohol Free Test: OK Yes 0.05 g/210L Test #2 0.047
0.05 g/210L Test: OK Yes 0.08 g/210L Test #2 0.079
0.08 g/210L Test: OK Yes 0.20 g/210L Tast #2 0.193
0.20 g/210L Test: OK Yes 0.20 g/210L Test #2 (Retry) 0.195
0.08 g/210L Dry Gas Std Test: OK Yes 0.08 g/210L Dry Gas Std Test #2 0.079
Interferent Detect Test #2
Alcohol Free Test #3 0.000
0.05 g/210L Test #3 0.047
0.08 g/210L Test #3 0.079
0.20 g/210L Test #3 0.194
0.20 g/210L Test #3 (Retry) 0.195
0.08 g/210L Dry Gas Std Test #3 0.079

Interferent Detact Test #3

Remarks:

20: Control Outside ToleranceLOW TEMP.

Printed: 18 February 2008
COBRA %1997-2006€ CMI, Inc.




FDLE

Florida Department of - Jacksonviile Reglonal Operations Center Chariie Crist, Govemnor
L.aw Enforcement 821 N. Davis Street, Building E Bill McCollum, Aftomey General
Jacksonvills, Florida 32209-6838 ' Alex Sink, Chief Financial Officer

Geraid M. Baitey 1-800-226-6481 Charles H. Bronson, Commissioner of Agriculture
Commissicner www.fdie.state.fl.us :
DATE: 2/26/08
TO: Dixie County Sheriff’s Office

Sgt Matthew Mandola

Agency Inspector

PO Box 470

Cross City, FL 32628

FROM: Matthew E. Malhiot ,_@,_n
Department Enspector’

SUBJECT: Discrepancy for Instrument # 80-000810

Based on my review of the January 2008 Agency Inspection Records of the above Intoxilyzer 8000
instrument, 1 have noted the following discrepancy.

DISCREPANCY:
Incomplete: On the January 24th inspection (15:45) the remarks shows “.00: RFI Detect, RFI detect,
Non-compliance:”, but no explanation as to why.

SUMMARY: FDLE/ATP Form 39 step # 5 says 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.” it goes on to say “If the instrument does not comply with Chapter
11D-8, FAC, remove the instrument from service and notify the Departmeat inspector”.

CORRECTIVE ACTION: Within ten days of this letter piease provide me with an amended Agency
Inspection Report Form (FDLE/ATP Form 40) with a written explanation as to why the “.00: RFI Detect,
RFI Detect, Non-Compliance:” appears on your inspection report. Annotate the amended form with the
word “AMENDED” on the top of the form. Please let me kanow if you have any questions or if | can be
of further assistance.

Service -+ integrity » Respacl ~ Quaiily
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tlorida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT — INTOXILYZER 9000

Agenoy: LRIV COUNTRY 30
Time Gr Froceciion: 1438 Gate of Inspection: N1/24/300%
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