CO-OCOR12
FLORIDA DEPARTMENT OF LAW ENFORCEMENT RECEIVED L,C@
ALCOHOL TESTING PROGRAM

BREATH ALCOHGL TEST AFFIDAVIT JAN 17 28’;2

Instrument Type: Intoxilyzer 8000
Instrument Registered To: HERNANDC COUNTY 5.0. FDLE
Instrument Serial Number: 80~000812 Software: §100.2Y7Alcohol Testing Program
Date of Test: 01/05/2012
Date of Last Agency Inspection: 12/25/2011
Observation Period Began: 21:03 .
Subject’s Name: GERARD J SMITH DOB: 05/08/13%44 Sex: M

The subject was cohserved for at least twenty-minutes prior to the administraticn of the breath
test to ensure that the subject did not take anything orally and did not requregitate. )

Results: Test g/210L Time
piagnostics Check OK 21:28
Air Blank 0.4600 21:29
-Control Test 0.080 21:28
air Blank 0.000 21:30
Subject Sample #1 REF* 21:30
Air Blank G.000 21:30
Control Test C,080 21:31
air Blank 0.000 21:31
Diagnostics Check OR 21:31

*Subject Test Refused

4P lUrfosy 3¢
Cylinder Lot: 30510080a1 i/J)JZ '
Exp: 12/01/2013 {~7—f

State of Florida, County of «”/ g/ZJVﬁA/ X .,

Personally appeared before me the undersigned authority, who (%~} is personaliy known to me or

{___) produced as identification, and who after being placed under ocath,
states:
I srEVEW M CELT : . 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 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 Operator: é__v//,éz: /XJ}‘Y. | Dat=: [/5_//?"

Signature
Sworn to {or affirmed) before me this 5\ day of IArvaily, 9”]/9“

Peowry Wi Cocfler

printed Name! of Notary Bbblic-State of Florida

Mote: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enfarcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1%34(5}, F.5., this completed form is
admissible without further autheatication and is presumptive preoof of the results hexein. To be used in
accordance with Section 316.1934(5}, F.5., and in acministrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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e RECEIVER (O
, FLORIDA DEPARTMENT OF LAV SNFORCEMEHT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT JAN 17 2012

Instrument Type: Intoxilyzer B0CQ FDLE
Instrument Registered To: HERNANDG COUNTY 5.0. ing Program
Instrument Serial Number: 80-00081Z2 Software:‘8100.?WWMNTEﬂ“g
Date of Test: 01/05/2012
pate of Last Agency Imspection: 12/25/2011
Observation Period Began: 03:20
Subiject's Wame: AARCN J MARTIN DOB: 01/15/198% Bex: M

The subject was cbserved for at least twenty-minutes prior to the administrauion of the breath
test to ensure that the subject did not take anything orally and 4id not regurgitate.

Results: Test g/210L Time
Diagnostics Check OX 03:46
-Bir Blank 0.0600 02:4e
Control Tast ¢.080 33:47
air Blank 0.000 ) 03:47
Subject Sample #I 0.282 03:47
Alr Blank 0.000 (3:48 ' -t
Air Blank 0.000 B3:590
Subject Sample #2 0.267 02:51
Alr Blank 0.000 G3:52
Control Test 0.076 03:53
Air Blank 0.600 0%:53
piagnostics Check OX 03:83

Yaflesta) se
Cylinder Lot: 305100B0A1 2%
Exp: 12/01/2013 [ ~7-f

State of Florida, County of I'I‘EIRA//")V])C) ,

Personally appeared before me the undersigned authority, who (X) is personally known to me or

(__) produced as identification, and who after being piaced under ocath,
states:
I sreEven m cen , hold a valid Breath Test Operator permit issued lzy the Flerida

Department of Law Enforcement, I administered the above breath test to the subriect 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 Operatoxr: wSLi(:ZZd%:T /éJ%? : Date: *_ilQXZQE:NMH

Signature

AP~

Sworn to (or affirmed) before me this 5 day of :Ihm/hﬁﬂ4 . ¢ ig‘

ap. W Ceclef

Erinﬁbd Bame of Notary Public-State of Fiorida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with secti:  316.1834(5;, F.5., tais compleied form is
adnissible without further authentication and is presumptive proof of the regults hersis. Yo be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant o 32?2.2615, F.8,

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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RECEIVED
FLORIDA DEPARTMENT OF LAW ENFORCEMENT 90 .O00OD 1 2

ALCOHOL TESTING PROGRAM P

i

BREATH ALCOHOL TEST AFFIDAVIT JAN 17 2812 '
-Instrument Type:r Ihtozxilyzer 8000 FDLE

Instrument Registered To: HERNANDO COUNTY S.0. Alcohol Testing Program
Instrument Serial Number: 80-00081" Software: 8100.27
) Date of Test: 01/02/2012

pPate of Last Agency Inspechtion: 12/325/2011
Observation Period Began: 02:25
Subiect’s Name: ALLISON OLSON DOB: 10/13/1973 Sex: F

The subiect was observed for at least twenty-minutes prior to the administraticw of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Resulitss Test a/210L Time
Diagnostics Check OK 02:47
Air Blank 0.000 . D2:47
Control Test 0.078 02:48

" Air Blank 0.000 02:48
Subject Sample #1 0,161 02348
Air Blank o 0.000 02149
Air Blank 0.000 02:51
Subject Sample #2 0.162 02:5%
Air Blank 0.000 02:54
Control Test 0.077 02:54
Air Blank G.000 G2:54
Diagnostics Check oK 02:54

Y llpsoa] o0
Cylinder Lots 30510080a1 /{)/t{

Bxp: 12/61/2013 P

State of Florida, County of H‘E}ZA/AA/DO .

Personally appeared before me the undersigned authority, who ( is persconally known to me or

{__} produced as identification, and wio after being placed under oath,
states:
I stEVEN M CELT .+ hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above bicath test to 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 Operator: g—@% //‘,P?  Dpate: _LZ}__/L}‘

Signature T
Sworn to {or affirm’éd} before me this 31_ day of JTAM ' 3‘6’/}
- B3 Lputy 1 Coold

Public-State of Florida Printdd Naméd of Notary Publif-state of Florida

t te section 117.10, Florida Statutes, law enforcement officers, corcectional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries rublic when engaged
in the performance of official duties. In accordance with section 316.1824(5;, P.S., this completed Fform is
admissibie without further authentication and is presumptive proof of the results hereis. To bz used in
accordance with Section 316.1934(5), F.5., and in administrative proceedings pursuant to 321.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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R FLORIDA DEPARTMENT OF LAW ENFORCEMENT RECEIVED E%

ALCQHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT
JAN 17 2012
Instrument Type: Intoxilyzer BO0O
Instrument Ragistered To: HERNANDO COUNTY 5.0.
Instrument Serial Number: 80-000812 Software: 8100.27 FDLE
Date of Test: 01/01/2012 Alcohol Testing Program

bate of Last Agency Inspection: 12/25/201%
Cbservation Pericd Began: 063:20
Subject’s Name: HELENA E HALIABALIAS DOB: 07/26/1982 Sex: F

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 requrgitate.

Results: Test g/210L Time

piagnostics Check OK 04:12
Air Blank 0.000 04:12
Control Test 0.080 04:13
- Air Blank 0.000 G4:13
Subject Sample #1 0.033 04:14
Air Blank 0.000 04rig
Air Blank 0.000 G4r1s .
Subject Sample #2 0.090 04:17
Ailr Blank 0.000 Ga:17
Control Test 0.078 - 0418
Rir Blank 0.000 pa:ig
Diagnostics Check OR 04:18

ypfloven Sz.

Cylinder Lot: 30510080A1
Exp: 12/01/2033 -7t

State of Florida, County of Hf[{@ﬁgl )z '

Personally appeared before me the undersigned authority, who (écé is personally known to me or

{___) produced as identification, and who after being placed under oath,
states:
L s7EVER B CELT , hold a valid Breath Test Operator permit issued by the Florida

Department of ILaw Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 110-8, Florida Admimnistrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: | ﬁﬁSlﬂ/<:;? /I}a? Date: ~llil2;me~un"

S:Lgnature
Sworn to (or affirmed) before me this f day of *7:34/ ' Qe -
= SE— \Qa@;e_e/ Sa s,
Signature of NWotary Public-~State of ¥lorida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctiznal officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engagad
in the performance of official duties. In accordance with sectior 316.1934¢5), F.5., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.5., and in administrative proceedings pursuant to 322.2615%, F.S.

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




. RECEIVED
FLORIDA DEPARTMENT OF LAW ENFORCEMENT OX)- S1PA

ALCOHOL TESTING PROGRAM JAN 17 2012 w
BREATH ALCOHOL TEST AFFIDAVIT

i

Instrument Type: Intoxilyzer 8000 FDLE
Instrument Registered To: HERNANDO COUNTY S.0. Alcohol Testing Program
Instrument Serial Wumber: 80-000812 Software: 8100,27
Date of Test: 01/01/2012
Date of Last Agency Inspection: 12/25/2011
Observation Period Began: 03:23
Subject’s Name: TRAVIS 5 ROBINSON - DOB: 09/22/1981 Bex: M

The subject was cbserved 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: Test g/218L Time
Diagnostics Check OX .- 03:57
Alr Blank 0.000 03:57
- Control Test 0.080 03:58
Air Blank 0.000 03:58
Subject Sample #1 REPF* 03:59%
Air Blank ¢.000 03:5% R
Control Test 0.080 03:58
Air Blank 6.000 04:00
Diagnostics Check OK 04:00

*Subject Test Refused

29q98le¥enat S
Cylinder Lot: 305100B80A1 ”ga?

Exp: 12/01/2013 =7t

State of Florida, County of HF }ZA//}N 00 .

Personally appeared before me the undersigned authority, who (j&j is personally known to me or

{___} produced as identification, and whe after being placed under oath,
states:
I srEVEN M CELT : ¢ hold a valid Breath Test Operator permit issued by the Florida

bepartment of Law Enforcement, I administered the above breath test to the subject named above in

accordance with Chapter 1iD-8§, Florida Administrative Code, and this Form is a true and accurate
report of that breath tes

Breath Test Operator: t(:(;\__//\%‘ R Date: _Z/,[_Z[ e

$ignature T

Sworn to {or affirmed) before me this ! day of ,WT}%if r :%yf;L‘

ek ‘ EC;EE; ATeN Coo, /-
Ztary Public-State of Florida Prinffed Na of Notary Puflic-State of Florida

patsuant to section 117.10, Florida Statutes, law eaforcement officers, correctional officers, trafiic
accident investigation officers and traffic infraction enforcement officers are notaries pubklic when engaged
in the performance of official duties. In accordance with section 316.1334(5}, F.5., this completed form is -
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.5.

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




