F&LE AGENCY INSPECTION AND OTHER

Florida Department of ELECTRONIC DATA REVIEW

Law Enforcement

Agency: Florida Highway Patrol Instrument Serial Number: 80-003411
AGENCY INSPECTION DATA REVIEW
Agency Inspector: Alain Hernandez Date of Inspection: 04/29/2020 Time of Inspection: 19:00:03
05/24/2020 16:38:52
07/14/2020 08:51:25

Agency Inspection Discrepancy: [0 Incomplete [ Untimely/Not Received [ Erroneous Information
O Procedural [ Other (Required Information Missing)

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

|

Lot Number (JExpiration Date for g/ 210L OAlcohol Reference Solution (1Dry Gas Standard is (JIncorrect C1Expired.

XX 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 XXREASON for repeating the following
test(s); OR the X Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

O Alcohol Free Subject Test [0 Mouth Alcohol Test [  Alcohol Free Test X Interferent Detect Test

O 0.059g/210L Test X 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

O 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.”

O 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.

O 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: During the Agency Inspection dated 04/29/2020, the Alcohol Free Test was repeated.
O Cylinder Change Records During the Agency Inspection dated 05/24/2020, the 0.08 g/210 L Test was repeated.

Date: During the Agency Inspection dated 07/14/2020, the Interferent Detect Test was repeated.
O Control Test Records

Date: For each inspection, the reason for repeating the test and the corrective action taken prior
O Diagnostic Check Records to repeating the test should be included. See below for corrective action details. Please

Date: send to the Department Inspector by 09/20/2020.
CORRECTIVE ACTION
X 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 09/20/2020 (Date).
O Provide a written explanation regarding the referenced item(s) to the Department Inspectorby _ (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:

M /UJIACQ&D 8/20/2020
Signature of Alcohol'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




FBLE AGENCY INSPECTION AND OTHER

FoddeiBeparment of ELECTRONIC DATA REVIEW

Law Enforcement

Agency: Florida Highway Patrol Instrument Serial Number: 80-003411

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Alain Hernandez Date of Inspection: 04/29/2020 Time of Inspection: 19:00:03

05/24/2020 16:38:52
07/14/12020 08:51:25

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

[0 Procedural Other (Required Information Missing)

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

Lot Number OExpiration Date for g/ 210L DAlcohol Reference Solution [(IDry Gas Standard is Cincorrect OExpired.

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:

O Alcohol Free Subject Test [] Mouth Alcohol Test (X Alcohol FreeTest X  Interferent Detect Test

O 0.05g/210L Test B 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L Dry Gas Standard Test

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.”
O 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.
O  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.

=

Other:

O

MHER ELECTRONIC DATA REVIEW

Login Records Comments:
Date: During the Agency Inspection dated 04/29/2020, the Alcohol Free Test was repeated

Cylinder Change Records During the Agency Inspection dated 05/24/2020, the 0.08 g/210 L Test was repeated. m

Date: During the Agency Inspection dated 07/14/2020, the Interferent Detect Test was repeated. .
Control Test Records Ns S50 o 0T1U/50, 00 AT U0 dong 0n 7/1MI20,i4Wos AOnE on 1081
Date: For each inspection, the reason for repeating the test and the corrective action taken prior/s

O
O
O

Diagnostic Check Records to repeating the test should be included. See below for corrective action details. Please

Date: send to the Department Inspector by 09/20/2020.

CORRECTIVE ACTION ]

X

ooooo

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 09/20/2020 (Date).

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

Upload the Agency Inspection(s).

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

No action required

Other:

MM’D 8/20/2020

ﬁgnature of Alcohol'Testing Program Staff Member Date

FDLE/ATP Form 42 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internai ATP Use Only



Armended
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FL HIGHWAY PATROL ) Serial Number: 80-003411
Time of Inspection: 17:49 Date of Inspection: 04/29/2020 Software: 8100.27

- B "YEs | wNo |

_Chepk or Test
|Date and/or Time Adjusted

| No
' Diagnostic Check (Pre-Inspection): OK
- ) B Yes .
| Alechel Free Subject Test: 0.000
e — Yes
Mouth Alcohol Test: Slope Not Met
| I - - | Yes |
Interferent Detect Test: Interferent Detect
- No -
Diagnostic Check (Post-Inspection): OK '
No
| Alcohel Free | 0705g/2100 Test | 0.0Bg/210L Test | 0.209/210L Teat 0.08 g/210L
Test {g/210L) {(g/210L) (g/210L) Dry Gas Std Teat
{g/210L) Lot#: | Lot#: Lot#: (g/210L)
| Exp: Exp: EXp: ! Lotf:
. , , Exp: - |
0.000 / 0.000 | f

1 0.000 / 0.000 |
RFI '

Number cof Simulators Used: 5

Remarks:
00: RFI Detect, RFI Detect. Non-compliance: .

Email.  Sepr 40 Mienael Bavyeyon 04129130 (.

get Tnspection Repax™

. 7
#lcanal"rest Repeoragl ReP RET /Mavenl ofectonics O1uey

Arom Instrumeny, M b

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

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

),
- e ALAIN HERNANDEZ
“> Signature and Printed Name
(,.= 04/29/2020
Date

FDLE/ATP Form 40 — March 2004



A mended.

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FL HIGHWAY PATROL Serial Number: 80-003411
Time of Inspection: 19:00 Date of Inspection: 04/29/2020 Software: 8100.27
R - : . YES | NoO

r@géck_gr Test _ _ )
| Date and/or Time Adjusted i

No l
Diagnostic Check (Pre-Inspection): OK o }
— — . o Yes —
rilcohol Free Subject Test: 0.000 l
— : - . = | Yes -
Mouth Alcohol Test: Slope Not Met
| — - m- . S — _ﬁ_____Yes _ |
Interferent Detect Teszt: Interferent Detect
| = N I o — | Yes | B
| Diagnostic Check (Post-Inspecticn): OK
L B B ,J_ Yes | =
Malcohol Free 0.05g9/210L 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#:201811C Lot#:201908B Lot#:201302C {g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 | Exp: 02/20/2021 | Lot#:1101850 |
| - l - | | Exp: 03/gg£2022
L / 0.000 | 0.049 Ji.o_7_s o :0.199 | o0.080 |
1 / 0.000 | 0.049 0.079 0.202 0.080 !
= = — -1 . X , o
/ 0.000 0.049 0.079 .0'201 0.080

Number of Simulators Used: 5

Remarks:
00: Ambient Fail.

Eﬂ"dﬂ&j M;clﬂaae/ Hawjnﬁ( or O‘//QL?/Z’C@
TrsPChe Kepaal
leet 1 filuce, dnd Oempreol @

hol —fee Tesy Haoo Amiyent 1 |
é‘ﬁijrjwwﬁ% tossed on Seoond QMempk . Leroved Jrsitumanty Pom CUrR

\ocorien o rew) [oeen - Ul29/20

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

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

ALAIN HERNANDEZ

Signature and Printed Name

qgigs/zg;o
Date

FDLE/ATP Form 40 — March 2004



Amended
Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FL HIGHWAY PATROL Serial Number: 80-003411
Time of Inspection: 16:38 Date of Inspection: 05/24/2020 Software: 8100.27

' Check or Test o j YES | NoO

' Date and/or Time Adjusted o

‘No

' Diagnostic Check (Pre-Inspection): OK o -
- ‘ Yes
Alcohol Free Subject Test: 0.000 -
Yes )
| Mouth Alcohol Test: Slope Not Met - “; i_——
Yes .
' Interferent Detect Test: Interferent Detect '_ S
[ - - _ - | Yes |
| Diagnostic Check (Post-Inspection): OK . i
- B . Yes 1
Alcobol Free | 0.05g9/210L Test | 0.084/210L Test | 0.20g/210L Test 0.08 g/210L
Test (g/2101L) (g/210L) (g/210L) Dry Gas Std Test
| (g/210L) Lot#:201811C Lot#:201908B Lot#:201902C (g/210L)
Exp: 11/13/2020 |Exp: 08/07/2021 | Exp: 02/20/2021 Lot#:1101850
_ | B | - |/ B _Exp: 03/02/2022
0.000 0.049 1 0.077 0.198 / 0.080 |
| 0.000 0.048 0.078 0.200 / 0.080
IO.OOO 0.048 0.077 0.200 / 0,081

Number of Simulators Used: 5

Remarks:
08: RFI Detect.

Coreced. by removng QUL Eleetionies, G’Lw‘/'Rbﬂ Jastumen -';{_ﬁ “ ) Slae

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

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

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-003411

Agency: FL HIGHWAY PATROL

Time of Ingpection: 15:40 Date of Inspection: 07/28/2020 Software: 8100.27
| Check or Test - - | YES NO
| Date and/or Time Adjusted - - | 1 o
| ) N No
Diagnostic Check (Pre-Imspection): OK
Yes
Alcohol Free Subject Test: 0.000
. Yes
‘Mouth Alcohol Test: Slope Not Met | o
Yes
| Interferent Detect Test: Interferent Detect o N
] Yes
| Diagnostic Check (Post-Inspection): OK - -
' B | Yes
Alcohol Free | 0.05¢/210L Test | 0.08g/210L Test | 0.20g/210L Test ["0.08 g/210L
Teat {g/210L) {g/210L) {(g/210L) Dry Gas Std Test
{g/210L) Lot#:201811C | Lot#:201508B Lot#:201902C {g/210L)
Exp: 11/13/2020 Exp: 08/07/2021 | Bxp: 02/20/2021 Lot#:1101850
_ i . | | | Bxp: 03/02/2022
0.000 0.049 0.076 0.197 | 0.080
0.000 0.048 0.077 0.198 0.080
0.000 0.048 1 0.077 0.188 | 0.080

Number of Simulators Used: 5

Remarks:
NO ISSUES

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

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

e T 4
¢ L _E;l\-_‘_____ Y ’ . ALATN HERNANDEZ o
b Signature and Printed Name
07/28/2020
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program
AGENCY TNEPECTIOE_REE’ORT_—_IETOXILY_ZEQ_S_OEO

Agency: FL HIGHWAY PATROL gerial Number: 80-003411
Time of Imspection: 05:01 Date of Inspection: 06/30/2020 software: 8100.27

[Check or Test
‘Date and/or Time Adjusted

_____________ _.L___‘ No

‘ Diagnostic Check (Pre-Inspectionm): OK
| Yes J

N PV

rKiEBEBI_Fféé_EﬁBEéEf_EéEEf_bTEdﬁ_

WEBEtﬁ_AIEoESi_Eégf?_éiSﬁé_ﬁEt Met

|

EﬁEérEEiEiE_DéEéEE_EééEE_fﬁEéEEé§E£E”5€E€E€

Yes l

‘ Diagnostic Check (Post-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/210L) | (g/210L) Dry Gas S5td Test

(g/210L) Lot#:201811C Lot#:201908B Lot#:201902C (g/210L)
‘ ‘ ExXp: 11/13/2020 Bxp: 08/07/2021 Exp: 02/20/2021 | Lot#:1101850 ‘
- — I Exp: 03/02/2022
0000 | 0.048 1 0.076 0.195 0.081 o ﬂ
| 0.000 4_0.048 “Jo.077 0.196 Jo.081 -
| 0.000 0.048 | 0.077 _To.197 | 0.080 ]

Number of Simulaters Used: 5

Remarks:
Int Det: RFI Detect.

RET DUE ™ TADID BRENL ON MEAR TNBTEOMENT

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

1 certify that T 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.

“
= _ ALAIN HERNANDEZ
Signature and Printed Name

06/30/2020
Date

FDLE/ATP Form 40 — March 2004





