Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HERNANDO COUNTY SO Serial Number: 80-005249
Time of Inspection: 20:05 Date of Inspection: 10/30/2023 Software: 8100.27
Check or Test - YES NO
Date and/or Time Adjusted
B 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#:202303J | Lot#:202206B Lot#:202206C (g/210L)
Exp: 03/28/2025 Exp: 06/14/2024 Exp: 06/15/2024 Lot#:08223080A3
Exp: 06/05/2025
0.000 0.048 0.078 0.1388 0.079
0.000 0.048 0.078 0.199 0.078
0.000 0.049 0.078 0.199 0.078
Number of Simulators Used: 5
Remarks:
Non-compliance:DIAGNOSTIC FAILURE.
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 inspection in accordance with the provisions of Chapter 11D-8, FAC.

3; //%'M PATRICK M BAKER

Signature and Printed Name

10/30/2023
Date

FDLE/ATP Form 40 — March 2004




HERNANDO COUNTY SO

Intoxilyzer - Alcchol Analyzer

Model 8000 SN 80-005249
10/30/2023

Software: 8100.27

| DIAGNOSTICS |
Voltage/Current Test OK
RAM Test OK
EEPROM Checksum Test OK
Real Time Clock Test OK
DSP Test OK
Analytical Stability Test OK
Internal Printer Test OK
Modem Test OK

Temperature Regulation Test Fail




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-005249
Software: 8100.27

Agency: HERNANDO COUNTY SO

Time of Inspection: 21:29 Date of Inspection: 10/30/2023

| Check or Test YES NO
| Date and/or Time Adjusted
No
Diagnostic Check (Pre-Imspection): OK
Yes
Alcohol Free Subject Test: 0.000 -
Yes
Mouth Alcohol Test: Slope Not Met o
Yes
Interferent Detect Test: Interferent Detect ]
Yes |
Diagnostic Check (Post-Inspection): OK
| Alcohol Free o 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#:202303J Lot#:202206B Lot#:202206C (g/210L)
Exp: 03/28/2025 Exp: 06/14/2024 Exp: 06/15/2024 Lot#:08223080A3
B Exp: 06/05/2025
0.000 0.048 0.080 0.199 0.07%9
0.000 0.049 0.080 0.201 0.079
0.000 0.049 [0.079 0.201 0.079

Number of Simulators Used: 5

Remarks:
TEMPERATURE REGULATOR FAILURE CAUSING DIAGNISTIC FAILURENon-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 inspection in accordance with the provisions of Chapter 11D-8, FAC.
Y K%W PATRICK M BAKER
v Signature and Printed Name

10/30/2023
Date

FDLE/ATP Form 40 — March 2004



HERNANDO COUNTY S0

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-005249
10/30/2023

Software: 8100.27

Test g/210L Time
Air Blank 0.000 18:50
Control Test 0.000 18:50
Air Blank 0.000 18:51
Control Test 0.000 18:52
Air Blank 0.000 18:52
Control Test 0.000 18:53
Air Blank 0.000 18:53
Control Test Stats

Average 0.0000

Std Dev 0.0000

Rel Std Dev (%) 0.0000

___ug;//&d/w

geraf&r's Signature




HERNANDQO' CQUNTY SO

Intoxilyzer - Alcochol Analyzer

Model 8000 SN 80-005249
10/30/2023

Software: 8100.27

Test g/210L Time
Air Blank 0.000 18:54
Control Test INT* 18:55
Air Blank 0.000 18:55
Control Test INT* 18:56
Air Blank 0.000 18:57
Control Test INT* 18:57
Air Blank 0.000 18:58
Control Test Stats

Average 0.0000

Std Dev 0.0000

Rel Std Dev (%) 0.0000

*Interferent Detect

Ofierator's Signature

gﬁ/ Y P



HERNANDO COUNTY SO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-005249
10/30/2023

Software: 8100.27

Test g/210L Time
Air Blank 0.000 18:59
Control Test 0.048 18:59
Air Blank 0.000 15:00
Control Test 0.049 19:01
Air Blank 0.000 18:01
Control Test 0.049 19:02
Air Blank 0.000 19:02
Control Test Stats

Average 0.0487

std Dev 0.0006

Rel Std Dev (%) 1.1863

j /oL

erator = Slgnal_ure




HERNANDQ COUNTY SO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN B80-005249
10/30/2023

Software: 8100.27

Test g/210L Time
Air Blank 0.000 19:13
Control Test 0.077 19:14
Air Blank 0.000 19:14
Control Test 0.078 19:15
Air Blank 0.000 19:15
Control Test 0.078 19:1¢
Air Blank 0.000 19:17
Control Test Stats

Average 0.0777

Std Dev 0.0006

Rel Std Dev (%) 0.7434

L

Opera{or‘s Signature




HERNANDO COUNTY SO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-005249
10/30/2023

Software: 8100.27

Test g/210L Time
Air Blank 0.000 19:17
Control Test 0.196 15:18
Air Blank 0.000 19:19
Control Test 0.198 19:19
Air Blank 0.000 19:20
Control Test 0.198 19:21
Air Blank 0.000 19:21
Control Test Stats

Average 0.1973

.std Dev 0.0012

Rel Std Dev (%) 0.5852

7

Operator's Signature




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HERNANDO COUNTY SO Serial Number: 80-005249
Time of Inspection: 19:57 Date of Inspection: 08/13/2023 Software: 8100.27
Check or Test __ YES NO
Date and/or Time Adjusted
- No
Diagnostic Check (Pre-Imspectiomn): OK
) Yes
Alcohol Free Subject Test: 0.000
B Yes
| Mouth Alcohol Test: Slope Not Met
- Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Imspection): OK
B Yes
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#:202206B Lot#:202206C (g/210L)
Exp: 12/07/2023 Exp: 06/14/2024 Exp: 06/15/2024 Lot#:08223080A3
- Exp: 06/05/2025
| 0.000 0.048 0.079 0.199 0.078
0.000 | 0.048 0.079 0.200 0.078
0.000 ; 0.048 | 0.079 0.200 0.079
Number of Simulators Used: 5
Remarks:
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

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

Ll A A5
KM e PATRICK M BAKER %qir BO
{

Signature and Printed Name

08/13/2023
Date

FDLE/ATP Form 40 — March 2004



FOLE

INSTRUMENT PROCESSING SHEET
Agency Hernando County Sheriff's Office

$/N 80-005249

Florida Department of Date In 6/20/2023 DI Completion Date 06-22-2023  Wship Qp/U 0OH/0 Qcwml OEE
Law Enforcement
Intake By BS Quality Checks By BS Date 6/21/2023 | Flow Calibration By Date
™ Annual BS 6/22/2023 @ Breath Tube Screen Flow Column #
O Registration B Replace External O-Rings O 5L/min—17mm
B Return from CMI / EE #@ Instrument Set Up Verified 0 15L/min - 53mm
visual Inspection: @ R-Value 236 4 30L/min — 103mm
B Cace & Handle @ Flow Verification (L/s) U R-Value
Flow Column # ATP-105 U Post Calibration Verification (L/s)
B Keyboard @ Dry Gas Shelf —
B Feet & Breath Tube 32 mm 0.156 (.139-.169) | Flow Column #
B Ports W Screws Tight 36 mm 0.179 (156-.190) | 32 mm (.139 - .169)
53 mm 0.242 (228-.278) | 36mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.519 (447-547) | 53 mm (.228 - .278)
W Power cord U Printer Cable W Barometric Pressure Check 103 mm {.447 - 547)
@ Static Bag 0 12v DC Cable Gauge ID # 28421
Notes: Outer rubber of breath B Stability Checks
tube frayed. Simulator | Serial # Lot #/Exp Maintenance By
0.050 202303K O Battery Replacement
MP5088 03/29/2025 U Dry Gas Regulator Replacement
U Breath Tube Replacement
0.080 MP5089 202303L O other P
03/29/2025
0.200 MP5090 202304C
04/05/2025
0.080 DGS N/A 06723080A5
04/05/2025
Calibration Adjustment By Department Inspection By IS
Barometric Pressure Gauge ID # Barometric Pressure ID# 28421
Simulator | Serial # Lot # Expiration Gauge 1010 Instrument 1008 -
0.000 N/A N/A Mouth Alcohol Solution Lot # 2022-A
0.040 Acetone Stock Solution Lot # 2022-B
0.100 Simulator Serial Number
0.200 ) ?‘°°§ B mggggg -
I nterferent
0.300 i 0.050 MP6291
0.080 DGS N/A 0.080 MP6292
O Post Calibration Adjustment Stability Checks 0200 MP6293
Simulator | Serial # Lot # Expiration Attachments
0.050 B Form 41 U Post-Stability Checks
0.080 R # Stability Checks O Flow Calibration
0.200 - o B Calibration Certificate O Form 40
0080065 | N/A 0 Calibration Adjustment U Other
Notes/Suggested Service: Tech_review_: Added check to Annual # Instrument Complies with Chap.ter 11D-8, FAC
Intake for instrument's annual inspection. BS 6/22/2023 [ Instrument Does Not Comply with Chapter 11D-8, FAC
o B - @ Return to/Place into Evidentiary Use
O Remain Out of Evidentiary Use
_— & Conduct an Agency Inspection Before Evidentiary Use
el e o S PhiLNBod Sinp aicar Moa s
Tech Review / Date Admin Review / Date

FDLE/ATP Form 48 January 2022
Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Page 1 of 1




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HERNANDO COUNTY SO Serial Number: 80-005249
Time of Inspection: 12:06 Date of Inspection: 06/22/2023 Software: 8100.27

Check or Test | YES NO Check or Test YES NO
Diagnostic Check f Date and/or Time Adjusted
| (Pre-Inspection): OK | Yes | 1 | No .
Minimum Sample Volume Barometric Pressure Sensor J

Check: OK Yesg Check: OK Yes | |
Alcohol Free Subject | Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met i | Yes | ___
Interferent Detect Test: Diagnostic Check .
Interferent Detect Yes (Post-Inspection): OK Yes | -
Alcohel Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L B
Test (g/210L) (g/210L) (g/210L) Dry Gas 2td Test
(g/210L) Lot#:202201C Lot#:202303L Lot#:202201E (g/210L)

Exp: 01/11/2024 Exp: 03/29/2025 Exp: 01/18/2024 Lot#:AG229803

[ Exp: 10/25/2024
0.000 0.049 0.080 0.201 0.077

0.000 0.048 0.080 0.201 0.077

0.000 0.048 0.081 0.202 0.077 |
0.000 0.049 0.081 0.202 i c.076 T
0.000 0.049 0.081 0.201 0.076

0.000 0.049 0.081 0.201 0.077

0.000 0.049 0.081 0.201 0.077
[ 0.000 0.049 0.081 0.202 0.077
1 0.000 0.049 0.081 0.202 0.077
1 0.000 0.050 0.081 0.202 0.077
| Standerd Deviations | 0.0005 0.0004 | 0.0005 0.0004 ]

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0004 Number of Simulators Used: 5

Remarks:

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
I certify that I performﬁ:fjpis inspection in accordance with the provisions of Chapter 11D-8, FAC.

2

ISRAEL SOTO

Signature and Printed Name

06/22/2023
Date

FDLE/ATP Form 41 —Revised August 2005




Stability Checks

HERNANDC COUNTY S0 HERNANDO  COUATY SO HERNANDG COUNTY SD

Intoxilyzer - @lcohol Analyzer Intoxi lyzer - Ricohol Analyzer Intoxilyzer - Rlconol Analyzer

Model 8000 SN 80-085249 Mode! 8000 SN 86-005249 fiodel 8000 SN 80-005249
16/2172023 0672142023 0622172023

Software: 8100.27 Software: 8100.27 Sof tware: 8100.27

Test g/2llL Time Test g7210L Time Test g2t Tine
Rir Blank 0.000 14:06 Rir Blank 0.000 14: 14 Rir Blank 0.000 14:2]
Control Test 0.050 14:07 Control Test 0.078 16:15 Control Test 0.200 14:22
Air Blang 0.008 14:08 Rir Blank 0.000 14:15 Rir Blank 0.008 14:22
Control Test 0.049 14:08 {ontral Test 1.079 14:16 {ontro} Test 0.200 16:23
Air Blank 0.000 14: 03 fir Biank 0.000 14:17 Air Blank 0.000 14:23
Control Test 0.049 14:108 Contro) Test 0.078 14:17 Controt Test 0.200 14:24
Rir Blak 0.600 14:10 Air Blank 0.000 16:18 Rir Blank 0.00 14:25
Control Test Stats Contra] Test Stats Control Test Stats

fuerage 0.0493 Auerage 0.070 Auerage 0.2000

Std Deu 0.0006 Std Deu 0.0000 5td Dev 0. oo

Rel Std Deu(k) 1.1703 Rel Std Deu(%) 0.0000 Rel Std Leulz)  0.00CD

-
- = hi

'ﬁperator’sSignature [ - 7 lperator’s Signature ; - T Aperatar’s Sigatwre 77

HERNANDO COUNTY 50
Intoxilyzer - Alcohoi Analyzer

Mode! 8000 SN B0-005249
0672172023

Software: 8100.27

Test g/2llL Tine
Air Blank 0.000 14:28
Control Test 0.078 14:28
Rir Blank 0.000 16:29
Control Test 0.078 1629
Air Blank 9.000 14:30
Contro] Test 0.078 14:30
Air Blank 0.000 14:30
Control Test Stats

Auerage 0. 0780

Std Dey 00000

Rel Std Deulz)  0.0000

V65

S
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FOLE

INSTRUMENT PROCESSING SHEET

Agency Hernando County Sheriff's Office

$/N 80-005249

Florida Department of Date In 02-16-2023 DI Completion Date Qship Op/U OH/D WcMI OEE
Law Enforcement
Intake By!S | Quality Checks By IS Date 22162023 | Flow Calibration By Date
B Annual @ Breath Tube Screen Flow Column #
O Registration B Replace External O-Rings 4 5L/min—17mm
QO Return from CMI / EE B Instrument Set Up Verified [ 15L/min —53mm
Visual Inspection: - ¥ R-Value 232 0 30L/min — 103mm
B Case & Handle ® Flow Verification (L/s) O R-Value
. Flow Column # ATP-105 U Post Calibration Verification (L/s)
B Keyboard B Dry Gas Shelf "
B Feet & Breath Tube 32 mm 0.148 (.139-.169) | Flow Column #
& Ports ® Screws Tight 36 mm 0.164 (.156 - .190) 32 mm (.139-.169)
53 mm 0.238 (228-.278) | 36 mm {.156 - .190)
Other Equipment/ Accessories: 103 mm 0.511 (.447-547) | 53 mm B (228 - 278)
® Power cord [ Printer Cable B Barometric Pressure Check 103 mm (.447 - 547)
B Static Bag 0 12V DC Cable Gauge ID # 30793
Notes: O Stability Checks
Simulator Serial # Lot #/Exp Maintenance By
— 0.050 01 Battery Replacement
T 1 Dry Gas Regulator Replacement
0.080 U Breath Tube Replacement
Q Other
0.200
0.080 DGS N/A
| Calibration Adjustment _ By I Department Inspection By
| Barometric Pressure Gauge ID # | Barometric Pressure ID#
Simulator | Serial # Lot # Expiration Gauge Instrument
0000 | N/A N/A || Mouth Alcohol Solution Lot #
0.040 Acetone Stock Solution Lot #
0.100 Simulator Serial Number
500 0.000
e Interferent
B 0.050
0.080 DGS N/A 0.080
—L— - — 0.200
O Post Calibration Adjustment Stability Checks
Simulator | Serial # [ Lot# Expiration Attachments
0.050 : U Form 41 O Post-Stability Checks
0.080 i O Stability Checks O Flow Calibration
0200 | Q Calibration Certificate [ O Form 40
0.080 DGS l N/A O Calibration Adjustment ]‘ W Other Form 51

Notes/Suggested Service: Quality Checks started on

02-16-2023. When attempting to perform Stability

O Instrument Complies with Chapter 11D-8, FAC
U Instrument Does Not Comply with Chapter 11D-8, FAC

Checks the next day (02-17-2023) instrument began
failing DSP Check during the initial Diagnostic Check
and would not enter Ready Mode. Sending instrument
to CMI. Compliance with 11D-8 not determined. IS

U Return to/Place into Evidentiary Use
i Remain Out of Evidentiary Use

U Conduct an Agency Inspection Before Evidentiary Use

Tech Review / Date Admin Review / Date

FDLE/ATP Form 48 January 2022
Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Page 1 of 1




Return Material Authorization

Ship to: CMI, Inc.

l:' Enforcement Electronics

Shipment to repair facility authorized by: Brad Collito on _02'1 7-2023
Items Returned: Instrument [.]  Supplies [0  Other [J Describe:

Instrument Model: Intoxilyzer 8000 Serial Number: 80-005249

Bill To Address: |Ship to Address:

Hernando County Sheriff's Office Florida Department of Law Enforcement
Florida Alcohol Testing Program

813 B Lake Bradford Road
Tallahassee, FL 32304

Reason for Return:

Instrument was producing Interferent Detect with DI water and received Ambient Fails

in the field. Instrument then started having DSP Fail during the initial Diagnostic Check.

Please choose one of the following options:

HER , authorize all repairs.

(12, , authorize repairs up to $

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

Please contact: Name: Brad Collito

Phone # 352-544-2334 Email: Pcollito@hernandosheriff.org
ATP Contact Name: |srael Soto ATP Email: israelsoto@fdle.state.fl.us
FDLE/ATP Form 51 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only
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| DATE: 2/22/2023

Bill To:

Hernando County Sheriff's Office

PO Box 10070

Brooksville, FL 34603-0070
USA

Customer #: 346090
Phone: 352-797-3424

MODEL #: 002480fL
EXTRA PARTS RCVD:

BH, KB, BATTERY, GAS SHELF

DESCRIPTION OF PROBLEM

= ..

316 E 9th Street / Owensboro KY 42303 / USA

SERVICE WORK ORDER

Phone: 866-835-0690 Fax: 270-685-6268

407603

Ship To:
813- B LAKE RD

TALLAHASSEE FL 32304
USA

Serial Number: 80-005249

FDLE- ALCOHOL TESTING

BILL CODE: Out of Warranty

INSTRUMENT WAS PRODUCING INTERFERENT DETECT WITH DI WATER AND RECEIVED AMBIENT FAILS IN THE
FIELD. INSTRUMENT THEN STARTED HAVING DSP FAIL DURING THE INITIAL DIAGNOSTIC CHECK.

WORK PERFORMED:

Replaced parts listed; Cal adjust/ Cal finale; Software 8100.27; "Updates Completed”; "Nuke Flash"; "memory cleared”.

PARTS USED
Seq. No. Part
100 650517
110 441169
120 470145
130 470154
140 470218
150 020982
160 021357
170 690040
LABOR / TESTING
Misc Code
LABR
LCAL
LFT

Technician Name: Levi Ray

SCTicket: SDH-PROD:Ver1.7 (2020-01-16)

Description

CERTIFICATE OF CALIBRATION
COVER DUST,5/8in x 1/2in
CAP,PLASTIC, .251Dx.50LG,RED
CAP,PLSTC,.406IDx.438-.562,RED
SEAL, TAMPER EVIDENT,SERVICE
SOURCE ASSY

SOLENOID ASSY, 18000
BATTERY,3VOLT,LITHIUM,CR2032

Description

Service Repair Labor
‘Service - Calibration Adjust
Service - Cal / Final Test

SRV40760300

NIV 0

Quantity
2.00 EA
1.00 EA
3.00 EA
1.00 EA
1.00 EA
1.00 EA
1.00 EA
1.00 EA

Hours

0.50
1.00

1

I

Page: 1 0of 3




m INC. SERVICE WORK ORDER

|DATE: 212212023 316 E 9th Street / Owensboro KY 42303/ USA

Phone: 866-835-0690  Fax: 270-685-6268 407603

Thank you for choosing CMI, Inc.

We wouldn’t be here if it weren't for you...
And we know it.

Hopefully, our commitment to giving you a quality product was a key
factor in your decision to purchase your Intoxilyzer. This is not where
the quality ends; however, it is just where it begins. We pride
ourselves on continuing to provide quality service and support
through the life of this Intoxilyzer and all of your future Intoxilyzer
purchases.

The ongoing quality service and support CMI provides can be accessed by
dialing one number:

1-866-835-0690

If you have question about billing, shipping or other CMI products,
Dialing 1-866-835-0690 can put you in touch with CMI Customer
Service.

Dialing 1-866-835-0690 can also get answers to questions about
setting up your instrument, installing software or servicing your
instrument - just ask for one of our qualified service technicians.

CMI is an employee owned company and each one of us wants you to
be a satisfied customer. We stand behind every one of our products.
Our quality manufacturing, service and support is what sets us apart

from the rest. Call us and you’ll experience the difference.

RV40760300
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m INC. SERVICE WORK ORDER

DATE: 2/22/2023 316 E 9th Street / Owensboro KY 42303 / USA

Phone: 866-835-0690 Fax: 270-685-6268 407603

Statement of Warranty
Repair Product Warranty

Out of warranty product repairs are warranted for 90 days from the date of
repair. This includes labor and those parts, which are replaced. If additional
repair is required within the 90 day period, there will be a charge for any parts
that were not originally replaced. Repairs made during the 90 day period that
are unrelated to the original repair are not covered under the warranty.

There are no warranties expressed or implied, either oral or written, other
than those contained in this warranty. In no event shall CMI be liable for any
loss of profits or any indirect or consequential damages arising out of any such
defect in material or workmanship.

_ MI INC.

intoxilyzer-

Breath Alcohol Testing Is Our Business

316 East 9 Street
Owensboro, KY 42303
1-866-835-0690
www.alcoholtest.com

Technician Name: Levi Ray SRV4076030001 | .
T OO
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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HERNANDO COUNTY SO Serial Number: 80-005249
Time of Inspection: 11:20 Date of Inspection: 02/11/2023 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Imnspection): 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
3 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#: Lot#: Lot#: (g/210L)
Exp: Exp: Exp:- Lot#:
Exp:
INT / 0.000
/ 0.000

Number of Simulators Used: §

Remarks:

00: Interferent Detect, Ambient Fail.

i

P

Non-compliance:INT AN AMB FAILURE.

oL

The above instrument complies ( )( } does not comply ( ~#¥= ) with Chapter 11D-8, FAC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Ingpector Permit and that I

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

B0

FDLE/ATP Form 40 — March 2004

02/11/2023
Date

BRAD R COLLITO
Signature and Printed Name



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: HERNANDO COUNTY S0 Serial Number: 80-005249
Time of Inspection: 11:34 Date of Inspection: 02/11/2023 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
- No
Diagnostic Check (Pre-Inspection): OK
B B Yes
Alcohol Free Subject Test: 0.000
No
Mouth Alcohol Test: Slope Not Met
- _ No
Interferent Detect Test: Interferent Detect
No
Diagnostic Check (Post-Inspection): OK
- No
[Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test T 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: (g/210L)
Exp: EXp: Exp: Lot#:
Exp:
INT / 0.000
/ 0.000
Number of Simulators Used: 5
Remarks:
00: Interferent Detegy, Ambient Fail. Non-compliance:INT AN AMB FAILURE. A F / M A: Ambient Fail. No
n-compliance: .W\\
gL at
The above instrument complies ( )C ) 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 inspection in accordance with the provisions of Chapter 11D-8, FAC.

— rl%_@“% E BRAD R COLLITO B

Signature and Printed Name

02/11/2023
Date

FDLE/ATP Form 40 — March 2004






