




















Return Material Authorization 

Ship to: [ZJ CMI, Inc.

Shipment to repair facility authorized by· Brad Collito 

D Enforcement Electronics

on 11/04/2021

Items Returned: Instrument � 

Instrument Model: I ntoxilyzer 8000

Bill To Address: 
Hernando County Sheriffs Office 

Attn: Brad Collito 

16425 Springhill Drive 

Brooksville, FL 34601 

Reason for Return: 

Supplies □ Other □ Describe: 

Serial Number: 80-000812

Ship to Address: 
Florida Department of Law Enforcement 

Fort Myers Regional Operations Center 

Attn: Taylor Gutschow (Alcohol Testing) 

4700 Terminal Drive; Suite 1 

Fort Myers, FL 33907 

I 

Instrument will not power on. Was unable to evaluate if there are records remaining on the 

instrument and was also unable to attempt uploading due to power issues. 

Please choose one of the following options: I 
□ 1.

D2. 

[21 3. 

I , authorize all repairs. 

I , authorize repairs up to $ 

I require an estimate BEFORE any repairs will be authorized and/ or conducted. 

Please contact: Name: Brad Collito

Phone #: 352-544-2334 Email: bcollito@hernandosheriff.org

ATP Contact Name: Taylor Gutschow ATP Email: TaylorGutschow@fdle.state.fl.us 

FDLE/ATP Fom, 51 October 2017 
Issuing Authority: Alcohol Testing Program 

PRINTED COPIES UNCONTROLLED 
For Internal ATP Use Only 
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FOLE 
INSTRUMENT PROCESSING SHEET 

Agency Hernando CSO S/N 80-000812 

Florida Department of Date In 10/20/2021 
Law Enforcement 

DI Completion Date ______ ■Ship □P/U □H/D lilCMI □EE

Intake BvTDG Qualltv Checks Bv Date Flow Calibration By Date 
■ Annual 0 Breath Tube Screen Flow Column # 
0 Registration 0 Replace External 0-Rings 0 SL/min -17mm 
0 Return from CMI / EE 0 Instrument Set Up Verified 0 lSL/min - 53mm 

Visual Inspection: 0 R-Value 0 30L/min - 103mm 

Iii Case Iii Handle □ Flow Verification (L/s ) I □ R-Value

Iii Keyboard Iii Dry Gas Shelf 
Flow Column # 0 Post Calibration Verification (L/s )

■ Feet Iii Breath Tube 32mm 0 .  (.139 - .169) Flow Column #

Iii Ports Iii Screws Tight 36mm 0 .  (.156 - .190) 32mm (.139 - .169) 
53mm 0 .  (.228 -.278) 36mm (.156 - .190) 

Other Equipment/ Accessories: 103 mm 0. (.447 - .547) 53mm (.228 - .278) 
ii Power cord 0 Printer Cable 0 Barometric Pressure Check 103mm (.447 - .547) 
ii Static Bag 0 12V DC Cable Gauge ID# 
Notes: Al Collito reQorts that the 0 Stability Checks Maintenance Bv 
instrument will not QOWer on and Simulator Serial# lot#/Exp 0 Battery Replacement 
he cannot conduct the monthly 0 Dry Gas Regulator Replacement 
ins12ection. Al filled out a blank 0.050 I □ Breath Tube Replacement
Form 40 and submitted with the I 0 Other 
instrument . 0.080 I DI Temp. Checks By 

I □ Lab Temp 0c
0.200 I External Digital Therm. ID#: 

I 
0 34°C +-.2 Serial#: 

0.080 DGS N/A I □ 34°C +- .2 Serial#: 
0 34°C+- .2 Serial#:

Callbratlon Adjustment By Department Inspection Bv 
Barometric Pressure Gauge ID# Barometric Pressure ID# 
Simulator Serial# Lot# Expiration Gauge Instrument 
0.000 N/A N/A Mouth Alcohol Solution Lot# 
0.040 Acetone Stock Solution Lot# 
0.100 Simulator Serial Number 
0.200 

0.000 

I nterferent 
0.300 

0.050 

0.080 DGS N/A 0.080 

0 Post Calibration Adjustment Stability Checks 
0.200 

Simulator Serial# lot# Expiration Attachments 
0.050 0 Form 41 0 Post-Stability Checks 
0.080 0 Stability Checks □ Flow Calibration
0.200 0 Calibration Certificate Iii Form 40 

0.080 DGS N/A □ Calibration Adjustment 0 Other 

Notes/Suggested Service: Cannot get instrument to QOWer 0 Instrument Complies with Chapter 110-8, FAC 
on. Will send to re12air (TOG) 

FDLE/ATP Form 48 January 2021 

Issuing Authority: A lcohol Testing Program 

■ Instrument Does Not Comely with Chapter llD-8, FAC
□ Return to/Place Into Evldentlary Use
■ Remain Out of Evldentlary Use
□ Conduct an Agency Inspection Before Evldentlary Use

Tech Review/ Date 

PRINTED COPIES UNCONTROLLED 
For Internal ATP Use ONLY 

Admln Review/ Date 
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Florida Department of Law Enforcement 
Alcohol Testing Program 

AGENCY·. INSPECTION REPORT INTOXILYZER 8000 

Agency: HERNANDO COUNTY S.O. 
Time of Inspection: 12:45 . ; Data of Inspection: 10/18/2021

Serial Number: 80-000812 
Software: 8100.27 

CBBCK OR TBST 
. . - ·-

YES NO 

Date and/or Time Adjusted 
X 

Diagnostic Check (Pre-Inspection): OK 
I X 

Alcohol Free Subject Test: 0.000 I 
X 

Mouth Alcohol Test: Slope Not Mat 
X 

Interferent Detect Test: Interferant Detect 
X 

Diagnostic Check (Post-Inspection): OK 
I X 

Alcohol Free 0.0Sg/210L Test 0.0Bg/210L Test 0.20g/210L Test 0,08 g/210L 
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test 
(g/210L) Lot#: Lot#: 

I 
Lot#: (g/210L) 

Exp: Exp: Exp: Lot#: 
Exp: 

Number of Simulators Used: -'-0 __ _ 

Remarlte: Instrument will not power on. Agency Inspection was not able to be completed due to being unable to power on.
Instrument will be shipped to FDLE anq 14'en on to CMI, Inc. for diagnosis/ repair. 

,._, . .. 

The above instrument complies ( __ ) does not comply <..L> with Chapter 11D-8, !'AC. 

I certify that I hold a valid Florida Department of Law Enfor-nt Aqency Inepector Permit and that I 

performed this inepection in accordance with the provisions of Chapter 11D-8, FAC. 

�puty Brad Collito #1193 
Signature and Printed N-

FDLF./ATP Form 40- March 2004 Ref 1 JD-8.006 

10/18/2021 
Data 




