Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FL HIGHWAY PATROL Serial Number: 80-003410
Time of Inspection: 10:58 Date of Inspection: 09/27/2022 Software: 8100.27
 Check or Test ' - | yes | nNO |
Date and/or Time Adjusted ‘
L . ! B No
Diagnostic Check (Pre-Inspection): OK
. o - S Yes
Alcohol Free Subject Test: 0.000
e ————— S— - — M—— — Yes —— S|
Mouth Alcohol Test: Slope Not Met
— ——— e - —— Yes R— —
Interferent Detect Test: Interferent Detect |
 — o Yes |
Diagnostic Check (Post-Inspection): OK
I . o 1 Yes 1
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#:212654
| - B - Exp: 01/05/2024
/ 0.000 | 0.048 0.078 0.195 0.081
/  0.000 | 0.048 0.079 0.197 0.081
/ 0.000 | 0.048 0.079 0.197 0.081
Number of Simulators Used: 5
Remarks:
A F / M A: RFI Detect. 00: Ambient Fail.
RFI Detect: Area checked for electronics, OK second test.
Ambient Fail: Ventilation increased, area cleared of possible contaminants, OK second test.
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 i ection in accordance with the provisions of Chapter 11D-8, FAC.
- f5é:T.!_ / - i JOSHUA M BUDAY
Signature and Printed Name
09/27/2022
Date

FDLE/ATP Form 40 — March 2004



FOLE

Florida Department of AGENCY INSPECTION AND OTHER
Law Enforcement ELECTRONIC DATA REVIEW

Agency: Florida Highway Patrol Instrument Serial Number: 80-003410

AGENCY INSPECTION DATA REVIEW

Agency Inspector: Joshua Buday Date of Inspection: 09-27-2022 Time of Inspection: 10:58

Agency Inspection Discrepancy: [0 Incomplete [0 Untimely/Not Received [0  Erroneous Information
Procedural [0 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 [(IDry Gas Standard is CIIncorrect (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 [JREASON for repeating the following
test(s); OR the Possible Cause and Corrective Action Taken on the following test(s) was not recorded:

Alcohol Free Subject Test Mouth Alcohol Test Alcohol Free Test [0 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:

Cylinder Change Records
Date:

O
O Control Test Records
O

Date:

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).

Provide a written explanation regarding the referenced item(s) to the Department Inspector by (Date).

Upload the Agency Inspection(s).

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

No action required

Other:

oooono

Digitally signed by Israel Soto
Israel . ot
S ae SOtO Date: 2022.10.07 09:46:52 -04'00 10/7/2022

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



Soto, Israel

From: Buday, Joshua <JoshuaBuday@flhsmv.gov>
Sent: Monday, October 31, 2022 1:44 PM

To: Soto, Israel

Subject: Al - 80-003410

This email originated outside of FDLE. Please use caution when opening attachments, clicking links, or

responding to this email.

Israel,
Good afternoon. Just an FYI for you sir, | had two issues when attempting to complete an Al on this instrument today:

Had an MA/AF issue on the first attempt, and then a power surge on the second attempt which caused the instrument
to shut off during the test. | will be conducting another Al attempt later today for October, but just you are in the know
when you see two Als for the month uploaded.

Respectfully,

Sergeant Joshua Buday
District Supervisor
Troop D — Deland / Volusia District

Florida Highway Patrol

1551 East International Speedway Boulevard
Deland, Florida 32724

Office: (386) 624-0592
JoshuaBuday@flhsmv.gov
www.flhsmv.gov/FHP
www.BeATrooper.com

This email originated from a Florida Department of Highway Safety and Motor Vehicles email address.

Always use caution when clicking links or opening attachments unless you recognize the sender and know the content is
safe.

Please Note: Florida has very broad public records laws. Unless a statutory exemption applies, emails are subject to
public disclosure.

This email has been scanned by the Symantec Email Security.cloud service.




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-003410

Agency: FL HIGHWAY PATROL

Time of Inspection: 13:25 Date of Inspection: 10/31/2022 Software: 8100.27
Check or Test o | ves | NO |
Date and/or Time Adjusted |
R L | No
Diagnostic Check (Pre-Inspection): OK [
. - o Yes ~
Alcohol Free Subject Test: 0.000
. I R e B0
Mouth Alcohol Test: Slope Not Met |
L I I o8 b
Interferent Detect Test: Interferent Detect
. o lme
Diagnostic Check (Post-Inspection): OK i
: B _ . 1 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) Loti: Lot#: Lot#: (g/210L)
Exp: Exp: Exp: Lot#:
i Exp:
e — | e f = S A ————
0.000 [ |
— —— _ S _
| | |
ISP . | N N e

Number of Simulators Used: 5

Remarks:
00: Sequence Aborted. Non-compliance:

The above instrument complies ( ) does not comply ( X ) 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 Anfpectdon in accordance with the provisions of Chapter 11D-8, FAC.

___jiiéffz / JOSHUA M BUDAY

Sigﬂé%ure and Printed Name

10/31/2022

Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FL HIGHWAY PATROL Serial Number: 80-003410
Time of Inspection: 15:58 Date of Inspection: 10/31/2022 Software: 8100.27
‘Check or Test o | ¥ES  NO
Date and/or Time Adjusted I
~ s sl No |
Diagnostic Check (Pre-Inspection): OK |
e — o | Yes .
Alcohol Free Subject Test: 0.000 |
- . - | Yes I
| Mouth Alcohol Test: Slope Not Met 5
| |
. - S = - | Yes -
Interferent Detect Test: Interferent Detect |
I | Yes
Diagnostic Check (Post-Inspection): OK {
- - | Yes ‘
Alcohol Free 1 0.059/210L Test 0.08g/210L Test 0.20g/210L Test [0.08 g/210L
Test | ¢g/210L) (g/210L) (g/210L) | pry cas std Test
(g/210L) Lot#:202101C Lot#:202108D Lot#:202106B | (g/z10m)
| Exp: 01/12/2023 Exp: 08/17/2023 Exp: 06/22/2023 ‘Lot#:212654
B N . | Exp: 01/05/2024
0.000 0.046 0.077 0.194 1 0.078 '
0.000 1 0.046 0.078 0.195 | 0.078 |
0.000 | 0.047 0.078 0.196 ]0.078 a
Number of Simulators Used: 5
Remarks:
UNIT CLEAN / FUNCTIONAL AT TIME OF INSPECTION.
The above instrument complies ( X ) does not comply ( ) with Chapter 11b-8, FAaC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this jnspegtion in accordance with the provisions of Chapter 11b-8, FAC.

( T .-
e S e - JOSHUA M BUDAY -
Signature and Printed Name
10/31/2022
Date

FDLE/ATP Form 40 — March 2004
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