Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: NEW SMYRNA BEACH PD Serial Number: 80-001152
Time of Inspection:07:17 Date of Inspection:06/25/2022 Software: 8100.27
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 No
Diagnostic Check (Post-Inspection): OK No
Alcohol Free 0.059/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(9/210L) Lot#: Lot#: Lot#: {g/210L)

Exp: Exp: Exp: Lot #:

Exp:

0.000
0.000
0.000

Number of Simulators Used: 4

Remarks:
FORGOT TQ ADD INTERFERENT, Purge Fail.

Power SucGe Dvrin Tuspechion WALted PRI, Lo Wi MJ«M L pecilon AEATppg iy

I ARYZRITT (g

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

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

o LY 1377

RALPH A HUNNEFELD

Signature and Printed Name
06/25/2022

Date

FDLE/ATP Form 40 -- March 2004

Reprinted From Database



FOLE

Florida Department of AGENCY INSPECTION AND OTHER

Law Enforcement

ELECTRONIC DATA REVIEW

Agency: New Smyrna Beach Police Department Instrument Serial Number: 80-001152

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Ralph Hunnefeld Date of Inspection: 06-25-2022 Time of Inspection: 07:17

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

Procedural [ Other

O Agency Inspection Not Conducted or Records regarding Agency Inspection have not been uploaded.
O Lot Number [JExpiration Date for ___ g/ 210L (JAlcohol Reference Solution CIDry Gas Standard is (JIncorrect CJExpired.
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 Interferent Detect Test
O 0.059g/210L Test O 0.08 g/210L Test O 0.20 g/210L Test O 0.08 g/210L 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.”
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:
O Cylinder Change Records
Date:
O Control Test Records
Date:
O 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 (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 Israel Soto
I S ra e I S Oto Date: 2022.06.28 12:46:46 -04'00'

6/28/2022

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

Agency: NEW SMYRNA BEACH PD
Time of Inspection: 10:07

Date of Inspection: 08/14/2022

Serial Number: 80-001152

Software: B8100.27

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
Yes
Diagnostic Check (Post-Inspection): OK
Yes
Alcchol 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#:202112a Lot#:202108D 10 (g/210L)
Exp: 12/07/2023 Exp: 08/17/2023 Lot#:33321080A2
Exp: 01/05/2024
0.000 0.047 0.078 0.192 0.080
0.000 0.048 0.080 0.198 0.080
0.000 0.049 { 0.080 0.198 0.080
Number of Simulators Used: 4
Remarks:
The above instrument complies ( X ) does not comply |( ) 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 inspectiomw in accordance with the provisions of Chapter 11D-8, FAC.
TN Z % 317
= - RALPH A HUNMEF
y SR

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

08/14/2022

Date




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

Agency: NEW SMYRNA BEACH PD
Time of Inspection: 09:05

Serial Number: 80-001152

Date of Inspection: 08/14/2022 Software: 8100.27

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

Yes
Diagnostic Check (Post-Inspection): OK

; No
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#:202112a Lot#:202108D Lot#:202106B {g/210L)
Exp: 12/07/2023 Exp: 08/17/2023 Exp: 06/22/2023 Lot#:33321080A2

Exp: 01/05/2024
0.000 0.048 0.079 0.197 0.080
0.000 0.048 0.080 0.197 0.080
0.000 0.048 ‘ 0.080 0.198 0.080

Number of Simulators Used: 4

Remarks: -fi{ ‘ : .
Po5t InSpeciion DiREmst '« FaTlve Doc T Prim [ffengl prinfel® mre

BeominG DiSGnnedtts Fri Tusiom eng

(|

The above instrument complies [ ~—X— ) does not comply ( )( ) 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 ipspe ion in accordance with the provisions of Chapter 11D-8, FAC.
C Pe Aﬁ // gl }77 RALPH A HUNNEFELD
v s

Signature and Printed Name

08/14/2022
Date

FDLE/ATP Form 40 — March 2004




* NEW SMYRNA BEACH PD

Intoxilyzer *+ Alcohol Analyzer i
Model 8000 - z 5 SN.80-001752
08/14/2022 S i
Software: ‘8100.27

| DIAGNOSTICS |
Voltage/Current Test , i OK
RAM Test : CK
EEPROM Checksum Tést OK -
Real Time Clock Test s CK
DSP Test ! OR
Analytical Stability Test ' OK
Internal'Printer Test : OK
Modem Test £ OK

Temperature Regulation Test OK




From: Hunnefeld, Ralph

To: Soto, Israel
Cc: Reve, Brooke; Helms, William
Subject: NSBPD Intoxilyzer 80-001152
Date: Sunday, August 14, 2022 10:10:42 AM
Attachments: image001.png

scan.pdf

scan0001.pdf

This email originated outside of FDLE. Please use caution when opening

attachments, clicking links, or responding to this email.

Good Morning Mr. Soto,

Today (08/14/2022), | conducted the agency inspection on our instruments. During the diagnostic
check (post-inspection) | was informed that the check had failed. | was able to determine while the
instrument was conducting the post inspection diagnostic check, the external printer cord became
disconnected causing the printer diagnostic to fail. | re-connected the cord and conducted another
inspection, which passed with no issues. Also, prior to conducting the second inspection | conducted
a separate diagnostics check with passed with no issues. | have attached the Form 40 with the
remarks (I forgot to add them when | did the inspection) along with the separate diagnostic check.

Also, that instrument needs to be sent in for the annual department inspection. When would be a
good time to send it in and where should it be sent to?

Thank you,

Corporal Ralph A. Hunnefeld #1377
Patrol/Traffic Homicide Investigator
City of New Smyrna Beach

246 Industrial Park Avenue

New Smyrna Beach, FL 32168

Office (386) 424-2250
Non-Emergency (386)424-2220
Emergency 911
rhunnefeld@cityofnsb.com

www.cityofnsb.com

PLEASE NOTE: Florida has a very broad public records law. E-mail communications to or from City of New



Smyrna Beach officials and employees are public records and are available upon request. If you have received this
message in error, please notify us immediately by replying to this message and delete it from your computer.

Transmission of sensitive information such as but not limited to social security numbers, credit card information,
medical records and criminal justice information ( outlined in the FBI_CJIS Policy ) via email is prohibited.

* Please consider the negative environmental impacts associated with printing email *
VISIT OUR WEBSITE FOR MORE INFORMATION ABOUT THE CITY OF NEW SMYRNA BEACH

FLORIDA
www.cityofnsb.com
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