Florida Department of Law Enforcement
Alcohol Testing Program

W

RECEIVED
JUN 17 2016

AGENCY INSPECTION REPORT - INTOXILYZER 8000

FDLE
Agency: Martin County Sheriff's Cffice tna Program
Serial Number: 80-00618 A‘@ﬁm)t TGStmg fﬁg
Time of Inspection: Date of Inspection: Software: B100.27
CHECK OR TEST YES NO
Date and/or Time Adjusted
X
Diagnostic Check (Pre-Inspection): 0K
Alcohel Free Subject Test: .000
Mouth Alcohol Test: Slope Not Met
Interferent Detect Test: Interferent Detect
biagnostic Check {Post-Inspection): OK
Alcohol Free | 0.05g/210L Test | 0.08g/210L Test | 0.20g/210L Test | 0.08 ¢/210L
Tast {g/210L) {g/210L) {g/210L)} Dry Gas Std Test
(g/210L) Tot#: Lot#: Lot#: {g/210L)
Bxp: Exp: Exp: Lot#:
Exp:

Number of Simulators Used:

Hemarks: Diagnostics check failed.
Inspection could not be performed.
FDLE inspector advised on 6-14-15.
not resclve the issue.

The above instrument complies {
-7

B et

Voltage/corrent test failed. Taken out of service 6-13-16. Agency
Uploaded information 6-17-16 2310. Instrument sent to ¢.M.T for repairs.
Moved instrument to another power souzce and different power cord. Did

} does not comply/()Q\ y with Chapter 11D-8, FAC.

lid Plerida Department of Law Enforcement Agency Inspectoxr Permit and that I
in meccordance with the provisions of Chapter 11D-8, FAC.

Rk

FOLE/ATP Form 40 ~ March 2004

Signature and Printed Name

L1777 )C




Q{L@g ~

FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM RECEIWVED
BREATH ALCOROL TEST AFFIDAVIT :
JUN 17 2016

Instrument Type: Intoxilyzer 8000
Instrument Registered To: MARTIN COUNTY 30 EDLE
Instrument Serial Number: 80-006168 Software: 8100.27
pate of Test: 06/13/2016 Alcohot Testing Progrant
Date of Last Agency Inspection: 05/18/2016
Observation Period Began: 21:03
gubject’'s Name: CHARLES € SATRIANI DOB: 03/14/1968  Sex: M

Phe 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 dié not requrgitate.

Results: ' Test g/f210L Time
Diagnostics Check Failx 21:34
Air Blank 0.000 21:40

*  Valtage/Corrent Test

Cylinder Lot: CB6160B80A2
Fups (4/05/2018

State of PFPlorida, County of

r

Personally appeared before me the undersigned authority, who {(__) is persconally known Lo me or

{...) produced as identification, and who after being placed under oath,
states:
I z a veccs , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in

accordance with Chapter 11b-8, Florida Administxative 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 Florida Printed Name of Notary Public-EBtate of Florida
.

Hote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
scoident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.§., this completed form is
admissible without further auvthentlecation and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5}, F.8., and in administrative proceedings pursuant to 322.2615, F.5.

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




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT JUN 1 yz 2016

Instrument Type: Intoxilyzer 8000 FDLE
Iastrument Registered To: MARTIN COUNTY 350
Tnstrument Serial Number: 80~006168 Software: 8100.27 Alcohol Testing Program
Date of Test: 06/13/2016
Date of Last Agency Inspection: 05/18/2016
Observation Period Began: 21:03
Subject’s Name: CHARLES C SATRIANI DOR: 03/14/1968 Sex: M

The subject was cobserved for at least twentmeinutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Resulits: Test g/210% Time
Diagnosties Check OK 21:41

Air Blank 0.000 21:41

Control Test 0.078 21l:42

Air Blank ¢.000 21:42

Subject Samplie #I 0.219 21:43

Air Blank G.000 21:44

Air Blank ) G.000 21:46

Subject Sample #2 0.210 21:46

Rir Blank c.o0g 21:47

Control Test 0.07% 21:47

Gg Air Blank 0.000 21:48

NBH Q POFI™, piagnostics Check Fails 21:48
E ’ () Air Blank 0.009 21348
i:)\CLQX' ) ‘hn~:%§> *  Voltage/Current Test

-

M{
Cylinder Loty 0681608042
Exp: 04/05/2018

State of Florida, County of ' .

Perscnally appeared bafore me the undersigned anthority, who {__) 1s personally known to me or

{__} produced as identification, and who after being placed under oath,
states:
I zapeces , hold a valid Breath Test Cperator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 110-8, ¥lorida 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 r
gignature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Wote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional efficers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934{5}, F.5., and in administrative proceedings pursuant to 322.2815, T.S.

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




