Graham, Thomas

[ = e —————
From: Nathan Gardner <ngardner@police.zephyrhills.fl.us>
Sent: Thursday, June 20, 2019 2:02 PM

To: Graham, Thomas

Subject: RE: Data Review

Attachments: SKM_C25819062014081.pdf

Amended files for april 29 and may 31
LT NG

Lieutenant Nathan Gardner
Zephyrhills Police Department
6118 8" St Zephyrhills, FL 33542
813-780-0050 ext 3304
813-714-6791 cell

From: Graham, Thomas <ThomasGraham@fdle.state.fl.us>
Sent: Monday, June 17, 2019 3:50 PM

To: Nathan Gardner <ngardner@police.zephyrhills.fl.us>
Subject: Data Review

EXTERNAL EMAIL
Mr. Gardner,

Please see the attachment regarding two Agency Inspections you performed on instrument #80-001076.
If you have any questions, please feel free to call.

TJ Graham, D-ABFT-FA

Quality Assurance Manager

Alcohol Testing Program

Florida Department of Law Enforcement
Office:850-617-1285

Cell: 850-445-7938

PLEASE NOTE : Florida has a very broad public records law. Most written communications to or from state officials
regarding state business are considered to be public records and will be made available to the public and the media
upon request. Your e-mail messages may, therefore, be subject to public disclosure.



FBLE AGENCY INSPECTION AND OTHER

Florida Department of ELECTRONIC DATA REVIEW

Law Enforcement

Agency: Zephyrhills PD Instrument Serial Number: 80-80-001076

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Nathan R Gardner Date of Inspection: 04/29/2019 Time of Inspection: 15:53:50

Agency Inspection Discrepancy: [0 Incomplete [ Untimely/Not Received [0 Erroneous Information

® Procedural [ Other

O Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

[0 Lot Number [(JExpiration Date for g/ 210L JAlcohol Reference Solution [(IDry Gas Standard is (Incorrect CIExpired.

I FDLE/ATP Form 39 states in part, “If a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer 8000. The [IREASON for repeating the following
test(s); OR the X Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

[0 Alcohol Free Subject Test [1 Mouth Alcohol Test [ Alcohol FreeTest [0 Interferent Detect Test
O 0.05g/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 gi210L Dry Gas Standard Test

[0 FDLE/ATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”

[0 The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.

[0 The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.

O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

O The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

O Other:

OTHER ELECTRONIC DATA REVIEW

O Login Records Comments:

Date:

O Cylinder Change Records
Date:

O Control Test Records
Date:

Diagnostic Check Records
Date:

CORRECTIVE ACTION

R Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark the
report “AMENDED”, and forward a copy to the Department Inspector by 06/30/2019 (Date).

[0 Provide a written explanation regarding the referenced item(s) to the Department Inspector by (Date).

O Upload the Agency Inspection(s).

0 Remove the instrument from evidentiary use until otherwise directed by the Department.

O No action required

O Other:

6/17/2019
Signature o(ﬂfohol Testing Program Staff Member Date
FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only




Florida Department of Law Enforcement

Alcohol Testing Program

CMI, Inc. Intoxilyzer 8000 Serial Number: 80-001076

Agency ZEPHYRHILLS PD
Inspector GARDNER.NATHAN.R

0.05 Lot # 201802B

0.08 Lot# 201808L

Date 04/29/2019

Time

0.20 Lot # 201802G

Inspection Test Electronic Data

Type Agency Inspection

Software £100.27

0.08 Gas Lot # 00919080A3

Expiration 02/06/2020 Expiration 08/22/2020 Expiration 02/22/2020 Expiration 03/05/2021
Number of Simulators 4 Compliance Yes
Check or Test Result Test Result
Diagnostic Check (Pre-Inspection): OK Yes Alcohol Free Test # (Repeat) | 0.000
Date and/or Time Adjusted No 0.05 g/210L Test # 1 0.049
Minimum Sample Volume Check: OK 0.08 g/210L Test # 1 0.080
Barometric Pressure Sensor Check: OK 0.20 g/210L Test # 1 0.197
Alcohol Free Subject Test: 0.000 Yes 0.08 g/210L Dry Gas Std Test # 1 0.081
Mouth Alcohol Test: Slope Not Met Yes Interferent Detect Test # 1 INT
Interferent Detect Test: Interferent Detect Yes Alcohol Free Test # (Repeat) 2 0.000
Diagnostic Check (Post-Inspection): OK Yes 0.05 g/210L Test # 2 0.048
Alcohol Free Test: OK Yes 0.08 g/210L Test # 2 0.079
0.05 g/210L Test: OK Yes 0.20 g/210L Test # 2 0.201
0.08 g/210L Test: OK Yes 0.08 g/210L Dry Gas Std Test # 2 0.080
0.20 g/210L Test: OK Yes Interferent Detect Test # 2 INT
0.08 g/210L Dry Gas Std Test: OK Yes Alcohol Free Test # (Repeat) 3 0.000
0.05 g/210L Test #3 0.048
0.08 g/210L Test # 3 0.079
0.20 g/210L Test # 3 0.201
0.08 g/210L Dry Gas Std Test # 3 0.081
Interferent Detect Test # 3 INT

Remarks:

00: Ambient Fail.

Data Download Date/Time 04/29/2019 16:08

Printed: 17 June 2019
COBRA ©1997-2014 CMI, Inc.




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: ZEPHYRHILLS PD
Time of Inspection: 15:53

Date of Inspection: 04/29/2019

| Check or Test

Serial Number:
8100.27

Software:

-

A

¥Ees [ wo

Q_O\‘o‘

N~

80-001076

|

'Date and/or Time Adjusted - . - |-
|

Diagnostic Check (Pre-Inspection): OK - - D

1 B . R . . | Yes |

| Alcohol Free Subject Test: 0.000 !

| > e —— - ————— e — P — YES _I—
Mouth Alcohol Test: Slope Not Met

e e e et e j Yes = |
Interferent Detect Test: Interferent Detect

- e e e e e . . e, . 2 e et .« e g A it el ks - h Yes;,
Diagnostic Check (Post-Ingpection): OK

e | Yes

Alcohol Free "~ | 0.05¢/210L Test 0.0Bg/210L Test 0.20g/210L Test | 0.08 g/2101.
Test (g/210L) {g/210L) (g/210L) Dry Gas Std Test
(g/210L} | Lotf:201802B Lot#:201808E Lot#:201802G {4/210L)

Exp: 02/06/2020 Exp: 08/22/2020 Exp: 02/22/2020 Lotk: 0091905043
| S o . o B o Exp: U3J’I’:5/:¢::’Jil
/o 0.000 0.049 0.080 0.197 0.081
/ 0.000 !0.048 0.079 0.201 |0.0BD
| / 0.000 | 0.048 | 0.079 0.201 Fo.081

— - n 300 VNS —

Humber of Simulutors Used: 4
Remarks:
90: Ambient rail,
A0t UMW CAUSE.

The above instrument complies ( X

I certify that I heold
performed this inspecti

rd

FDLEIATP Form 40 — March 2004

TESC Litéatid ol WO fesiim . L faofia Gy

) does not comply (

awh

-

04

Date

o and Printed Name

) with Chapter 11D-8, FAC

NATHAN R GARDNER

29/2019_

lorida Department of Law Enforcement Agency Ilaspector Permilt and that I
he provisions of Chapter 11D-8, FAC,



FBLE AGENCY INSPECTION AND OTHER

ol Dapaeniot ELECTRONIC DATA REVIEW

Law Enforcement

Agency: Zephyrhills PD Instrument Serial Number: 80-001076

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Nathan Gardner Date of Inspection: 5/31/2019 Time of Inspection: 12:38:57

Agency Inspection Discrepancy: [0 Incomplete [0 Untimely/Not Received [ Erroneous Information
Procedural [0 Other

O Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.

O Lot Number OExpiration Date for g/ 210L JAlcohol Reference Solution CODry Gas Standard is CJIncorrect CJExpired.

X FDLEIATP Form 39 states in part, “If a test must be repeated, the REASON must be entered when prompted and recorded in the
Remarks section of FDLE/ATP Form 40 Agency Inspection Report - Intoxilyzer 8000. The [(JREASON for repeating the following
test(s); OR the [X] Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

[0 Alcohol Free Subject Test [J Mouth Alcohol Test [ Alcohol Free Test [0  Interferent Detect Test
O 0.05g/210L Test O 0.08 g/210L Test K 0.20 g/210L Test [0 0.08 gf210L Dry Gas Standard Test

[0 FDLEJIATP Form 39 states in part, “If the instrument does not comply with the requirements of Chapter 11D-8, FAC, remove the
instrument from service and notify the Department Inspector.”

[0 The Department Inspector was not notified. However, the issue was satisfactorily corrected and the repeated Agency
Inspection complies with the requirements of Chapter 11D-8, FAC.

[0 The Department Inspector was not notified. However, the repeated Agency Inspection does not comply with the
requirements of Chapter 11D-8, FAC and the instrument was correctly removed from evidentiary use.

O The Department Inspector was not notified. The repeated Agency Inspection does not comply with the requirements of
Chapter 11D-8, FAC and the instrument was not removed from evidentiary use.

[0 The Agency Inspection is noted as “Complies” when it does not comply with the requirements of Chapter 11D-8, FAC.

O Other:
OTHER ELECTRONIC DATA REVIEW
O Login Records Comments:
Date:
[0 Cylinder Change Records
Date:
O Control Test Records
Date:
[0 Diagnostic Check Records
Date:
CORRECTIVE ACTION

Record hand-written amendments on the FDLE/ATP Form 40, Agency Inspection Report, initial and date the amendments, mark the
report “AMENDED”, and forward a copy to the Department Inspector by 6/30/2019 (Date).

[0 Provide a written explanation regarding the referenced item(s) to the Department Inspector by (Date).
O Upload the Agency Inspection(s).
O Remove the instrument from evidentiary use until otherwise directed by the Department.
O No action required
O Other:
ﬁ)\ Q-\OQ,\ 6/17/2019
Signature of A@hol Testing Program Staff Member Date
FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



Florida Department of Law Enforcement
Alcohol Testing Program

Inspection Test Electronic Data

CMI, Inc. Intoxilyzer 8000 Serial Number: §0-001076

Agency ZEPHYRHILLS PD Date 05/31/2019 Type Agency Inspection
Inspector GARDNER.NATHAN.R Time 12:38:57 Software 8100.27
0.05 Lot # 201811C 0.08 Lot # 201808E 0.20 Lot # 201802G 0.08 Gas Lot # 00919080A3
Expiration 11/13/2020 Expiration 08/22/2020 Expiration 02/22/2020 Expiration 03/05/2021
Number of Simulators 4 Compliance 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 # | 0.049
Minimum Sample Volume Check: OK 0.08 g/210L Test # 1 0.078
Barometric Pressure Sensor Check: OK 0.20 g/210L Test # 1 0.176
Alcohol Free Subject Test: 0.000 Yes 0.20 g/210L Test # (Repeat) | 0.200
Mouth Alcohol Test: Slope Not Met Yes 0.08 g/210L Dry Gas Std Test # | 0.079
Interferent Detect Test: Interferent Detect Yes Interferent Detect Test # | INT
Diagnostic Check (Post-Inspection): OK Yes Alcohol Free Test # 2 0.000
Alcohol Free Test: OK Yes 0.05 g/210L Test # 2 0.049
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 Test # 2 0.201
0.20 g/210L Test: OK Yes 0.20 g/210L Test # (Repeat) 2 0.201
0.08 g/210L Dry Gas Std Test: OK Yes 0.08 g/210L Dry Gas Std Test # 2 0.080
Interferent Detect Test # 2 INT
Alcohol Free Test # 3 0.000
0.05 g/210L Test# 3 0.049
0.08 g/210L Test # 3 0.079
0.20 g/210L Test # 3 0.201
0.20 g/210L Test # (Repeat) 3 0.201
0.08 g/210L Dry Gas Std Test # 3 0.080
Interferent Detect Test # 3 INT
Remarks:

A F /M A: Improper Sample. 20: Control Outside Tolerance.

Data Download Date/Time 06/03/2019 15:11

Printed: 17 June 2019
COBRA ©1997-2014 CMI, Inc.




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: ZEPHYRHILLS PD Serial Number: 80-001076
Time of Inspection: 12:38 Date of Inspection: 05/31/2019 Software: 8100.27
| Check or Test B - YEs | no |
Date and/or Time Adjusted B |

.,

Diagnostic Check (Pre-Inspection): OK

| Mouth Alcohol Test: Siope Not Met

| Yes

| Interferent Detect Test: Interferent Detect - — i

L . | Yes |
Diagnostic Check (Post-Inspection): OK N ’
| . R - — R | Yes ‘
[Alcohol Free | 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test “l0.08 g/210L -
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test

(g/210L) | Lot#:201811C Lot#:201808E Lot#:201802G (g/210L)
| | Exp: 11/13/2020 Exp: 08/22/2020 Exp: 02/22/2020 ‘ Lot#:0091908043

- — — | | — a—. S — | Exp: 03/05/202)
0.000 TO 049 0.078 0.176 / 0.200 10.079

0.000 | 0.049 0.079 0.201 / 0.201 |0.080

0.000 !0.049 0.079 0.201 /  0.201 [ 0.680
Number of Simulators Used: 4 -
Remarks : :

A F /M A: Improper Sample. 20: Cantrol Outside Tolerance. A/F M/A SAMPLE STARTED TOO EAKLY. COSRE
CTED.
e AWppk) é sT
FOL STmuAn  (To M THo UM Corctare) BETVER ST ¢ e commmpc
e
(€. TN OB ALTANER Ckll

4

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

Department of Law Enforcement Agency Inspector Permit and that 1
with the provisions of Chapter 11D-8, FAC.

I certify that I hold y valid Flori

performed ti}si;;?pfft

NATHAN R GARDNER

Signature and Printed Name

05/31/2¢19
Date

FDLEIATP Form 40 — March 2004



