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Ship to:  CMI, Inc. 

 Enforcement Electronics 

Shipment to repair facility authorized by:     on     

Items Returned:  Instrument     Supplies     Other  Describe:       

Instrument Model:         Serial Number:      

Bill To Address: 

       

       

       

       

       

Ship to Address: 

       

       

       

       

      

Reason for Return:  

             

             

             

             

              

Please choose one of the following options: 

 1.  I     , authorize all repairs. 

 2.  I     , authorize repairs up to $  . 

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

Please contact: Name:     

Phone #:     Email:         

ATP Contact Name:      ATP Email:       

✔

William Jerard 04-02-2021

✔

Intoxilyzer 8000 80-005057

Okaloosa County Sheriff's Office Alcohol Testing Program FDLE

Tallahassee, Florida

R-value below 100, instrument needs flow sensor replacement.

✔

William Jerard 

 850-609-4947 bjerard@sheriff-okaloosa.org

Israel Soto israelsoto@fdle.state.fl.us





__  ____

Okaloosa County Sheriff's Office 80-005057
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30793

Needs breath tube
wrapping

R-value below 100, sending instrument to repair facility.
IS

Compliance with 11D-8 FAC not determined. IS
■


	80-005057.pdf
	5057.pdf



