Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: SEMINOLE CC Serial Number: 80-001351
Time of Inspection: 14:03 Date of Inspection: L0/18/2016 Boftware: 8100.27
-&i‘!éCk or Test o T ‘ YES ) M}&OMM
‘Date and/or Time Adjusted - A
‘Diagnostic Check (Pre~Inspection): OK o R
Yos
SRS Pang "sﬁi:;gect’.['mé“s’?:m T NI NV oRv NN ST
YoR
Mouth Rleohol Test: Slope Not Met ' ’ B R S
3 | Zes
‘Interferent Detect Test: Interferent Deteck E I
Yeas
Diagunostic Check (Post-inspection): OK o R -
i nmbor 1 2 s D Yes L1
“hicohel Free 0.05g/210L Test G.08g/210F Test 0. 20g/210L Terk HUoE gfzion -
Test {g/210L) (g/210L) (g/210L) Dry Gas Std Test
{g/2108) Lot#:201403F Lot$:201404C Lot#:2014028 {g/216L)
Bxp: 03/25/2017 Exp: 04/0B/2017 Exp: 02/11/2017 TLot#:20314080R4
» Bxp: O0B/05/2017
0,000 0.047 0.079 0.199 0.078
0.000 0.047 0.079 0.189 0.078
5.000 0.047 0.079 0.198 0.7

Mumbher of Simulaters Used: 5

Remarks:

The above instrwment o@plisu ( %} does not comply { y with Chapter 11D~8, FRC.

I eerbid rent of Law Enforcement Agengy Inspecior Permit and that 1
poeforuod iy provisions of Chapter L1b-8, FAL.

e s voniun e ey e e o RIS B MELVIRLE
Signature snd Frinted Nane

-I,‘;( @ .&.@.{éﬁﬂf’w 6.
LY -3
Immwg W 2

FOLEATE Fornr 20 ~ March 2004




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Types Intoxilyzer 8000
fnstrument Registerod To: SEMINCLE CC
Instrument Serial MNumber: 80001351 Software: 8100.27
Date of Test: 10/18/2016
pate of Lash Ageney Inspection: 10/17/2016
Chservation Period Bogans 12:50
Subject's Wawe: KRLLY M MELVILLE GOR: 06/01/180% sax: B

The subilect waz observed For at least twenty-minutes prior to the administration of the breath
best to ensure Lhat the subject did not take anvthing orally and did pot reguugitat

LIRS AT Tesl I .Jiziﬁém N - .
Duc;nrwf jed Cheowr 0K
Aty Nlank 0.66o
Control fest 0.078
Aiv Blank 0,000
Subject Sample #1 0.000
Adr Blank n.noo
Air Blank 0. 000
Subject Sample #2 0.000
Air Blank o000
Conlrol Tesl Q.07%
Alr Blank {000

Diagnastics Check OK

T kinder Bod s 2 ey
fixpr 0870570037

. o %
state of Plarida, County of \QQALI\miﬂ i%ﬂ____“_,

Personnl Ly appeared before me the undersigned aukhority, who (AQ} is personally known Lo me or
} pronduond /;q as identification, 2nd who after being placed under aath,

}wpurlmﬂnl uf ‘4¢ Intoa(oment,
dance with Chapter 1108,
Ehal breatd

_r hold 2 valid Breath Test Operator permit Iszoed by the Florida
inistered the abowve breath test to the oot named gbove in
da administrative fiode, and this form i3 o true and accuraie

Dare: Il /l ﬁ_ﬂ
" Bigunature
betore Me--Lhis Sﬁﬁ day ofmr &&

- Ricans /L £.0. /5@5“{\19\&;:::\& Co.
te of Fluvida Pllﬂu"ﬂ Kame ot ﬁ  Puiz ; oS Yuw“l§¥%5{3$2:

moay  Fursesal Lo ogeckion PUT0L0, Plorids $tetutes, faw enforcement officers, corvections) atficers, twaf(ic
ideny dpvesiication officers and braffie infrvastion enforeement oificers ars sowavics public whopr ongages
in whe perficormanse of official dutles, Ia ggcovdangs with geotion 316.31334(%), #.49., tn 5 cgmplebved forw ia
aefmigsible without funiher authenbication and is presuaptive prool of the results e e e usod in
drcordance with Saciion 3146.1%534(5), F.8., and in administrative proceedinug porseant wo 37204015, F.ob,

Breabh Yeat Cporanorh

FDLEART? FORM 35 - HARCH 2004, Ref. 11D-R.067

Tor  lreind Ng Purposes




florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: SEMINOLE CC

Serial Number: B80-001351

Time of Inspection: 13:27 Date of Inspection: 10/18/2016 Software: 8100.27
Check or Test YES Ko
Date and/or Time Adjusted T T
_ Ho
‘piagnostic Check (Pre-Inspection): OK I A
¥es
"Alcchol ¥Free Subject Test: 0.000 - I
Yes
Mouth Alcohol Test: Siope Not Met o o
Yes
‘Interferent Detect Test: Interferent Detect T
" AL B W . 1 ges - oy o PPN
Diagnostic Check (Post-inspection): OK D S
Yesu

“Aivohal, Free

0.05g/210L Test

0.06g/210L Teat

0.206g/210L Tast

- 0.08 g/210k

Lry das 8td Test
(g/210L)
Lob§:20314030M4
Rap: G8/0n/2007
0.078

Tent (g/2101L) (g/210L) (g/210L)
{g/210L) Lotd:Z01403F Lot§:2034040 Lot# 2014028
EBxpt 03/25/72017 Exp: 04/28/2017 Exp: g2/711/2017
0.000 “1o.047 0.079 0.199 o
0.000 0.047 0.079 0,199
{0 000 0047 5.079 .199

Humher of Simulators Used: §

Remarks:

The above instrument complies { b4

I ecertify that T hold e
performed this ingpegts

i does not conmply {

FRLEIATP Form A0 - March 2004

1671872016
Pate

P e gt o e DEMOND G MILEG
Bignature and Printed Name

J with Chapter 11D-8, Pag,

id Florida Department of Law Enforcement Agency Inspecter Peemit znd that I
sevordance with the provisions of Chapter 11D~8, FAC,




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
instrument Hegistered To: SEMINOLE C¢
Instrument Serial Number: 80-001351 Software: 8§100.27
Date of Test: 10/18/2016

Date oFf Last hgenoy Inspection: 10/17/2016
Obmervation Feriod Began: 11:50
Subject’s Namaz: ARMAND G MILLS DOB: 06/21/1957 Sex: M

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

fesults: Tent QAN Tme
Diagnoatics Check OK 12:17
Air Blank 5.G00 12:17
Coptrpl Test G.079 12518
Alr Blank 3.680 12718
Subijsct Sampls #1 G.000 12319
Ajr Blank G.000 12:19
Alr Blank 0.000 12:21%
subject Sample $#2 0.060 12121
Alr Blank 4.000 12:22
Control Test 0.079 L2:22
Alr Blank 0.660 12:23
Plagnostics Check OK 12:23

Cylinder Xot: Z0314080R4
Expr 0B/06/2G17

-
State of Florida, County Dfig;&&@qﬁﬁ%$£~§) .

Personally appeared before me the undersigned authority, who { is personally known to me or
() produced .. 85 ldentification, and whg after beiny placed undsy eath,

Statas:

Department of Taw knforvement, I administered the above breath test Lo the subjocL named above in
accordance with Chapter 11D-8, Flovids Administrative Code, and this form iz a frue and accurate
report of that breath test.

Toawmen ooweds ..+ beld a valid Breath Test Opevator permit issued by Lhe ¥lorida

Breath Teat Operator:

o e . ‘ Ry 3 oy k4
' 'uanatuxc
Zworn to {(or ad) before me this _J g' day of Q{ z /i&j @é_
¢ é:& M_._____‘(ﬂ - W:c.._m v s s S
algnﬂ ure ¥ Public-state of ¥lorida Princed dake of Naaar Pub}rcn: cate of Florida

¥obs: Pursuant to section 117.10, Florida Statutes, law enforcemant officers, currectional officers, brafific
aecident investigation officers and traffic infraction enforcement officers are nobaries public whar engaged
in the performance of official duties. Iu accordence with section 2L4. 1934(5), ¥.8.. this completed form is
adimissible without Mrther authentication and is presumptive proof of the resulbs herein. fo he ased in
aceordance with Section 316.19234(3), F.§., and in administrative procesdings peosuant Lo 322.2515, P.s.

FULEZATE FORM J8& - MARCH 2004, Ref. 11D-8.007



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

Agency: SEMINOLE STATE COLLE
Time of Inspection: 14:00

Berial Number: B{-002562

Pate of Inspection: 10/18/2016 Software: 8100.27

Check or Test ' YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection}: OK
Yes
Alaohol Free Subject Test: 0.000
Yes
Mouth Alconol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
Yes
Alcohiol Free 0.05g/210L Test G.08g/210L Test 0.20g9/210L Test 0.08 g/2710%L
Test {g/210L) {g/210L) {g/a10%L} Dry Gas 8td Tast
{g/210L} Lot#:201403F Lot#:201404C Lot#:201402A {g/2105}
Exp: 03/23/2017 Exp: 04/08/2017 Exp: 02/11/2017 Lot#:13413080A1
_ Exp: 06/0G1/2017
0.000 0.048 0.0749 $.198 0.0717
0.000 0.048 0.079 $.199 £.078
0.00C0 0.049 0.079 0.199 0.078
Number of Simulators Used: 5
Remarks:
The above instrument complies | X ) does not comply | } with Chapter 11D-8, FAL.

I ce t I hold a valid I
{fjjf%f;e hi% spectfin A7 adyond

FODLE/ATE Form 40 — March 2004

MARCIE I, PADRON

Sidhature azf Printad Name
/

103872015

Date




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Ingtrument Type: Intoxilyzer 800G
Ingtrument Registered To: SEMINOLE CC
Instrument Serial Number: B80-001967 Software: 8100,27
Date of Test: 16/1B/2016

Date of Last Agency Inspection: 10/17/201%§
Observation Period Began: 11:50
Subject’'s Wame: MARCIE 1, BADRON DOBR: 08/08/1966 Bex: F

Tha subject was observed for at least twesty-miputes prior o the adminisktration nf the breath
test Lo ensure that the sebject did not take anything orally and did not regurgitats

e e s ot e . . . PP T—

WesuiLes Test q/ZJGL o

Diagnostics Cheok O

fly Biank 0,008
Control Test 0,088
£ir Blank 6.040
Subject Sample #1 0.000
Aixr Blank g.00¢
Air Blank 06.000
Subjeqt Sample $2 0.000
Rir Blank 0.0040
Control Test 0.080 -
Air Blank 0.000

piagnostics Chetk OK

Uylinder Lot: 13413080A1
Bepr 0670172016

3
%
State of Florida, County of \E)éapf\{d\¢3(fa/ .

Farsonslly appeared before me the undersigned auvthority, who (__) 15 personal!y known Lo me ov
) produced ay identification, and who after being placed under oakh,
shatey

T samtin 1, waspos - ..r Bold & valid Breath Test Operstor permit issued by the Florida
Desparbmeni of Law Lnfvrcrment T admigistered the above breath test fo the subject named above in
accordance with Chapter Lid-8, Plorids ministrative Code, and this forw iz a true and accurate
report of fhab breath Lesk
Breath Test Oparator: _ :___ { _ _. bate: 10O L_&J ta
[ Signatuze J/
5,
Sworn to (crfafi;ffﬁd) before me thia __ljiw day of (;K;fm_Amww . j%{?if?xw_‘
e T Lz /f*—/’JJg .0 418 .

sl gragliee ‘F'V Public-ftate of Florida Frinted Homs of febery Pablio-Blate o Flavide

Soter  Persusnt to sectlion 117.10¢, Plorida Statutes, law anforcement officers, correctional otficersy, traffic
aucident inveatligatlon officers and traffic infraction snforcement officers are notaries public whon ssgaged

in the performance of official duties In accordance with section 316.1934(%), F.5., tnis campleted form is
admiggiblie without furiher auﬁhanticatien and is presumptive proof of the rosulls horern.  To be used in

aecordance with Jeccion 316.1934¢%), F.S5., and in administrative procecdings purseant Lo 327.201%, F.5.

FDLESATE FORM 3R -~ MARCH 2004, Ref. 11D-8.,007




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -~ INTOXILYZER 8000

Agencay: SEMINOLE CC Serial Number: BO-001351%
Time of Inspection: 14:33 Date of Inspeation: 09/21/2016 Software: 81060.27
Check or Test YES NG
Date and/or Time Adjusted
Ko
Diagnostic Check {Pre-~Inspection}: OK
Yas
Alcohol Free Subject Test: §.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check {Pogt-Inspection}: OK
Yes
Alconol Free D.05g/210L Test 0.98g/210L Test 0.200/210L YPest G.08 a/210L
Test tg/2105) {g/210%) {g/210L} Dry Gas Std Test
{g/f210L) Lot#:201403F Lot#:2014040C Lot#:201402a {g/210L)
Exp: 03/25/2017 Exp: 04/08/20%7 Exp: 02/11/2017 Lot#:20314080A4
Exp: 08/05/2017
0.000 0.047 0.078 0.197 0.078
0.000 0.048 0.078 0.198 0.079
0.000 0.047 0.078 0.198 0.077

Number of Simulators Used: &

Remarks:

The above instrument complies |{ X )} doess not comply ( } with Chapter 110-8, FAC.

I certify that I hold valid Florida Department of Law Enforgement Agency Inspector Permit and that I
performed this inspectiofy in accordance with the provisions of Chapter 11D-8, FAC.

E Bt MATTHEW J GRIEVES
gignature and Printed Nama

08/21/2018
Datea

FDLE/ATP Form 40 — March 2004




FLOk.DA DEPARTMENT OF LAW ENFORUEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Ingtrument Type: Intoxilyzer 8000
Instrument Registered To: SEMINOLE CC
Ingtrument Serial Number: 80-001351 Software: 81(60.27
Date of Tesgt: 09/21/2016

pate of Last Agency Inspection: 09/20/2016
Observation Period Began: 13:20
Subject s Name: MATTHEW .J GRIEVES pOB: 05/23/1982 Sex: M

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

Resulbs: Test g/ 210L Time
Diagnostics Check 0K 13:43
Air Blank G.00D 13:44
Contrel Test g.C78 13:44
Air Blank G.000 13:45%
Subdect Sample #1 0.000 13:45
Air Blank G.co0 13:45
Air Blanok 0.000 13:48
Subject Sample #2 ¢.000 13:48
Air Blank Q.000 13:48
Control Test 0.078 73:49
Alr Blank 0.000 13:49
Diagnostics Check OK 13:49

Cylinder Lot: 233140B0A4
Exp: 0B/05/2017

Stabe of Florida, County of _ Lale ;

Personally appeared before me the undersigned authority, who (ggﬁ,is personally known to me or
{___) produced ) as identification, and whd after being placed under ocath,
states:

I maTtaEs g CRIEVES ; hold a valid Breath Test Operator permit issued by the Flerida

Department ol Law Enforcement, I administergd the above breath test to the subject named above in

accerdance with Chapter 11D-8, Florida Adm?ﬁiﬁtrative Code, and this form is & true and accurats
report of that breath test.

g Date: ﬂng}(

Sworn to (or affirmed} before me this 2t day of &@M . = e v\
o S A DM oS MBS

Sigratyf® 5T Notary Public-Stabe of Flarida Printed Name of Notary Public-State of Florida

Breath Test Operator:

Note: Puarsugnt to secbion 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement cfficers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), ¥.8., this completed form is
admigsible without further suthentication and is presuwrptive proof ef the rasults horcin. To be used in
agcordance with Section 316.1834(5), F.48., and in administrative preceedings pursuant to 322.261%, F.35.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-§.007
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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency:
Time of Inspaction:

SEMINOLE STATE COLLE

Serial Number: B0-002562

Check or Test

Date and/oxr Time

Piagnostic Check

l4:24 bate of Inspection: 09/21/2016 Boftware: 8100.27
,,,,,,,,,,,, SRR
hdjasted R e
Ho
Diagnostic Check (Pre-Inspection): OK I
‘ Yes
Alcohol Fres Subject Test: 0,000 B o T
Yes
‘Mouth Alcohol Test: Siope Not Mek o R
¥es
Interferent Detect Test: Interferent Detect o A
Yed
{Post-Inspection): OR R o "
— Yes

“Aisohoi Free 0.05¢/2101 Test 6.0Bg/210L Test G-20g/210% Test - | 0.08 g/210L
Test {g/210L) (g/210L) {g/210L} Dry Gag Btd Test
(gf2iony Lot#:2¢L403F Lot#:201404C Loth:201402A {9/210%)
Exp: 03/25/2017 Exp: 04/08/2017 Exp: 02/11/2017 Lot#:13413080A]

T ¥ _PExp: 06/01/2017 ]
0.6460 0.048 0.07¢ 0.197 0.078

. 0.000 0.048 0.078 0.198 0,078

HE0.00D 0,048 0.079 (.198 2.078

Humber of Simulstors Used: &

Remariy:

The above instrument ¢

Y gertify that
parformed this j

amplies ¢ X

o #2553 S

FOLEIATP Form 40 - March 2004

3 does not comply {

y with Chapter 11b~8, FAC.

" Signature and Brinied Hams

G/21/2016
Date

BRLAN &

EARE

held & vaiid Florida Department of Law Enforcement Agency Inspector Permit and chat =
qotion in accordance with the provisions of Chapter 1in-8, Fac,



N e

}L()}:JDA DEPARTMENT OF LAW hN%ORLmMENT

ALCCHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registerad To: SEMINOLE STATE COLLE
Instrument Serial Number: B§-002562 Software: 81060.27
Pate of Test: 09/21/2016
Date of Last Agency Ingspection: 09/21/2016
Observation Period Began: 13:10
Subiect‘a Name: BRIAN S PARE DOB: 42/08/1982 Sax: M

The subject was observed for at least twenty-minutes prier to the administration of the breath
test to engure that the subject did not take anything orally and did not regurgibate.

Tost IO L Tine
fiagnostics Chack DE T TR A
ALt Hlanrk 0,006 13:43
Cantrol Test 0.077 13t44
Air RBlank 0.000 13144
Subject Sample #1 0.00¢ 13145
Mr Plank 4.00% 131445
Air wlank 0.9000 F3:47
Subject Sampie §2 0.000 13:47
Alr Blank 0.000 13:48
Control Test b.078 13:48
hir Blank 0.000 13149
Niagnostics Cheok OK 13+49

Cyliadey Dot: 1341308041
Erpy 46756173017

Srate of Flovida, County of m&i;&££5 i Eflﬁ&Lléw

Personally appeared before me the undersigned authority, who ﬁgi?/ia paraenally known £o e o
L) produced _ as identification, and who after being placed under oath,

atates:

Tomeupy s ops R Lt
Depertmant of Lawv Euforcement, T a‘mlnlﬁ-ared thm above breath test to Lhe qubject named above in
purordanee with Chapter 11D-8, Flgkdéda Xdministrative Code, and this form is a true snd accurate
veport of that breath tLest. ol .

Breath Test Cperator:

ey Date: 1_& i \\
uéignature - - €i

Sworn to fov affirghd) before me this 6-\  day of &M\g{, Zolb

=% O, £30 M _Crews g2

Sl dmz‘ P ‘? Publie-State of Florida Printed Hame of Botsry rublic-State of Florida

Hote:  Puvsuant Lo fsoction 117,16, Plorida Statutes, law enforcement officers, corrcoctional officors, traffic
aceident Lnvestigation of ficers and traiflc infraction enforcement officers are notaries public when engaged
in the perfoimance of official duties. 1In accordance with section 316.1934(5), ¥.8., this comploted form is
sdmissible without further surhentication and is presumplive proof of the rasulis hereln.  fo be used io
accordance with Sscetion 316.:934(5), P.8., and in administrative proceedivgs pursuant =o 322,72615, F,5.

POURZATE FORM 38 - MARCH 2004, Ref. 11D-8.007
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Florida Department of Law Enforcement

Alcohol Testing Program

AGENCY INSPECTION REPORT

Agency: SEMINGLE CC
Time of Inspection: 14:30

INTOXILYZER 8000

Serial Numbher: 80-001352

“Alcchel Free Subjiéct Teat; 0.000

Date of Inspection: 09/21/20i6 Boftware: 8100.27
Check or Test - TUYES “NO
Date and/or Time Adjusted o
e ey s e e L
Diagnostic Check (Pre-Inspection): OK
Yes

Yes
Mouth Alcohol Test: Slope Not Met - I
- o o .. Yes B
‘Interferent Detect Test: Interferent Detect e e
& o e 1. ¥Yes 1.
Diagnostic Check {Post-Inspection): OK B I R
Yex

Faicohol Free

T0.05g/210L Test "8 0Bg/210L Test T8.204/210% Test o 08 g/ 310" ™
Test {gf210L) {gf2i0L) {a/210L) Dry Gas Std Test
{4/ 2101 Loth:201403F Lot#:201404C Lot#:201402a {g/2100)

Exp: 03/25/2017 Exp: G4/08/3017 Exp: 02/11/2017 Lotd:13413080A1

e Exp: 0670172017
0.000 §.047 0.078 | 0,198 0.081
[ +how 0.000 0.048 0.078 0.198 0.081
P 10,000 G.447 0.079 0.198 0.081

Rumber of Simulators Used: §

Renmaxks ¢

The above instrweent complies ¢ %X ) does noi comply

3 with Chapler 11b-8, FAC.

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

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

Bignaturs and Printed Name

03/21/2018

Date

FDLEATP Form 40 -~ March 2004

L BAMON ] PULASKE




Y

T T, AT - \\
SLON_JA DEPARTMENT OF LAW wn.FORU_MENT

ALCCHOL TESTING PROGRAM
BREATH ALCOHQL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Inastrument Registered To: SEMINOLE CC
Instrument Serial Number: 80-001352 Software: 8100.27
Date of Test: 09/21/2016

Date of Last Agency Inspection: 09/20/2016
Opservation Pericd Began: 13:00
Subisct’s Name: DAMON J PULASKI O0B: 10/707/1977 Sex: M

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

P

AT S Tast 1721 Timg
« iQKXKX){XXXKYKXXXAXXXXK)’XXAKXYXXKYX:.XKXEKKKKXXH?/;\
Diagrostics Check OK 13:43
aiv Blank 8.000 13:44
Control Tesl 0.079 13:44
Air Hlank 0.q0e 13:45
Subject Sample 41 0.000 13:45
Lir Blank n.400¢ 13:45
Air Blank 0.408 13:47
fubject Sample 42 0.000 13:48
Alr Blank 0.008 13:48
control Test 0.080 13:49
dir Blank 0.4048 13:49
Diagoosties Check OK 1349

Cwlindey Lalb: L5473080A3
fape G6/08/2007

Btate of Florida, County of pf*-ﬁ’cﬂ

r

Personally apvearszd before me the undersigped authority, who (ﬂ is personally known Lo me or
€. produced as identification, and whe after being placed under oath,

ahabtey: o

T om0 vmanke .+ bold a valid Dreath Test Uperator permit issued by the Flovida
Pepartment of Law rnforcemen’c I administered the above breath test to the subject named above in
accordancs wikh Chapter 11D-8, Plorida Administrative Code, and this form is 2 trus and acourate
report of thal breabth tesi.

Bresth Test Operator: & /ﬁéiié M Date! ?/ZII]"

Signature

Sworn i

Av atftirmed; before me this _Zf  day of Sert . _énll
a K,
A e\ Xogeo .

Notary Tablic-BLate of FLOTi64 Printed Wame of Botary Poblic-Shate “of Fiofi

Bionature WY

Bote:  Purstant fo secfion 117.10, Flovida Statutes, law enforvement officoery, correchbiopal officors, Lvaftisc
acgident iavestigation officers and traffle infraction enforecment offlcers are notaries public when cngagsd
in the performance of official duties. In acoordance with section 316.1924¢5}, F.5., this completed Form is
edmissible without further avthentication and is presumptive proof of the results herein. Yo be usod in
aceovdance with Seoricn 315.1%34(%), F.8., and in administrative proceedings pursuant to 322.761%, F.5.

POLE/ATE FORM 38 - MARCH 2004, Ref. 1iD-8.007




