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Florida Department of Law Enforcement
Alcohol Testing Program S,

AGENCY INSPECTION REPORT -

A, ;
INTOXILYZER 8000 Ao, Ofp
sty

Agency: St Petersburg Police Department 9
Serial Number: 80-001653

Time of Inspection: 08/30/2017
Software:

n%znza?

Date of Inspection: 08/30/22017

CHECK OR TEST
Date and/or Time Adjusted

YES NO

Diagnostic Check (Pre-Inspection): OK

Alcohol Free Subject Test: 0.000

Mouth Alcohol Test: Slope Not Met

Interferent Detect Test: Interferent Detect

Diagnostic Check (Post-Inspection): OK

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#: Lot#: Lot#: (g/210L)
Exp: Exp: Exp: Lot#:
Exp:

Number of Simulators Used:
Remarks:

Unable to perform Inspection Test due to instrument not reading control test.

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

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

*"{, J;Q ﬂ[()q '[;’/Dr/_/ Hichael | JJﬂis_Ka {)F

) Signature and Printed Name -

Date

FDLE/ATP Form 40 ~ March 2004



ST PETERSBURG D RECE[V
Intoxilyzer - pAleonhol Analyuzer £EZ)
Model 8000 SHOB0-00165 SEP 0‘6' ;
08/30/2017 ' ZUL?
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Test g/210L Time
Air Blank 0.600 Ug:04
Control Test C.000 T U8:05
Air Blank 0.000 08:05

Ml A Sl

Operator's Sifghature



T PETERSBURG PD

Int

£

vilyzer - Alcohol Analyzer
Model 2000 SH 80-001653
08/720/2017

Software: §10G.27

DRY CONTROL TEST |

Air Blank 0.000 0§
Control Test 0.000 05:03

Air Blank G.000 03:03

MLZ DL for

Operator's Signatﬁbe




Moden 1 Sﬁff o ;: 50-001653 EF
08/30/2017 SE’OO‘ VED

software: §100.27

Test g/210L Time
Alr Blank 0.000 07:01
ITP Check 0.080

Alr Blank C.000




PD
Alcohol Analyzer RECE,
Model 8000 SN 80-001653

08/30/2017 SEp 0y
v

Software: 8100.27 v a -.{;;'/

| DRY CONTROL TEST

Y
Air Blank 0.000
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' FLORIDA DEPARTMENT OF LAW ENFORCEMENT @@0
ALCOHOL TESTING PROGRAM $/l/
BREATH ALCOHOL TEST AFFIDAVIT !SZ;D& so

lnstrument Type: Intoxilyzer 3500 4,00’) I €20/)
Instrument Registered To: ST PETERSBURG PD o/ A O(s
Instrument Serial Number: 80-001653 Software: 8100.27 sflbg
Date of Test: 08/30/2017 ‘}b

Date of Last Agency Inspection: 08/05/2017
Observation Period Began: 01:33
Subject’s Mame: CHRISTOPHER J BATETTO DOB: 07/29/1989 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 regurgitate.

Results: B m_____‘irg_/_}z_lp__gﬁ e Time o
.1es Check OK 01:58
Air Blank 0.000 01:58
Control Test 0.000= 01:59
Air Blank 0.000 01:59

*Control Outside Tolerance

28515080A2
11/05/2¢017

state of Florida, County of o ,

Personally appeared before me the undersigned authority, who (___) is perscnally known to me or
(___} produced o as identification, and who after being placed under onath,
states:

T mwrmowe e _+ 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 ahove 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

affirmed) before me this —_____ day of %

Sianature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

bx: Pursuant to section 117.10, Florida Statutes, law enforcement of ficers, correctional officers, tr
1 @stigation officers and traffic infraction enforcement officers are notaries public when engage
erformance of official duties. Tn accordance with section 316.1934(5), F.5., this completed form is
ible without further authentication and is presumptive procf of the results herein. To be used in
accardance with Section 316.1934(5), F.S., and in administrative preoceedings pursuant to 322.2615, F.s.

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



) FLORIDA DEPARTMENT OF LAW ENFORCEMENT @606

ALCOHOL TESTING PROGRAM o ../[/8
BREATH ALCOHOL TEST AFFIDAVIT RI% Dy O

4 &
Instrument Type: Intoxilyzer B0GO qm%v?fctﬁ ] v
Instrument Registered To: ST PETERSBURG PD Sy, &
Instrument Serial Number: 80-001652 Software: 8100.27 ,79,0

2
Date of Test: 08/30/2017 rs,
Date of lLast Agency Inspection: 06/05/2017
Observation Perijod Began: 01:33
Subject’s Name: CHRISTOPHER J BAIETTO DOB: 07/29/1989 Sex: M

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 not regurgitate.

Results: L N . A - Time
Diagnostics Check 0K 81453
Air Blank 0.000 01:54
Control Test 0.000% 01:54
Air Blank 0.000 01:55

*Control Outside Tolerance

Cylinder Lot: 2B515080A2
Exp: 11/05/2017

State of Florida, tounty of o
Personally appeared before me the undersigned authority, who (__) is personally Xnown to me or
{___) produced as identification, and who after being placed under oath,

states:

I oavriooy Al ey hold a valid Breath Test Operator permit issued by the Florida
Depariment of Law Enforcement, 1 administered the above breath test te 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 Uperator: - g = DiEET i
Signature

Sworn to (or affirmed) before me this ____ day of o e T guemmee

Signature of Notary Public-State of Florida AErinteérNume SE_EEEQFE—PUBEEC—SﬁizgAzﬁriil0?&3;

Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
tigation officers and traffic infraction enforcement officers are notaries public when e
formance of official duties. 1In accordance with section 316.1934(5), ¥.5., this completed for
ble without further authentication and is presumptive proof of the results herein. To be used in
accovdance with Section 316.1934(5), F.S8., and in administrative proceedings pursuant to 342.2615, F.8.

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



