FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: New Smyrna Beach PD Instrument Serial Number: 80-002231

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Jason Reve Date of Inspection: 8/11/2021 Time of Inspection: 12:32:54

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

O Procedural ® Other (Missing Required Information)

d

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

O

Lot Number (JExpiration Date for g/ 210L [JAlcohol Reference Solution [1Dry Gas Standard is [(JIncorrect CIExpired.

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

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

O 0.05g/210L Test O 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.

d

Other:

OTHER ELECTRONIC DATA REVIEW

O

Login Records Comments:
Date: The Alcohol Free Test was repeated. The reason the test was repeated, as well as any

Cylinder Change Records corrective action taken prior to repeating the test, must be included.
Date:

Control Test Records
Date:

|
a
a

Diagnostic Check Records
Date:

CORRECTIVE ACTION

oOooono 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 10/8/2021 (Date).

Provide a written explanation regarding the referenced item(s) to the Department Inspectorby _ (Date).

Upload the Agency Inspection(s).

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

No action required

Other:

: “I ‘ E 9/8/2021

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



Florida Department of Law Enforcement
Alcohol Testing Program

Inspection Test Electronic Data

CMI, inc. Intoxilyzer 8000 Serial Number:  80-002231

Agency NEW SMYRNA BEACH PD Date 08/11/2021 Type Agency Inspection
InspectorREVE,JASON,R Time 12:32:54 Software 810027

0.05Lot# 201910D
Expiration 10/22/2021

0.08 Lot# 202007A
Expiration 07/21/2022

0.20 Lot # 202005A
Expiration 05/12/2022

0.08 Gas Lot # 30219080A3
Expiration 01/05/2022

Number of Simulators 4 Compliance Yes

Check or Test Result Test Result
Diagnostic Check (Pre-Inspection); OK Yes Alcohol Free Test # (Repeat) 1 0.000
Date and/or Time Adjusted No 0.05 g/210L Test# 1 0.046
Minimum Sample Volume Check: OK 0.08 g/210L Test # 1 0.078
Barometric Pressure Sensor Check: OK 0.20 g/210L Test # 1 0.194
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 0.046
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 0.195
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 0.046
0.08 g/210L Test # 3 0.078
0.20 g/210L Test # 3 0.196
0.08 g/210L Dry Gas Std Test # 3 0.080
Interferent Detect Test # 3 INT

Remarks:

00: Ambient Fail, |
Unkngwn Ceason ﬂ-”och [oom fg arc ool Su«:cl»fﬁ// (e-fesT @

Data Download Date/Time  08/11/2021 12:39

Printed: 14 January 2022
COBRA ©1997-2014 CMI, Inc.



. Florida Department of Law Enforcement
~Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOi(I’LYZER 8000 '

Serial Number: 80-002231,
Software: 8100.27

Agency: NEW SMYRNA BEACH PD

Time of Inspectidn:.08:08:' Date of Inspection: 05/31/2021

Check or Test ' YES NO
Date and/or Time Adjusted ‘
No
Diagnostic Check (Pre-Inspection): OK
N Yes
Alcohol Free Subject Test: 0.000
i Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
; Yes
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 Std Test
(g/210L) Lot#:201910D Lot#:202007A Lot#:202005A (g/210L)
Exp: 10/22/2021 Exp: 07/21/2022 Exp: 05/12/2022 Lot#:30219080A3
Exp: 01/05/2022
0.000 0.046 0.078 0.192 0.081
0.000 0.046" 0.078. 0.194 | 0.081
0.000 0.046. 0.078 0.195 0.081

Number of Simulators Used: 4

Remarks:

Int Det: I\)oéolu'},‘on $£3/-202]

%&‘G\‘t\\\

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
I certify that I hoid,a valid Fleofida Department of Law Enforcement Agency Inépector Permit and that I
performed this inspection in cgidangé with the provisions of Chapter 11D-8, FAC.
< Y s { ‘P .-"I J E
/fif\lr 7 I <115 JASON R REVE
: 4 /" signature and Printed Name

}

05/31/2021
Date

FDLE/ATP Form 40 — March 2004



FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: New Smyrna Beach PD Instrument Serial Number: 80-002231

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Jason Reve Date of Inspection: 5/31/2021 Time of Inspection: 08:08:39

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

O Procedural X Other (Missing Required Information)

d

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

O

Lot Number [(JExpiration Date for g/ 210L [JAlcohol Reference Solution (IDry Gas Standard is CJIncorrect (JExpired.

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 XIREASON 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 [0 Alcohol Free Test X Interferent Detect Test

O 0.05g/210L Test O 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.

d

Other:

OTHER ELECTRONIC DATA REVIEW

O

Login Records Comments:
Date: The Interferent Detect Test was repeated. The reason for repeating the test, as well as

Cylinder Change Records any corrective action taken prior to repeating the test, must be included. Please see
Date: below for corrective action.

Control Test Records
Date:

|
a
a

Diagnostic Check Records
Date:

CORRECTIVE ACTION

oOooono 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 8/15/2021 (Date).

Provide a written explanation regarding the referenced item(s) to the Department Inspectorby _ (Date).

Upload the Agency Inspection(s).

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

No action required

Other:

W )ﬂum L“B LD 7/2/2021

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



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

Serial Number: 80-002231
Software: 8100.27

Agency: NEW SMYRNA BEACH PD

Time of Inspection: 10:58 Date of Inspection: 01/24/2021

Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
| Yes
Alcohol Free Subject Test: 0.000 |
: Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect i
Yes [
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 Std Test
(g/210L) Lot#:201910D Lot#:202007A Lot#:202005A (g/210L)
Exp: 10/22/202]1 Exp: 07/21/2022 Exp: 05/12/2022 Lot#:30219080A3
- Exp: 01/05/2022
/ 0.000 | 0.046 0.077 0.194 0.080
/  0.000 | 0.047 0.078 0.196 0.080
/ 0.000 | 0.047 0.078 | 0.197 0.080

Number of Simulators Used: 4

Remarks:
00: Ambient Fail.

T s ly.
bﬂknwn cavse or cease for ambient &1 (as‘i’(p(wn{ed svecessKol y

g

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

I certify that I ld a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
/%%;i rmjj/;;?é e;tion in accordance with the provisions of Chapter 11D-8, FAC.
J — JASON R REVE

— /” Signature and Printed Name

01/24/2021
Date

FDLE/ATP Form 40 — March 2004




FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: New Smyrna Beach Police Department Instrument Serial Number: 80-002231

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Jason Reve Date of Inspection: 01/24/2021 Time of Inspection: 10:58:22

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

O Procedural X Other (Missing Required Information)

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

O Lot Number OExpiration Date for ____ g/ 210L CJAlcohol Reference Solution (1Dry Gas Standard is CJIncorrect [(JExpired.

XI 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 XIREASON 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 O Interferent Detect Test
O 0.059/210L Test O 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: The Alcohol Free (0.00 g/210 L) Test was repeated. The reason for repeating the test, as

O Cylinder Change Records well as any corrective action taken prior to repeating it, must be included. See below for
Date: corrective action.

O Control Test Records
Date:

O Diagnostic Check Records
Date:

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 03/17/2021 (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:___

Digitally signed by Taylor Gutschow

Taylor Gutschow aylor Gutseh
y Date: 2021.02.12 12:40:48 -05'00 2112/2021
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






